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. : : COVER LETTER

Ty Registration Scection
Division of Corporations

VALECON LLC
SURJECT:

Name of Limited Lahikity Conygriny

The enclosed Articles of Amendment and fee(s) are submiited for filing,

Please return all cortespondence coneerning this matier to the following:

JUAN L OBANDO

Nume of Persan

VALECON LLC

Fum/Company

14030 SW RS ST SUTTE 202

Addiess

MIAMIL FLORIDA 33183

Civ/State and Zip Code

-matil address: {10 be wsed for future annuzal report notification)
For further intormation concerning this maiter. plense call:
JUAN L OBANDO 561 34431
at )

Name of 'erson Aren Code Dastime Telephone Number

]

8

Enclosed is a check for the following amount:

= 52500 Filing Fee 0 $30.00 Filing Fee & [0 §55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Starus Certified Copy Certifiente of Siatus &
tadditional copy iv enclosed) Certified CO[\)'

(additional cupy is enclosed)

Mhiline Address: Street Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

VALECON LLC

{Name of the Limited Liability Company as it now appears g our records.)
tA Floreda Limited Laabihty Company)

. . - 17184202
The Ariicles of Organization for this Limited Liability Company were filed on 0a/18/2021

- . 2100002972
Florida docuiment number 1.210002297.23

and assigned

This smendment is submitted o amend the tollowing:

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

The new mame nust be distinguishabie and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation ~L.1.4
. . e .o . iy IEVINT * M 2z

Enter new principal offices address, if applicable: 10398 LARE VISTA CIRCLE

(Principal office address MMUST BE A STREET ADDRESS)

BOCA RATON

FLORIDA 33498

e
Fnter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, gnter the name of thy new rdistered
agent and/or the new registered oflice address here:

Name of New Registered Agent:

New Revistered Office Address:

Enter Florida street addross

. Floridza
Cirv Zip Code
New Registered Agent’s Sivnatore, if changing Registered Agent:

! hereby accept the appoiniment as registered agent und agree to act in this capacite. { further agree to comply with the
provisions of all stanwes relative 1o the proper and complete performance of niv duties, and [ am familier with und
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if this doclment is

heing filed 1o merely reflect a change in the registered office address, hereby confirm thai the limited liability
company hes been notified o writing of this change.

IT Changing Registered Agent. Signature of New Repistered Agent




I agending 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

itle Name Address Lvpe of Action

—

|

MGR MIRELEA SPRINCKMOLLER FO398 LAKE VISTA CIRC

= A dd

BOCA RATON FLORIIA 33408
ORemuove

CiChange

(O Add

CRemove

Ol Chanyge

Oiadd

CIRemove

CiChange

D z\(ld

[ORemowve

CIChanye

CiAdd

ORemove

OChange

Cladd

ORemove

OChange




. If amending any other information, cater change(s) here: (Ariaeh additional sheets, if necessary)

E. Effective date, if other than the date of filing: (optional}
{1 an effeciive date is listed, the date musi be specific and cannot be priar to date of filing or mone than 90 days atter filing.) Pursuant wo 6050207 (3)(h)
Note: [t the date inserted in this hlock docs not meet the applicable statutory filing requirements, this date will not be listed as the
documeni’s eftective daie on the Departiment of State’s records.

i the record specifies a delayed effective date. but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day alter the
record is filed.

SEPTEMBER 24 2021
Dated .

Signature of a member or aiMonzed representative of & member

JUAN WIS 0 2aHD

Typed or printed name of signee

Filing Fee: $25.00



