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COVER LETTER -
TO: Registration Section
Dtvision of Corporations
VALVERDE B LLC
SUBJECT:
Name of Limited Liebility Company
The encloscd Articles of Amendment and fee(s) are submitied for filing.
Plcasc rcturn all correspondence concerning thix matier to the following:

—_ [

. TR S

LAURA KOHN = ~
Name of Person E‘E‘- ‘i
— o) .

ARAZOZA & FERNANDEZ-FRAGA P.A. » on

Firm/Compuny . -
= _\4]

2100 SALZEDO STREET. SUITE 300 <)

[on)

Address o [#%

CORAL GABLES, FL. 33134 USA
CityStatc and Zip Code
LAURAGARAZCZA.COM
F-moil address: (1o be used for futurc annual repon notulication)
Fur further information concerning this matter, please cull:
LAURA KOHN 305 4446226 EXT. 233
at{ )
Name of Persan Arca Code Daviime Telephone Number
Fnclosed is a check for the following amount:
5 §25.00 Filing Fee ™ $30.00 Filing Fee & 1 $55.00 Filing Fee & ] $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{addinonnl copy is enclased }

Cerified Copy
(additioaal eapy 38 enclosul)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FLL 32314

Strect Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 ™. Monroe Street, Suite 810
Taliahassee. FI, 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

VALVERDER LLC

The Articles of Qrganization for this Limited Liability Company were filed on 08/16:2021 and assigned
L21000282347

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 musl be distinguisheblc and contain the words "Limited Liability Company.” the designatiun “L1C" or the nbbreviation “L.L.C."

Enter new principal offices address, if applicable:
{Principat office address MUST BE 4 STREET ADDRESS)

Enter new mailing 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, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florldo street address

. Florida
Cirv Zip Cocle

New Registered Apent's Signature, if changing Regitiered Apent:

! herehy accepr the appointmen: as registered ageni and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
aceept 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, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Repistered Apent, Sipnature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, cnter the title, name, and address of each person being added
or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MQR DANA MARIA TOHME 2100 SALZEDO ST STE 201
= Add

CORAL GABLES, FL 33134
CIRemove

DiChanpe

MGR YASMINE TOHME 2100 SALZEDO 5T STE 20!
=Add

CORAL GABLES, FL 13134
CTJRemove

CiChange

JAdd

ORemove

TChange

OAdd

TRemove

OChange

CiAdd

TJRemove

i Change

CiAdd

CRemave

CChange
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D. Ifamending any other information. cnter change(s) here; (Atiach adkdvinnal sheets, if necessory)
=t ro
= ~
L ~m e
p o .
. o -
o ]
= B
S ©
iy A

o ) ) AUGUST 4. 2021 .
¥, Effective datc, if other than the dote of fling: {optianal}

111 am effeebve dac (1 Tisted, the date must be specific and eatnat be gmor o dme of filang ar mor them <t dm < afler filing ) Pureunnt tn LA NIMT  Ix

Note: |Fthe dnte inserted in tus Block does net meet the applicable stamiory fillng requirements, this dale will rot be hited as the
documen s ellecute daie on the Depanmeni ol State’s recods

I the recned speatfies 1 delqved elfecure date. but not an elTecture bme, al 12 01 am on the earhier of. (b The vinh dav alter the
record s Nled

ALIGLIST 4
Dated ‘

T
Sigantne ol @ member or artiansed represchialividol n member

ALAIN TOHME, MANAGER

Typed o pnnied name of signee

Filing Fee; $25.0



