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COVER LETTER

Ty Registration Section
Division of Corporations

VALUEST LLC
SURIECT:

Name ol Limited Liability Company

Fhe enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please return all cosrespondence concerning this matter w the foliowing:

REINA DELGADO (MGR?Y

Namwe of Person

VALUEST LLC

Firm/Company

2138 BRILLANTE DR

Address

SAINT CLOUD, FLORIDA 2477}

Cinwstate and Zip Code

viluestlie@email.com

E-mail address: (1o be used for teture snnusl report notification)

For turther information concerning this matter. please call:

REINA DELGADO 407 493.5222
at | )
Name ot Person Arca Code Dayviime Telephone Number

toclosed is a cheeh for the tollowing amount:

& 323 00 Filing ee i) 830.00 Filing Fee & (2 85500 Filing Fee & 3 $60.00 Filing Fee.
Certificate of Status Certified Copy Certificatc of Statug &
tuddnionad copy i enclosedy Certitied Copy

iaddiuonat copy s enctosedy

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

7.0, Box 6327 The Centre ot Tallahassee
Toallahassee, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VALUEST LLC

{Name of the Limited Liability Company as 3t pow appesrs on our recurds.)
(A Floras Limited Liability Company)

i . . L L 3/28/202
Fhe Articles of Qrganizaton for this Limnited Liability Company were filed on 12/28/2020

and assigned
-~ . 2 R
Florida document number |-20000066846

This amendment s subsnitted 10 amend the following:

A, If amending name, enter Giie mew name of the limited liability company here:
NA

I'he new name most be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ ar the abhreviation =[1.C

E.nter new principal offices address, if applicable: NA

t Principal office address MUST BE A STREET ADDRESS;

Enter new matling address, if applicable: '

(Mailing address MAY BE A POST OFFICE BOUX)

agent and/or the new registered office address here:

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

Name of New Registered Apeni: NA

New Registered Oftice Address:

fonter Floridhs streer address

. Florida
Ciry Zip Cocde
New Registered Ageat’s Signature. if changing Registered Agent:

Fherehy accepr the appainimeni as registered agent and agree to act in this capaciee. | furdlior agree o comply with the
provisions of all siatuies relaiive to the proper and complete performance of my duiies. and T am familiar with and
weeept ihe abligations of my position as registered agent us provided for in Chapter 603, F.5 Or, if this document is

heing filed 1o merely reflect a change in the regisiered office address, | herebv confirm that the limited liability
company has been notified inwriting of this change,

I Changing Registered Agent, Signature of New Registered Agent




if amending Authorized Person{s) authorized 10 manage, enter the titie, name, und address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name Address Type of Action

MGR ZACHARID DOMINGUEZ U3 BRILLANTE DR, SANT CLOUD, FL 33771
o Add

ORemove

C3Chanyge

CiAdd
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Remaove
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CIRemave
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CiChange
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C1Change




. ifamending any ather information, enter change(s) here: (Atiach additional sheets, if necessary.)
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1372072022
. ¥ifective date, if other than the date of filing:

(optional)
document’s effective date on the Deparunent of State’s records.,

N ettective date is lsted. the date must be specitic and cannot be prior to date of filing or more than 90 days aler filing.) Punuant to 8050207 (3 )b}
Note: it the date tnserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b)
record 18 filed.

12/14/2022

The 90th day alier the
Dated

Signature ol @ member &rafithorzed representative of o member
REINA DELGADO

Typed ar primted name of signee

Filing Fee: $25.00



