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TO: Registration Seetion
Division of Corporations

SURIJECT:

COVER LETTER

FV CEAINS LLC

Name of Limited Liability Company

The enclosed Articles of Amendmuent and fee(s) are submitied for filing.

Please return all carrespondence concerning this matter to the following:

FILIPPE VALOES

Name of Person

FV CLAIMS LILC

FFirm/Company

98233 BLUE ISLE BAY

Address

PARKILANIDY FLL 33076

Cus/State and Zip Code

filippepead@ gmail.com

E-mail address: (io be vsed Tor future aonnuul report notitication)

For further intormation concerning this matter. please call:

FILIPPE VALGES 561 694390
at( )
Name of Person Areu Code Daviime Telephone Number
Enclused is o cheek for the fullowing amount:
= 52500 Filing Fee 1 £30.00 Filing Fee & [ $35.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
tadditional capy is enclosed) Certified Copy

Mailing Address:
Registration Secuon
Division of Corporations
.0, Box 6327

Talluhassee. FLL 32314

{additional copy s enelosed)

Strect Address:

Registration Seclion

Division of Corporutions

The Centre of Tallahassee

2415 N. Monroe Street, Suile 810
Tallahassee. FILL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

FV CLAIMS 11O

iName of the Limited Liability Company as it now appeiars oh our records.)
(A TToridu Tinted Tiubihey Company)

- . . . . e C - . . 0§/27/2421
['he Articles of Organization for this Limited Liabiluy Company were Tiled on

N 1.2 TERKHHORAO]

Flarida document number

and assigned
This amendment is submitted o amend the following:

A. I amending name, enter the new name of the limited liability company here:

The new natne must be distinguishahle and contain the words “Limited Liahilite Company.” the desigmtion *LLCT or the abbreviation 7T.1L.¢
I nter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:
m

(Muailing address MAY BE A POST OFFICE BOX)

- . . - N N .
B. If 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:

e !
Name of New Reuistered Avent:

!

™~
o)
New Revjstered Oftice Address:

-0 '
B et
. et
Fnter Flovida sireet address

™

™~
N N
. Florida
Ciny
New Registered AgentUs Signature, if changing Registered Agent:

Aip Cede
! hereby accept the appoinmiment as registered agent and agree o act in this capacitv. 1 further agree o comply with the
provisions of all statutes relative 1 the proper and complete performance of my duties, and Tam famitiar swith and

accept the obligations of my position as regisiered agent as provided for in Chapter 605, 125, O if this document is
heing filed to merely reflect a change in the registered office address, D hereby confirm that the mited liabiliny:
compean has been notificd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beinge added
or removed from our records:

MGR=Manager
AMBR = Authorized Member

Title Namve Address Tvpe of Action
MOGR FILIPPE VALOES 0833 BLUE ISLE BAY PARKILAND FIL. 33076
Oadd

- Remove

ClChange

AMBR FILIPPE VALOES U433 BLUE ISLE BAY PARKEANIDY FI1L 33076

N

ORemove

C1Change

i Add

ORemove

LIChange

Ciadd

CIRemove

OIChange

OAdd

O Kemove

O Change

T Add

ORemove

O Change




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

F. Effective date, if other than the date of filing: (optional)
{H an etfective dite is listed. the date must be specitic and cannot be prior woe date of fiting or more than 90 days atter filing.) Pursuant e 6030207 {3)ih)
MNote: 1 he date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State™s records.

IT the record specities a delaved effective date, but not an eftfective time. at 12:01 aan. on the carlier of? (b The 90th day atier the
record s tiled.

FEBRUARY 16 202]

Stler | Mdrer

/" Atgnature of 4 member or authorizcd representative ol a member

Dated

FILIPEE VALOES

Typed ar printed nane ot signee



