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COVER LETTER

TO: Registration Section
hvision of Corporations

Ray Valor Capital LIC
SUBJECT:

Name ol Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Steven L. Haves

Namue of Person

Steven L. Haves, PA

FimeCompany

P.{). Box 4924

Address

Clearwater, FIL 33758

Cits/Ste and Zip Code
steve@ sthayespacom

E-mail address: {10 be used Tor Tuture annual repart notilicaiion)

FFor further information concerning this matler, please call:

Steven Haves

727 238-3754
at ( )
Name ot Person Area Code Dasume Telephone Nurmber
Enclosed is a check for the following aimoeunt:
= 32500 Filing Fee 0 S30.00 FFiting Fee & 01 535.00 Filing Fee & 1 860,00 Filing Fee,
Certificate ol Status Certificd Copy Certiticate of Status &

tadditionu) copy s encloved) Certified CO[’)_\‘
{additiona) copy enelosed)
e

Muiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Sutte 810
Tallahassee. FI. 32303 '

8G i1 & 21 HdY 1l



"ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Buy Valor Capital LLC

{Name of the Limited Liatility Company as it now appears on our records,)
1A Floewda Limated Liability Company)

March 31,2021

The Articles of Organization for this Limited Liability Company were tiled on and assigned

2100033770

Florida document naumber !

This amendment is submitted to 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 words “Limited Liabilisy Company.” the designation =1L1.C™ or the ubbreviation “[L1.C”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muaiting address MAY BE A POST QFFICE BOX}

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

Name of New Rewistered Avent:

New Registered Othice Address:

Frger Flovida street adedress & )
- - L
. Florida =
Cine Zip Code +~
o= + 4

id

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

[ hereby aceept the appoimtment as registered agent and agree 1o act in this capacity. 1 further agrd@¥o comply with the
provisions of all statues relative to the proper and complete performance of my duties. and Tam famfiar willand
accept the oblications of my position as regisiered agent as provided for in Chaprer 605, F.5. Or, if dhix dobwAent is
heing filed (o merely reflect a change in the registered office address, § hereby confirm that the limigud liabiliny
company has heen notified in writing of this change. .. ‘5.'3

If Chunging Registered Agent, Signatore of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe ol Action
MGR Clemuan Agan A Cleveland Street .
LY

Clearwaier, FI, 33735
ORemove

T Change

MR Clem Agani 400 Cleveland Strect
1Add

4 -

Clearwater, FLL 33735
wRemove

CIChange

TAdd

CiRemove

O Change

Tl Add

CRemove

Change
€5

TAadd
1

- amtnre

C]I-'{cmove
Y
D’mn e

8S:ltd 1 Hdv| e

Cladd

O Remove

CChange




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

(optional)

E. Effective date, if other than the date of filing:
(1 an clective date is listed. the date must be spesilic and canret be prior o daie of 1iling or mone than Y0 days afler tling,) Pursuant wo 6050207 (3)(b)
Note: [fthe date inserted in this block does not meet the applicable statstory filing requirenients. this date will not be listed as the

document’s etfective date on the Departinent of State’s records.

s a delaved effective date. but not an effective time, at 12:01 a.m. on the carlier of: (b} The 90th day uﬁu;:-l_:lj‘
'y

It the record specitic
record is tiled. p—
f—
=
April 3 2021 z kR
Dated . . = —.—
_ - Y |
Signiure of a member or authorized represeniative ol'a member Y (j

8G

Steven L Hayes

Typed or prinied name of signee

Filing Fee: S25.00



