hAL OO0 AU

[

- 800383288548

(Address)

{City/StatefZip/Phone #)

[ Pickur  [Jwar [] man

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer:

Office Use Only

i
1€:2 Wd |1 4¥H 7202

03/11/22--01015--006  *%25. 100

A BUTLER
MAR 23 2022




' _ COVER LETTER

TO: Registration Section
Diviston of Corporations

VALS  Endrprise Ll

Nome of Limited Liobilite Company

SUBIECT:

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

Please return all correspondence concerning this makter Lo the fullowing:

Jaldina L DoSoutv

Name of Person

\/QLS Endery prise. LLC

Firm/Company

unty QDX @\m g

J\d(irL\s

KASS1 I L —Cl(mrfft 29

Citv/state and Zip Code

\/c,klctlvlfx’J 003@\ah0o. com

Fomal addicss: {0 be used Tor funfic annual report not:fication)

For further information concerning this matter. please call:

\/(L[(ibl[k Dogbii{v

Name ol Person

Ujz- 151\

Dastime Telephone Number

at { "‘tOl‘IL }

Arei Code

Enclosed is a check for the following amount:

@AO Filing Fee

T $60.00 Filing Fec.
Certificaie of Status &
Certified Copy

(additionai copy s enclosed)

T $35.00 Filing Fee &
Certified Capy

tadditional copy 15 enclosed)

0 §30.00 Filing Fee &
Certificate of Status

Mailing Address: Strect Address:

Registration Scction
Division of Corporations
P.O. Box 6327
Talluhassee. FIL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassce. FLL 52303



ARTICLES OF AMENDMENT S
TO

ARTICLES OF ORGANIZATION
OF : F'."IL -

VALS EHJ&Y rise,. (LC W22 HAR | | PH 2: 3

{(Name of the Limited Linbility Company as it now appears on our remrtls ]
(A Florida Linted LiabiTuy Company) \-‘t-b s ; ;

r C_ O -
AL' i} q:\__ el TA
The Articles of Organization for this Limited Liability Company were filed on O(ﬂ ] 0 8 ] -

Florida decument number [ ZQ l { !f 21 ) a QS L‘i 6 5

This amendment 1s subnutied 1o amend the following:

an[—dssu_ncd

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

The new name most be distinguishable and contain the words “Linvited Linbiliy Company.” the designation ~1L.LCT or the abhreviation ~1L.L.C."

Enter new principal offices address, il applicable: L* 5:}0 ‘LD)( G\m l )] ﬂ
(Principal office uddress MUST BE A STREET ADDRESS)  _JMSSI imee. -CJ A9 Y e

Enter new mailing address, if applicable:

(Muailing addresy MAY BE A POST OFFICE BOX)

B. Ifamending 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: :

Name of New Registered Agent: \/C{ d/\ i r DDS\OHJ‘D
New Repistered Office Address: LT5% ’FD K O\\D_bk \ 009

EnterdToride street address

V\f‘- ng NV & . Florida BL[}&’{ (10

Cine Zipp Conde

New Repistered Agent’s Signuture, if chunging Registered Agent:

Lherehy accept the appoiniment as regisiered agent and agree 1o act in this capacitv. [ further agree io comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or. if this document is
being fited 1o merely reflect a change in the registered office address. hereby confirm thar the limited liabilin:

company has been notified inwriting of this change.
L (ﬂ’fgg/

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
. . . .
or removed from our records:

MGR = Manager
AMBR = Authorized Membher

Title Name . Address Tvpe of Actian

MG Volding £ DoSoubo 243% by ol lep e
Kissimmee. £l 24919 orenone

CIChange

Oadd

TRemaove

OIChange

ZJAdd

O Remove

L) Change

OAdd

ORemove

O Change

Gmld

CiRemove

4+
1

S Chanue

OAdd

ORemove

OChange




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

E. Effective date. if other than the date of filing: {optional)
(1t an efTective date is listed. the date must be speeitic and cannot be priorio date of iling or more tan 90 davs after filing.} Pursuant w 603.0207 (3)(h)
Note: |f the date inserted in this block does not meet the applicable statutory filing requirements. this date witl not be listed as the
document’s effective date on the Departnent of State’s records.

If the record speciries a delaved effective date, but not an effective ime. at 12:01 a.m. on the earlier oft (b)Y  The 90th dav after the

record is tiled.
Dated «wmﬁ[/t (8 . 5241:? 2

b A

Stgnature uf a mediher or authorized represemative of @ member

Valdana 2 DoSputns

Typed or printed name of signee




