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COVER LETTER

TO: Registration Section
Division of Corporations

VALUFAM LLC
SUBIJECT:

Name of Linnted Liability Cormpany

The enclosed Anicies of Amendmen and tecis) are submitied for filing.

Please return all correspondence conecining this maiter 1o the tollowing:

NOHORA JANETH HERRER A ANGULO

Name ot Potson

VALUFAM LLC

FimvCompany

36T PROSPECT AVE SUITE 4

Adddress

NAPLES FLORIDA 34104

City/Suate und Zip Code
NOHORAHERRERAGY ATOO.COM

E-mail address: (1o be used lor future annual ieport aotification)

For further information concerning this matter, please call:

NOHORA JANETH HERRERA ANGULO 786

at ( )
Area Code

J17-0534

Name of Person Pastinme Telephone Number

Enclosed 1s 4 check tor the following amount:

i3 $35.00 Filing Fee j\SS(l.U(l Filing Fee &

Certificare of Siatus

— §33.00 Filing Fee &
Cenilied Copy

O so0.00 Filing Fec,
Cenifiente of Status &
Certified Copy
fadditional copy i enclosed)

fadditional copy s cnvlosalds

Mailing Address:
Registration Scction

Street Address:
Rugisuration Scetion

Division of Corporations
P.(). Box 6327
Taltahassee, FL 32314

Mivision of Corporations

The Centre of Tatlahassce

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

VALUFAMLLC

(Name of the Limited Liability Company as it now appears an our records.)
(A Flornda Timited Taability Company)

. . L [ - . . )10
The Articles of Organization for this Limuted Liabihty Company were filed on 1022071
L21000i 530138

and assigned

Florda document number

This amendment is submitted to amend the Tollowing:

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

‘The new name must be distinguishable and corain the words “Limited Liability Company,” the designation "LLU™ or the abbreviation “LLC

Enter new principal offices address, if apphicable:

{Principal office address MUST BE A STRELT ADDRESS)

. . . 1571 B CT AVE SUITE
Enter new mailing address. if applicable: 1673 PROSPECT AVE SUITL 4

(Muiling address MAY BE A POST OFFICE BOX) NAPLES.FLORIDA 34104

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 Awvent:

. - il

New Registered Oftice Address: r %

Enter Florida street uddress " ;

: —

N - : -l

. Florida Cia '

Cine Zip Codfes
. . . e . . . o ;"ﬂ
New Registered Agent’s Signature, if changing Registered Agent: S I:E ‘

1N {

[ hereby uccept the appoimtment us registered agent und agrec o act in this capacity | further agred igncongdy with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and { unrfurgljffar wigh and
accept the obligations of my position as regisiercd agent as provided for in Chapier 605, F.S. Or, {/'Ihﬁ"‘fiucﬁu:m is
being filed to merely reflect a change in the regisivred office address, [ hereby contivin that the limited liability
company has been notificd inwriting of this change.

If Changing Registered Agemt, Sipgnature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Tide Name Address Type of Action
MGR ASTRID H HERRERA AYALA d821 LARKEWOOD BLVD
CAadd

NAPLES FLORIDA 34114
= Remove

[ Change

MGR FAVIER YOVANNIHERRERA A 4821 LAKEWOOD BLBD
= Add

NAPLES FLORIDA 34114
ClRemove

[DChange

C Add

TJRemove

CChange

T Add

JJRemove

CiChange

Cadd

TIRemove

O Change

CAdd

“IRemove

[ZChange




D. If amending any other information, enter change(s) here: (ditach addivional sheets. if necessary.}

K. Effective date, if other than the date of filing: (optional)
(If an effective date is listed. the date must be specific and canpot be prioe ty date of filing or mare than 90 days atter filing.} Pursuant o 603.0207 (3ib)
Note: [Fthe date inserted in this block does not meel the applicable statwtory filing requirements. this date will not be listed as the
document’s eifective date on the Department of State's reconds.

If the record specifies a delayed effective date. but net an eflective time, at 12:01 wm. on the carlier of: (b) The 90eh day aiter the

record is filed.

QCTOBER 28 2021

%N‘%Z———;%AQL/Z*M -

Stenature of a menther or autharized tepresentative vf 2 miember

Dated

MGR

Typed ar printed name ol signee

Filing Fee: $25.00



