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COVER LETTER
TQ: Registration Section "
Division of Corporations
VALVERDE 6 LLC
SUBJECT:
~arns of Limited Liakility Company
The enclosed Aticles of Amendment and fee{s) are submitlcd fur filing.
Please return all corrcspondence concerning this matter ta the fellawing:
LAURA KOHN
Name of Terson . e
il 5
ARAZQZA & FERNANDEZ-FRAGA P.A. i = -y
. =
Firm/Campany / % e
1
2100 SALZEDOC STREET, SUITE 300 ok
-3 Lo
Address et s
i e’
A
CORAL GABLES, FL 32134 USA - CD
City!Stute and Zyp Code ..—.r' w

LAURA@ARAZOZA.COM

E-mail zddress, (1o be used for future annual report nolification)

For further information concerning this matier, picasc call;

LAURA KOHN

305 444-6226 EXT. 213
al { )

Arsa Code

Name of Person Dnyvtime Telephone Numbser

Tinglosed is a check for the faliowing amount:

5 §25.00 Filing Fee ™ £30.00 Filing Fee & 1 $55.00 Filing Fee &
Cenificee of Status Cerlified Copy

(addtionnl copy 1s enclesed)

1 560.00 Filing Fee.
Certificate of Staws &
Certified Copy
(additionel copy is snclosed}

Mailing Address: Strect Address:
Registration Section

Registration Section
Division of Corporations Division of Corporations
P.Q. Box 6327 The Cenire of Tallahassee
Tallahassee, FI. 22314 24135 N. Moaoroe Stree!, Suite 810
Tallahassee, FL 32303



98/84/2821 ' 15:52 385442482¢ ARAZOZA & FERNAMDEZ PAGE 83/85

: H21000295542 3
ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

VALVERDE 6 LLC

(Name of the Limited Linbili
(A Florida Limtte

ANy A% i1 HOw N records.)
bty Company)

04/26/2021

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

L21000186589

Florida document number

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 contoin the words “Limited Liability Company.” the designation "LLC™ or the abhrevistion "L.L.C.”

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

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QF FICE BOXj

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 ncw registered office address herc:

Name of Mew Registered Agent:

New Registered Office Address:

Enter Floride streer address

. Florida
Cine Zip Code

New Registered Agent’s Signature, if chonging Re jstered Agent:

| hereby accept the appointment as regisiered agent and agree to act in this capacity. { further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duiies, and I am Sfemiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address. I hereby confirm that the limited lichility
company has been notified in writing of this change.

I Changing Registercd Agent, Signature of New Regpistered Agent
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If amending Authorized Person(s) authorized 10 manage, enter the title, name, and address of each person_heing added

or remoyed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namc Address Tvpe of Action

MGR DANA MARIA TOHME 2100 SALZEDO ST STE 201 -
Add

CORAL GABLES, FL 33134
ORcmove

TiChange

MGR YASMINE TOHME 2100 SALZEDQ ST STE 201 _
= Add

CORAL GABLES, FL 33134
CRemove

JChange

ClAdd

CJRemove

O Change

JAdd

ORemove

DiChange

[JAdd

TIRemaove

C Change

QAdd

CORcmove

OChange
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0. 1f amending any other information. enter change(1] here: /dach wikditional sheers, (f necexson:)

]
¥ (202

{optional)

AUGUST 4, 202)
1mg or more than 90 day s after Ftmg ) Pursuom 1o A0S U2 (3Xh)
shis dale will aot be hsted as e

£. Effcctive date, if other than the date of Wing:
{17 an cfTecnse date is hiawd, the date must be speerfizc and exmnot be prior to dae of f
Note: 17 the daie inserted 13 thus bloch does not meet Ihe applicable Kiatuton filing requiremenls,

dacumen’s effective date on the Departmeni of State’e records
The Ytith dav atler the

Il the recard specifies o delaved efiective date. but not nn elTective ume, at 12 01 a.m an the earhier of: (b)

recard s fled
A

ACGUST 4

Duted

Crgmaturc of o member o gutharred repesenmtisg of Y membrer
‘________'-’

ALAIN TOHME MANAGER

Typed or printed nime ol jignce

Filing Fee: $25.00



