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COVER LETTER -
TO: Registration Section
Division of Corporationys
VALVERDE SLLC
SUBJECT:
Name of Limited Liahility Company
The enclosed Articles ol Amendment and fee(s) are submitied lor filing.
Please return ail correspondence concerning this mailer 1o the fellowing!
LAURA KOHN
Name of Persen - ~a
Py =]
—rm 2
ARAZOZA & FERRANDEZ-FRAGA P.A. T = vy
L o oy
Firm:Company T Gl-) -
i o
2100 SALZEDO STREET, SUITE 300 e )
- !
Address o - e
s 3 -
CORAL GABLES, FL 3334 USA L [
T s

City/Stae and Zip Code B
LAURA@ARAZOZA.COM

F-mail sddicss: (10 0 usced Tor future annus] report notheation)
Far further information cancerning this matter. please cail:
LAURA KOHN

105 444-5226 EXT. 23}
ar{ }

Area Code Daviime Telephone Number

Name of Person

Enclased is & check for the following amount:

77 825,00 Filing Fce = $30.00 Filing Fee & C §55.00 Filing Fee &

T $60.00 Filing Fec,
Cenificate of Status Certified Copy

Cenificate of Status &
tndditional sopy is encloscd} Ceriificd Copy

{addimonal copy incncioscd)

Mailing Address: Street Address:
Registration Section

Registration Section
Division of Comorations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suitc 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

YALVERDE 5 LLC

W
(A Flonda Limnted Liebility Company}

The Articles of Organization for this Limited Liability Company were filed on 04s27/202! and assigned
Florida document number 21000183015

This amendment is submisted to amend the following:

A. If amending name, gnter the new name of the limited liahility company here:

The now neme must be distinguishuble und cantin the wards “Limited Liobility Company.” the designation *LLC" of the abbreviation "L.L.C.”

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Maiting address 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
avent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida stree! oddress

, Florida
Clry Zip Code

[ hereby accept the appointment as registered agent and agree (o aci in this capaciiy. ] further agree to comply with ihe
provisions of all siatuies relative (o the proper and complele performance of my duties, and I am familiar with and
accept the obligations of my position as registered ageni as provided for in Chapter 605, E.S, Or. if ihis document is
being filed to merely reflect a change in the regisiered office address. [ hereby confirm thar the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Replatered Apent
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If amending Authorized Persen(s) authorized to manage, gnter the title, name, and address of each person being added
or_removed from pur records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR DANA MARIA TOHME 2100 SALZEDO 8T STE 20! =
= Add

CORAL GABLES, FL 33134
CiRemove

ZIChange

MUR Y ASMINE TOMME 2100 SALZEDQ 8T STE 201 BAdd
A

CORAL GABLES, FL 33134
i_Remove

TiChange

Oadd

TRemove

CiChange

QAdd

ERemove

OcChange

add

JRemnove

TIChange

OAdd

CJRemove

JChange
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D. If amending any ather information, enter change(s) here: (dtach akitianal sheets, of recessary;

e 5
0 ~S
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: o :
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. ! -
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SAEUE 7, T
- [Sen]
] [#%]

AUGUST A, 2021 )
{optional)

to dme of fiing or move than 90 days after itmg ) Pureuant w (05 1307 LAx D)

ble statwony filing requarements, this date will not be drsted as the

E. Effective dnic, if other than the date of Ming:
11 an oMTaenne date o Listed. ihe dase myse be specific and sannet be priar

Note: I the date imseried i this biock does not mexs the apphica
document’s afTecuve date an the Department of Stale’s reconds

The “Mmh das atter the

[1 1he record speafies a delas ed effecuve date, but not an cllective lime at 12.01 am an the earher of (D)
recard s filed.

AUGLIST 4

Dated

Tignniure of 2 member of authonsed rqm:s:nmlncﬂ'a m¢mber
S~

ALAIN TOHME, MANAGER

“Tvped or primied name ot sighee

Filing Fee: $25.00



