D

-
-
=

ﬂ-f\{f]\fg

L]
é‘,.;‘. .

Ronnie Campbell

80504323622
1002123, 2:58 PM

{€2/03) 10/02/2G23
Division of Corparations

Lz1ca8693H |

52:38:03 PM

Note: Please print this page and use it as a cover sheet. Typc the fax audit number
(shown below) on the top and bottom of all pages of the document

(((H23000346000 3)))

H2Z00034 60003 A3CS

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet

To:

Civision of Corporations
Fax Number : (B5@)617-53R3
From:
Account Name

1 CAPITOL SERVICES
Account Number @ 128168080017
Phone

: (B55)49B-558@
Fax Number : {BBB)432-3622

., INC.

**Enter the email address for this business entity to be used for future
annual report mailings.

Enter only one email address please.**
Email Address:

bpmoryngna s

LLC REGISTERED AGENT CHANGE
VALO HOLDINGS GROUP,LLC

~3
. 2
el D
— e
, TE
Certificate of Status | 0 : AR
Certificd Copy 1 f-_.' o "\)
Page Count 02 L
Estimated Charge [ $55,00 _ f_:’_J
< u%é Pt e
.. weo a
o T it
— 55 _
e . .
ol i b
L
T Elcctromc Filing Menu Corporate Filing Menu Help
r—\ ‘_'g l
;; %::};
e =]
ocT -3 8B

hitps://efle. aunbiz ong/scripta/eflicovr.exa

¢. Brumbie:

o
]

ENE

anY

AAMEA

114

Ao
Ay



Ronnie Campbell 8004323622

{(C3/03) 10/02/2G23 92:38:30 2M

H23000346000 3
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMIUITED LIABILITY COMPANY

Pursuani to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following starement in order tv change its registered office vr registered agent, or both, in the Stare of Florida.
1. Name of the limited liability company:

Vale Holdings Group, LLC
2. (8)

(b

Principal uflice address of limited liability company:
Note: MUST BE STREET ADDRES!
4851 Tamiami Trail North, Suite 200

Muiling address ol limted hability conpany:
{Note: MAY BE POST QFFICE BOX
4851 Tamiami Tratl North, Suite 200
Naples, FL 34103 Naples, FL. 34103
02/25/2021 L210000934491
kR Date of filing/registration in Florida 4. Docutneat number
5. () Figares, Alex R, Esq.

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Office Address

4001 Tamiami Trul N, Suie 300
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Naples FL 24103 T . —r
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Adain .. Schwartz, Fsq. . -0 e
(b) ¢ L= S
Entet nume of NEW Registered Ageat und/or NEW Reypristered Office sddress T ™
e &
i
NEW Registered Office Address:
600 Brickell Avenue, Suite 1500
Miami

FL3313I

v

if the limited ligbility company is not organized under the laws of the State of Florida, it is hercby confirmed that afier the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.
___ Seaman
Signamure of 8 member or authorized representative of a member

Juna Scanan

[ hereby ac;ﬂept the appowniment as registered agent und
2

Printed or typed name of signee
aiqree 1 act in this ca
rovisions of all stanites relative io the pn;per and comple
the ob.’i‘?allom c{)[ my position as registered a,
to merely reflecta ¢

paci&y. I further agree 1o comply with the
& performance of my dutles, and I am Jamillar with and accept
ent as provided for in Chaptér 6035, 1.5, Qr, if this document is belr}rﬁ fHed
ange in the regisiered office address, I hereby confirm that the imited Tinbility company has héen
notified in writing of this change.
s/ Adam L. Schwartz
Signature of Registered Agent

Division of Corporationss P.O. Box 6327 Tallahassce, FL 32314
INTISIR (2/14)

FILING FEE: $25.00
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