Te: 18506176383 ! ) Page: 10f4 2021-08-3012:31:43 UTC 18668837019 From: Nataiie Bums
Rivision al Corporalions

hilps:t/ende sunbiz.oig/scripsienlcavrexe

Note: Pleasc print this page and vse it as a cover sheel. Type the tax audit number
{shown helow) on the wp and botiom of all pages of the document

((H21000254137 3)))

TR

H290002541 37 3ABCE - ~a
PP —
- =2
Note: DO NOT hit the REFRESIVRELOAD button on your browser from this pa g' cg:; ™
Doing so will generate anvther cover sheet eIl S e .
". ,’: <o 'l
o L
To: -y = L_,.‘
Division of Corporations Y o e
Fax Number (858)617-6383 D3 L
f:'.‘;rl"i .a)
From: -
Account Name : BURNS LAW OFFICES, P.A.
Account Number : 12014080036
Phone v [305)733-8223
Fax Number (866)883-7219
#»+Enter Lhe email address for this business enlity to be used for fulure
annual report mailings. Enter only one cmail address please. %
Email Address:
m L
- - LLC AMND/RESTATE/CORRECT OR M/MG RESIG
‘”,"! ; VALLE VERDE COMPANY LLC
T X R : RS TRSm—
- il(jcruﬁcutc of Status 0
| (o] - — 2
T |Cerlmcd Copy ‘ | 0
o 5‘_53 . [PageCoum D S A
o= . iIFqumated Charoe ‘ %7:\ ﬂ()
:__-:I‘ feemraimm e an ———— frwrm s = ar—tcoa mma s s m omer le e - —— - -
I. [ \
oy
Electronic I'iling Menu Corporate Filing Menu Help :

N
R

630721, 8:29 AM

Forl



Tetssosiesy (o pegmddle o RSR0RNBUIC e BTG e 2
"ARTICLES OF AMENDMENT
: TO -
ARTICLES OF ORGANIZATION. (((H21000254137 3});

OF

VALLE VERDE COMPANY LLC
Name of the Limited Li

- The Articles of Organization for this Limited Liability Company were filed on 06/16/2021 and assigned

Florida document number 21000279665

This atnendment is submitied 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 contain the wards “Limited {iability Company,” the designation “LLC" or the abbreviation "L.L.C."

=

N ra
Enter new principal offices address, if applicable: - Pﬁ E
{Principal office address MUST BE A STREET ADDRESS) 2 = T i
: s pt
n- .Y - :
RN
S = o
Enter new muiling address, if applicable: J,.. = o=y
EEu
. (Maiting address MAY BE A POST OFFICE BOX) e
) fam g o et
= o

B. If amendiug 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: -

¢ iew i d Agent:

New Registered Office Address:

Enter Floridu sireet address

, Florida

Ciy “ip Code

" New Repistered Agent’s Signature, if changing Registered Agent:
! hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all stalutes relative 1o the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, hereby confirm that the limited Linbility
company has been notified in writing of this change. .

If Changing Registered Apent, Signature of New Registered Agent

(((F121000254137 3)))
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If amending Authorized Person(s) authorized to manage, enter the mle name, and address of each person bemg added
or rcmmcd from our records T (((}121000')3“37 3)))

MGR = Mnnnger
AMBR = Aathorzed Member

Title Name ' Address Tvpe of Action

AMBR Orianna P. Marguez Mora 6254 Riverwalk La unit R
ZlAadd

Jupiter, FLL 33458
B Rcmave

CChange

AMBR IOSE R, SURIEL LOPEZ T 6254 RIVERWALK LN
’ Oadd

" UNITS
[CRemove

JUPITER, FI. 33458
EChang:

Cadd

ClRemove

OChange

DAdd

{ZRemove

CiChange

UAdd

CIRemove

OChange

OAdd

ClRemove

CChange
- ({(H21000254137 3)))
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At L AT e

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

S,

{i

{optional)

E. Effective date, if other than the date of fling:
{If an effeciive date is listed, the date must be specific and cannot be prior to datwe of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)b) -
Note: [fthe date inscrted in this block does not meet the applicable statutary filing requirements, this date will not be fisted as the
dacument's eftective date on the Department of State’s records.

If the record specilics & delayed effective date, but not an eflective time, at 12:01 a.m. on the earlier of: (b} The 20th duy after the

tecord is filed.
202t

g

JUNE 28

Dated

s
&a’a‘mrc of afiember &r authorized representative of a member

JOSE R. SURIEL LOPEZ
Trped or printed name of signee
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