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TO: Registration Sectivn 4
.. Division of Corpurations
I.'

INVAL LLC
SUBJECT:

Name of Limited Liability Company

The enclused Articles of Amendment and tees) are submitted for iling.

Please retwrn all correspondence concerning this matier W the foliewing:

IVONNE M VALELEIO

Name o Person

VAL LLC
FinmCompuany ~
[t
1922 CHERRY LANE [
| uiniy
— =
Address ()
(@ o)
WESTON, FL. 33332 -
i
City/state und Zip Code ro
ivonnemvallejo@gmail.com _—
E-manl address: (1o be used for future annoul repert notitication) =
Fur turther information concerring this matter. please call:
JORGE MAURICIO SALAS 7586 3174842
al ( )
Name ot Person Arca Code Dastime Telephone Number
nckosed 15 u check tor the tellowing umount:
03 $23.00 Filing Fee 3 S30.00 Filing Fee & 3 $35.00 Filing Fee & 01 Sotr.ol Filing Fee.
Certificatle vl Stutus Certificd Cops Certificate of Slotus &
{additional copy i enclused ) Certitied Copy

{additwnal copy 1s enclusedy

Muailing Address: Street Address:

Regpistration Section Registration Section

Division ot Corporations Division of Corporations

.0. Box 6327 : The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N Monroe Street. Suite 810

Talahassee. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

APPLArs On ol rm:urds.}

VAL LLC
(Name of the Limited Linbilits Compans as it now
: bty Company}

123202 i
U6/23/20] and ussigned

Ihe Articles of Organization for this Limited Liability Company were filed on
L21000295974

Florida document number

This amendment is submitted 1o amend the following:

If amending name, enter the new name of the limited liabilitv company here:

Al
IVOVAL LLC s
The new numie must be distinguishable and ¢ontain the words “Limited Linbility Compuny.” the designation “LECT or the abbréviatiel 110
. —— b
. IO ¢ b 3 A Tf= P "‘_—‘_-
Enter new principal offices address, if applicable: 3922 CHERRY LARE LS ] i
- — . - I s ESTON. FL 33332 PP Ty
(Principal office address MUST BE A STREET ADDRESS) — WESTON FL 33342 N
I F]
=
PR ) [
et 0V D
3922 CHERRY LANE I

WESTON, FL 33332

Enter new mailing address, if applicable:
(Mailing address MAY BEE A POST OFFICE BOX)

B. If amending the registered agent andfor 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 Revistered Agent:

Enter Floreda streer adidress

New Rewistered Office Address:
. Florida

Zip Code

Citv

New Regintered Agent's Signature, it changing Registered Apent:
{ hereby ucceprt the appointment ax registered agent wnd ayree 1o act in this capacine. [ further agree to comply with the

provisions of all statutes relative 1o the proper und complete performance o my duties, and { am pamiliar with and
aceept the obligations of my poxition as registered agent us provided tor in Chapter 603, £.5. Or. if this document (s

heing filed to merely replect a change in the registered office address, Thereby confivm that the tintited {lability

company iy been notifivd it writing of this change.

I Changing Registered Agent, Signature ot New Hegistered Agent
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If amending Authurized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Maunager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
Dladd

JRemove

OChange

O Aadd

rgl{cmu ve
) [}
”

& Change |
R ===, ]

P

aw

Remove

W2 Hdo8Z K

Hhange

Jadd

OJRemove

DOChange

OAdd

CIRemuos e

O Change

CJadd

CIRemuve

CIChange
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D. If amending any other information, enter change(s) here: (Auach additional sheets, if neceysary.j

E. Effective date, if uther than the date of filing: (optional)
U2 an eifective date 15 Bisted, the date must be spevific and cannoet be privr w date ol 11ling or more than 9% days adier tiling.y Pursuant 0 6050207 (30b)
Note: 11 the dute insertesd in this block doees not meet the applicable stautory titing requirements., this date will not be histed as the
document’s eltective date on the Department of Stawe’s records.

11 the record specities u deluved eifective date, but pot an etfective time, at 12;01 2.m. on the curlier of: () The Yuth day afier the
record is iled.

JUNE 28 2021
Dated .

IVo'me Val/gjo

Signature of o member or authurtzed representative of a member

IVONNE M VALLEJO

Typed or printed nume ol signe

Filing Fee: $25.00
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