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COVER LETTER

TO: Registration Section
Division of Corparations

VALESTE11APPY FOOD, LLC
SUBJECT:

Nume of Linited Liabthity Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all comrespondence concerning this matter to the following:

PAMELA AL

Name of Person

COMPANY COMBO. L1LC

Firm/Campany

2815 DIRECTORS ROW STE 100

Address

ORLANLO, FFL. 32809

CinviState and Zip Code
DOCSHECOMPANYCOMDBO.COM

F=-mail address: (10 e vsed Tor future annual report notilcation)

For further information concerning this matter, please call:

PAMELA A, 8066 428-2050

at( )
Naune of Person Aren Code

Dastinee 1elephone Number

Enclosed is a check for the tollowing amount:

B S25.00 Filing Fee [ §30.00 Filing Fee & O $55.00 Filing Fee & —560.00 Filing Fee,
Certificate of Status Cernified Copy Certificate of Status &
cadditional copy is enclosed b Certified Copy

{nddirionnt copy s enclosed}

MailingAddress; StreetAddress:

Registration Scction Registration Section

Division of Corperations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tailahassee. FI. 32314 2413 N Monroe Street. Suite 810

Tallahassce, FI. 32303
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ARTICLES OF AMENDMENT

—
TO w2
ARTICLES OF ORGANIZATION P
OF =08
I
o ——
! 5 —
m—
VALESTE HAPPY FOOD, LLC Mo j
(Name of the Limj B m, = -
(Al ompany i
2L
The Articles of Organization tor this Limited Liability Company were tiled on 022572021 %\%ssig«md

N . i i ds
Florida document number L21000094344

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and contain the wards “Limited Linbility Company.”™ the designation "LLC™ or the ubbreviation ©L L.C.”

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing addross MAY BE A POST OFFICE BOX)

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:

Name of New Registered Apent:

New Registered Oftice Address:

er Florida streer adidress

. Florida
Citv Zip Cwde

New Registered Agent's Signature, if changing Registered Agent:

1 hereby aceept the appointment as registered agent and agree 1o act in this capacity, | further agree 10 comply with the
provisions of afl swantes relative to the proper and complete performance of my duties, and [ am Semilicw with andd
accept the obligations af n position as registered agent as provided for in Chupier 603, F.S. Or. if this docunent is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
compeany has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Hegistered Agent




To: 18506176383 Page: 5 of 6 2024%-10-19 20:14:51 GMT 14073080481 From: Disgo Sampaio

Ifamending Authorized Person{s)authorized to manage, enter the title, name, and address ol each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR FERNADNO MONSALVE 3611 SW SAN BENITOST -
r\dd

PORT ST LUCIE. FLORIDA 34053
= Remove

D hange

Add

ORemove

OChange

OAdd

ORemove

OChange

O Add

ClRemove

OChange

DAdd

CRemove

O Change

CAdd

ORemove

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

REMOVE MANAGER, FERNANDO MONSALVE TORRES

E. Effective date, if other than the date of filing: {optional)
(1 e effective date iy listed, the date mast be specific and cannot e prior to date of filing or more than 90 duys afler fling.) Pursuant o A05.0207 131b)
Note; Mithe date inserted in this block does not meet the applicuble statutory filing requirements, this date will not be histed as the
document's effective date on the Department of $tate’s records.

If the record specifies a detayed effective date, but not an eftective time, a 12+ am on the enrlier of* (b)  The $inh day atter the
record 1a filed

OCTOBLER 19 202!

(’fl/‘ /:

;‘,. \

Dated

. =
NS mmc ol a membet of authoriced representutise of a member l_-_-!

2 {7

CAROLINA ALVAREZ S0OTO 1

Tvped or printed name af signee

VOIY0 T4 3ISSTHY IV
ILVEG 40 AyLRH0Re
¢l :Z2 Wd 61 1301202

Filing Fee: $25.00



