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TO: Registration Section

Division of Cerporations

MOPZ BSLLC
SUBJECT:

09:16:05 p.m. 06-23-2025

LA N L A Lt Y g

COVER LETTER

Name of Limited Labiluy Company

The enclosed Articles ol Amendment and fee(s) me submined for iling.

Mease recurn all cotrespondence concerning this mater w ke following:

SHAWN C.SNYDER

Hamie of Peson

SNYDER & SNYDER. P.AL

Fin Company

7931 ORANGE DRIVE

Adoirss

DAVIE, FLORIDA 33328

CitveState and Zip Code

CORPEESNYDERLAWPA COM

I-mail adidiess. (1o be nsed for futuze anacal sepmt nonitication)

For further information concerning this maiter, please call:

SHAWN C. SNY[RER

ari )

Nanie of Person

Arct Code Bayume Telephone NSumber

Enclosed is a cheek for the following miovunt:

3 S25.00 Filing Fee

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, F1. 32314

[ $30.00 Filing Fee &
Centificate of Status

®m S60.00 Filing FFee,
Ceriificate of Status &
Ceritlied Copy
raddianal capy s enclosedt

£1835.00 Filing Fee &
Certified Copy

fadihi.onal copy s enelpszd)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street. Suite 810
Tallahaszee. FL 32303

(((H25000222988 3)))
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09:16:27 p.tn 06-23-2025
NN NN N L L A7
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
MOPZ B, LLC
IName of the Limited Linbility { omupany as it 5gw appears on our records. )
(A Flonda Tomted Tiabiliee Companyd
. . . Lo e - 1320210 1 ;
The Artreles of Organization for this Limited Liabiliy Company were filed o 772 and assigned
. 2160622
Florida document numbey £21000223013
This amendment is submitted to amend the following:
A. If amending name, enter the new name of the limited lability company here:
VALTCO, LLC
The new name must be distingnishahle and enatau the words “Lirited Linality Company.” the designation “LLE o1 the ahbreviation "L1.CT
Enter new principal offices addeess. if applicable:
{Principal office address MUST BE A STREET ADDRESS)
. . Lo R
Enter new mailing address, if applicable; N
(Mailing address MAY BE A POST OFFICE BOX) - = )
== ti
N  ——
&~ 7T
. . . . C T
B. If amending the registercd agent and/or registered office address on our records, enter the pame nl-tflc néyy revistired
agent and/or the new revistered office address here: ' 03 S J
d _;\ )
o N
H v

Nuame of New Repistered Agent:

New Registered Office Addiess:
Frter Flocda sieet address

L Florida
Zip Code

Criey

New Registered Agent’s Signature, if changing Repistered Agent,
! herehy accept the appointment as registered agent and ayree to act in this capacity. [ furtiier agree o compiy with the
o eoned Tant fumiliar with und

provisions of all siatutes relative to the proper and compleie performance of ny dutie
accept the obligations of my position as registered agent az provided fur in Chapter 605, F.8. Or, if this document is

being filed to merely reflect a change in the registered office address, | hereby confivm that the limited liahitity

company has been noiified in seriting of this change.

1f Changing Registered Agent, Signature of New Registered Agent

{((H25000222988 3)))
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If amending Authorized Persunis) authorized to manage. enter the title, nanue, and address of each person Leing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

-y

Title Name Address Pyvpe ol Action

Fadd

ClRemove

CIChanye

OAadd

 CIRemave

LChenge

C1Add

ORemove

ClChange

Cladd

CRemove

LiChonge

Cladd

CRemove

I3 hange

DAt

CiRemove

ClChange

({((H25000222988 3)))
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09:i7.08p.m CB-22-2035
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13. I amending any other information, enter change(s) here: fdaueh addinonal sheets, i necessay.)

E. Effective date, if other than the date of filing: {uptional)
(I an etrecive date v Dsted, he date nust he specific and cannat be pior ta date of filing oz muee than $0 days #fler filing.) Parsuin w 6030207 (3)ib)
Note: 1f the date inseried in this block docs not meet the applicabie staory ling requirements, this date will not b hsted as the
ducument’s eftective date on the Depaniment of State’s reconds

If the recard specities a delayed effeclive date. bal nal an cifective bme, al 12:01 ans. on the carlicr off {1 The Y0th day afte the
p ¥ ’

recosd s filed.

) June 19 025
Dated . .
Pl K\ i _ .
Slgﬂ:lllwllht‘r ar autharized representative of @ membyr
Shawn . Snvder, as Authorized Representative of the Meisber

Typed o pranizd name of sigace

Filing Fee: $25.00 (((H25000222988 3)))
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