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COVER LETTER

T Registration Section
Division of Corporations

VALFLER IMPORTS AND DISTRIBUTION LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendmuent and reeis) are submatied tor tiling,

Please rewirn atl currespundence coneerning this matter o the following:

MARTHA OTALORA

Name of Person

MO ACCOUNTING SERVICIES CORP

iz Company

175 FONTAINEBLEAU BLVD SUITE 1-G2

Address

MIAMI, FLOREDA 33172

Ciy/Seate and Zip Code

infogdmoaccountingservices. com

F-rmail address: {to be used for future anoual report nonification)
For further information concerning this matter. please call:

MARTHA OTALORA 786

at g )
Nome of Person Arei Cade

495-3332

Daytime Telephone Number

Enclosed is a cheek for the following amount:

. 33500 Filing Fee L] E30.00 Filing Fee & ] $532.00 Filing Fee & 1 SAD.00 Esling Fee,
Centificate of Status Certified Copy Certificate of Status &

{additional copy is enclosed) Certified Copy
tadditional vopy is caclosed)

Mailing Address: Street Address:
Registration Scction
Division of Corporations:
P.O. Box 6327
Tallahassee. FL 32314

Registration Section

Division of Comorations

The Centre of Tallahassee

24135 N. Monroe Street, Suite §10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

VALFER IMPORTS AND DISTRIBUTION LI.C

{Name of the Limited Liability Compuany as it how a

{ btliy Company)
P . . . . . . . . - QST .
The Articles of Oreamization for this Limited Liability Company were filed on 0972342019 and assiened
i ) pany L
o 339923
Florida document number 1190001239923

This amendment is submitted to amend the [ollowing:

AL Ifamending name, enter the new name of the limited liability company here:

VALFER SERVICES LLC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “1.LC™ or 1he abbreviation "L 1L.C.™

Enter new principal offices address, if applicable: . E
(Principal office address MUST BE A STREET ADDRESS) M4 : o5 -
S
Enter new mailing address, if applicable: NiA H}' ;-:—3'— L
(Mailing address MAY BE A POST OFFICE BOX) :E“ 811 .
m

B. H amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

. . . N/
Name of New Remistered Apent: N/A

New Registered Office Address:

Fnter Florda sireet address

. Florida
Ciny Zip Code

New Registered Apgent’s Sipnature, if changing Registered Apent:

[ herehy aceept the appoimiment as registered agent aind agree To act in this capucity. { further agree 1o comple with the
provisions of all stasttes refative to the proper and complete performance of ny duties. and am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 665, F.S. Or. if this document is
heing filed 10 merely reflect a change in the registered office address, [ herehy confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




ir amcndin'g Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed trom our records:

MGR = Nlanager
ANMBR = Authorized Member

Title Name Address Tvpe of Action

TAdd

ORemove

LIChange

TlAdd

ORemove

OChange

CIAdd

ORemove

TiChange

Tadd

DRemove

CChange

iAdd

ORemove

IChange

L1Add

ORemove

CChange



D. If amending any other information, enter change(s) here: (uach additional sheets, if necessary.)

INIA

02/01,2023
. Effective date, if other than the date of filing: {optional)
([fan effective date is listed, the date must be specitie and cannot be prior 1o date of filing or more than 90 days afler filing.) Pursuant o 605.0207 (33
Note: [fthe date inserted in this block does not mect the applicable statutory filing requirements. this date will not be lisied as the
document’s effective date on the Depantatent ot State’s records,

If the record specilies a delayed effective date, but not an effective time. at 12:01 aun. on the carlier of: (b)) The 90th day after the
record is filed.

April 2023
Dated .

apthorized fpresentatve ol o member

NORMA A FERNANDEZ DOMINGUEZ

Tvped or printed name of signe

Filing Fee: $25.00)



