A2\ O0Q AU GL

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]Pckuer  [Jwar [] maL

(Business Entity Name)

(Document Number}

Certified Copies Centificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

MMM AT

600382664946

(EN

|
lc:8 WY 0l WVATE

A. BUTLER

MAR 28 2022




COVER LETTER

TO: Registration Section
hivision of Corparations

SURIECT: __ /o J_‘,‘{LL\ Ponlals (1L

Name of Limited Liahilite Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerting this nuter io the following:

_M&Lﬂo_msug

Name ol Person

FirnvCompany

102 Beootc Hel{ . A?}r_l(?\ A

Address

fasemn Loty Reacls T 32407

Citw/state and Zip Code

ol iMa 0@ g el . com

T-marl address: (10 be used for futare annual report natifieatian)

For further inturmation concerning this matter, please call:

%f‘k Wa/‘/‘f‘.f.f'(‘f at{ l(gl ) 325—7005

Name g‘T’crson Arca Code Daviinae Telephone Number

Fnclosed is a check tor ihe following amount:

@ $23.00 Filing Fee T3 S30.00 Fiting Fee & i1 55500 Filing Fee & 1 s60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of States &
tadditionat copy is enclosed) Certified Copy

cadditional copy 1 encloneds

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32514 2415 N. Monroe Street, Suiie 810

Tallahassee. FL 32303



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF =i

Valbedn Meso O 2I2HAR 14 AM g: 3,

(Name of the Limited Liability Company as il now appears vn our records.)
(A Flonda Limited Liabality Company) _
SECRETART 27 oT

.«‘-
TR - OcTA'ﬁ..)hEEF
The Articles of Organization tor this Limited Liability Company were filed on 25 2
Florida document sumber | ‘)_ LO_QQQ—_' tié.éi -

This amendment is submitted 10 amend the following:

A. If amending nime, ¢nter the new name of the limited liability company here:

— Valbedn Lot LLC —

The sew name must be distineiishabic and contain the words “Linttted Lishitity Company,” the designation “LLCT or the chbrevintion =LL.C

Enter new principal offices address, if applicabe: {OZ. eadC H‘i H_Dr
(Principal office address MUST BE A STREET ADDRESS) A—n.\— el

PMM&JL%_BM@L_M_Z_

Enter new mailing address. if applicable:

(Muaiting address MAY BE A POST OFFICE B0OX)

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:

Nanw of New Registered Agent:

New Registered Office Address:

Fter Florida street address

. Florida
City Zip Code

New Registered Apent’s Sienature, il changing Registered Agent:

{ hereby accept the appointment ax registered agent and agree to act in thix capacity. ! further agree to comply with the
provisions of all statutes relative to the proper and complete perfornance of my duties, and [ am familiar with and
accept the obligations of iy position as registered agent as provided for in Chapier 603, F.5. Or, if this document is
heing filed to merely veflect a change in the registered office address, T hereby confirm that the timited liabiline
company has boen notified in writing of this change.

IT Changing Registered Apent, Signature of New Repistered Apgent




If amending Authorized Person(s) authorized to manage, enter the titte, name, and address of cach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
Corey Do W leey.
i 7

AL Seoth 6. Slike,

AniR

Nagk £ ho{f;‘fff/y

Address

511 Hickory sf

Type of Action

CAdd

P‘iA4A< (,l7 ’FL ’52(‘/0('/

P_('Rcmm'c

E](.'h:mgc

O add

Seg /,/:CA;? $F.
Pa./\,-t_ﬂ-‘. C4L7 , f:Z 32407

WRemove

OChange

107 _Rook H- 1| De. APJ-[CW

O Add

Panass C:Fy ch.c[l)FL Jrqot

ClReiove

M‘Thun ug

OAdd

CIRemove

S Change

CIAadd

ORemove

O Change

ClAdd

ORemove

U Change




D. If smending any other information, enter change(s) herer dnuch additional sheets, if necessary.)

E. Effective date. it other than the date of filing: {optional)
(If an eifective date is Hsted, the date nust be specific and cannot be prior 1 date of filing or more than 90 davs adler {iling ) Pursuant w GOS.0207 (3) by
Note: 1 the due inserted in this hleck does not meet the applicahle stattory [Hing requirements. this date will not be listed as the

document's effective daty on the Departmeni o Stite s records.

[f the record specifies a delaved effective date, but not an effective time. at 12:01 a.m, on ihe earlier of® (b} The 90th day afier the

recorid s Hiled.

Dated OB{//O’/ZOQ*‘L
e 4

iznature of a member or authorized representative of a member

%AA/@ /War/‘fSS LY
74

Tyvped or printed name of signee



