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COVER LETTER

TO: Registration Section
Division of Corporations

VALVERDE 9 LLC
SUBJECT:

Name of Limiicd Liability Company

‘The enclosed Articles of Amendment and fee(s) arc submitied fer filing,

Please retuen all correspondence concerning this matter ta the following:

LALRA KOHN

Name of Person

ARAZOZA & FERNANDEZ-FRAGA P.A.

Firm/Compnny

2100 SALZEDOQ STREET, SUITE 300

Address

CORAL GABLES, FL 33134 USA

City/State and Zip Code
LAURA@ARAZOZA COM

E-mail address: (10 be usad for fuiure annual report notitication}

For fusther informatian concerning this matter. please call:

LAURA KOHN 305 444.6216 EXT. 213
at { )
Name of Person Arza Code Duylime Telephone Number

Encloscd is a check for the foliowing amount:

7] $25.00 Filing Fee = $30.00 Filing Fee & 1 $55.00 Filing Fee & T $60.00 Filing Fee,
Certificate of Sutus Certified Copy Certificate of Status &
nddinanal capy is eatiosca) Ce:tified Copy

fadditiors} copy i enclosed)

Mailing Address: Strect Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite $10

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

VALVERDE S LLC

(Name of the Limited Liability Cumgany a8 it now appeats on our records.)
(A Flonda Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 06716/2021 and assigned
1.21000282337

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishoble end contain the words “1.imited Liability Company.” the designation “LLC™ or the abbrevistion “1L1.C."

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

E.nter new mailing address, if applicable:
(Maifing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Repistered Office Address:

Enter Florida stree! address

, Florida
Cirv Zip Code

New Registered Apent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. I further ogree to comply with the
provisions of all siatutes relative to the proper and complete performarce of my duties, and I am fumiliar with and
accepl the obligations of my position as regisiered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed 10 merely refleci a change in the regisiered office address. [ hereby corfirm that the limited liability
company has beer notified in writing of this chunge.

It Changing Registered Ageng, Signsture of New Regitteced Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, pnd address of each person being added

or removed (rom our records:

MGR = Mannager
AMBR = Authorized Member

Title Name Address Type of Action

MGR DANA MARIA TOHME

(3%

100 SALZEDO ST STE 201
= Add

CORAL GABLES, FL 33134
CRemove

CChange

MGR YASMINE TOHME 2100 SALZEDO ST STE 201 =
Add

CORAL GABLES. FL 33114 _
Remove

DOChange

TiAdd

CRemove

CIChange

D Add

TJRcmave

T Change

CAdd

ORemeve

QChange

JAdd

ORecmeve

OChange
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D. 17 amending any other information. enter change(s) here: rarach addwenal heers. if pecesvan

AUGLST 4, 2021
{optinnal)

¢ af filmg of moE than Mdm s pftey flmg. | Presemn o 613 Q207 3w
ling requiremenis. this date will nat ke ligled as the

. Effcctive date, if other than the date of filing:

£ an offective daie 15 hied. the dare niust be gpecific and cammol be por 10 &

Note: If the date inserted i 1his block does not meet the applicable stntore i
Jocument' s ¢lieciive date on the Department of State’s records

I the record <pectiies a delaved effccure date, but not an etfestnz ume at | 101 am anthe sadier of b)) The 90t day wiler the

recard s filed

ALGUST R Hn -

Dated . f‘;ﬁ}“ .

Cignature of a memper or amhanzod ropresenative of & mpmber

ALAIN TOHMF. MANAGER
Ts ped ot prinied name al signee

Filing Fee: $258.0M)



