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TO: Registration Section
Division of Corporations

VALVERDE || LLC
SUBJECT:
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COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amsndment and feels) are submitted for filing.

~2
i =
Please reluen all correspondence concerning this matler io the following: o ‘r‘-.j-. 2 e
- - Ty
LA G2 -
-t e - .
LAURA KOHN - - \
AN N
Name of Person e - ) _i..‘..
.
ARAZOZA & FERNANDEZ-FRAGA P A, 2y o
[ "t
—— el (o]
Firm/Compony S -
2100 SALZEDO STREET, SUITE 300 ”
Addross

CORAL GABLES, FL. 33134 USA

LAURA@ARAZOZA.COM

City/State wnd Zip Code

E-mail adaress: (1o ke used lor julure annunl repor notitication}

Far funiher information concerning this matter, pleasc call:

LAURA KOHN

305 444-6226 EXT. 2323
at { )

Neme of Porson

Enclosed is a check far the [ollowing ameunt:

1 525.00 Filing Fee H $30.00 Filing Fee &

Centificate of Status

Matling Address:
Registration Section

Divisien of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arca Code Daytime Telephone Number

] §55.00 Filing Fee & T $60.00 Filing Fee.
Certified Copy Certificate of Status &
(adaitional copy 15 cncliosed) Certified Copy

fadditional copy 8 enclated)

Street Addresy

Registration Section

Division of Corporations

The Centre of Tallahasses

2415 N. Monroe Street, Suite §10
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

05/1572021

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

L21000283493

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:

Fhe now name must be distinguishable and coniain the words “Limited Liability Company.” the designation "LLC™ or the sbhreviation “L.L.C.7”

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

Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX]

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

Name of New Registered Agent:

New Registered Office Address:

Enter Florida streer nddress

. Florida
Cirv Zip Code

New Registered Apent's Signature, If changing Registered Agent:

{ hereby accept the appoiniment as registered agent and agree to act in this capaciry. [ further agree to comply with the
provisions of all statutes relaiive to the proper and complete performance of my duties, and I am familiar with and
accept the ohligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address. | hereby confirm that the limited liability
compary has been notified in writing of this change.

If Changing Registored Agent Slgnature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MOR DANA MARIA TOHME 2100 SALZEDOQ ST STE 201
= Add

CORAL GABLES. FL 33134
[SRemove

DChange

MGR YASMINE TOHME 2100 SALZEDO ST STE 20!
H Add

CORAL GABLES, FL 3314
GiRemove

COIChange

T add

Remove

OChange

CAdd

CRemove

OChange

D Add

TiRemove

CIChange

Dadd

CRcmove

JChange
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D. if amending any other information, enter changels) here: (diach addivonal sheets, of necessuns)

S Wd S- 3NV 1202

) . ) AUGUST 4, 207 . -
. Effective date, il other than the datg of fling: {optional} RS

11F an effective daee &¢ hisied the dnte must be spocific and conral be poor o datc of Ning or meee than W) da s after Alng | i"urs@nfféi NIS,Q;@“?LWM
Notg; ' the daie imsened in this bleck does nat mect the applicable stanston filing requirements. this date will p51 he listed as the
document’s ¢fTectn ¢ date on the [epariment of Siate's records

I the record specifies 3 delaved eifectn = date. but netan eflechive nme. an 1208 am on the earber ol (b1 The ith day after the
revord 15 filed.

ALUGUST 4 021
Oated ' . e
.

Stgnature af h member o guthorved atptescniainc of 2 member

ALAIN TOEME. MANAGER

Trped o printed name of sgnce

Filing Fee: $25.00



