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COVER LETTER
TO: Registrarion Section
Division of Corparsations
VALVERDE 10 LLC
SUBJECT:
Mamc of Limited Liabikity Company
The enelosed Articles of Amendment and fee(s) are submitied for filing.
Please relurn all corraspandence cancerning this matter 1 the followine:
LAURA KOHN
Namec of Person - ~
e | =2
i T3
ARAZOZA & FERNANDEZ-FRAGA P.A -y 2= i
STCI =R
Firm/Company - - o e
Ao T
2100 SALZEDO STREET, SUITE 300 S I e
— , -2 [
Address - - -—
—Yown '~
CORAL GABLES, FL 33134 USA --_':E;'-, o
k =
City/Siate and Zip Code

Ty

LAURA@ARAZOZA.COM

0

-
2

Toma sddress: (o be used tor rutute annual repart notificaton)
¥or further information concerning this maiter. pleasc call:

LAURA KOHN

305 4440226 EXT. 233
at{ )
Name of Person Area Code Deytime Telephone Kumber
Fnelosed is a cheek for the following amaunt:
7 $25.00 Filing Fec = $30.00 Filing Fee & 1 $55.00 Filing Fee & 0 $60.00 Filing Fee.
Centificate of Status Certified Copy Certificate of Status &
(additional copy i enclased)

Centified Copy

(sd2iuansl copy is englosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassec, FL 32314

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

VALVERDE 10 LLC

fthe Limited Linbil
onca Lamiie

Company as it now
wbility Lompany)

067162021

The Articles of Organization for this Limited Liability Company were filed on and assigned

£21000282281)

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable ond contain e words “Limited Liability Company.” the designation “LLC™ or the ghbreviation “L.L.C

Enter new principal offices addreas, if applicable:
(Principal office address MUSTBE A S TREET ADDRESS}

Enter new malling address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enier Fiorida sireet oddress

. Florida
City Zip Code

New Repistered Agent's Signature, if changing Registered Agent;

7 hereby accepi the appoinimeni as registered agenl and agree 1o act in this capacity. ! further egree (o comply with the
provisions of all statutes relative io the proper and complete performonce of my duties. and [ am familiar with and
accept the obligations of my position as registered ageni as provided for in Chapter 605, F.S. O, if this document is
heing filed o merely reflect a change in ihe regisiered office address, [ hereby confirm that the limired liability
company has been notified in writing of this change.

if Changing Repistered Agent, Sipnatun: of New Regiticred Agent
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If amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of each person being added

or removed from our records:

MGR= Manager
AVIBR = Authorized Member

Title Name Address Type of Action

MGR DANA MARIA TOHME 2100 SALZEDO ST STE 201 &
Add

CORAL GABLES, FL 33134
CJRemove

TiChange

MGR YASMINE TOHME 2100 SALZEDO ST STE 201 =
Add

CORAL GABLES. FLL 13134
TRemove

O Change

Oadd

{IRemove

I Change

[3Add

ORcmove

IChange

Jadd

TRcmove

TiChange

add

CRemove

M hange
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D. T amending any olher inforamation, enter change(s) here: (4 aoch addinenot sheets, if reeessan.)
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AUGUST 3, 2021 ==
(aptiors) (7
T 1 davs afler filimg 3 Purmiant to 60307 13y
this derte will not be listed as the

£. Effective date. if other than the date of (ling:
(1€ an efocts ¢ date 1€ hsted, the dute muss be spectfic and cannal be prar (e date of filmyg o5 more
licable stawnony iling requizements,

Nate: I the date insented i this block does not meet the app
decuments ofTecns « date on the Depertment of State’s records
120] 3m on the carlics af (hy Thewtith day after the

I1 e record specilies 1 delaved eiTecine daic, bui ant an eilective Lime. at

revord s Hlcd
W2

AUGUST 4

Dt
T
CrgnaiuTe of & member or aphonscd rpreacniame s m ber

ALAIN TOHME MANAGER

Topcd or prinked nane of signee

Filing Fee: $15.00



