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COVER LETTER

T Registration Section
Division of Corporations

VALTIK LLC
SUBJECT: :

Nuame of Limited Liability Company

The enclosed Ariicles of Amendment and fee(s) are submitted tur tiling,

Please retarn all correspondence concerning this matter to the tollowing:

Yazmin Arosemena

Name of Person

Lavita Tax Corp

Firm/Company

5201 Blue Lagoon Dr Ste B89

Addiess

Miami, FL 33126

Catv/State and Zip Code

sebastiangiraldo44@gmail.com

E-miil address: (1o be used for future annual report notificanon)
Fur further information concerning tns matter, please call:

Yazmin Arosemena 786 5536782
ab )

Arca Code

Name of Person Daytime Telephone Number

Enclosed is a cheek for the following amount:

Cl $an.00 Fiting Fee,
Certificate of Staius &
Certified Copy
additional copy is enclosad)

& §25.00 Filing Fee 1 £30.00 Filing Fuee &

Certiticale of Status

(3 535.00 Filing Fee &
Certitied Copy

tadditional copy is enclosed)

Street Address:
Registration Scetion
Division of Corpaorations

Mailing Address:
Registration Section
Division of Corporations

P.O. Box 6327
Tallahassee, FL.32314

The Centre of Tabllahassee
24135 N. Monroe Street. Suite 810
Tallahassce, FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

VALTIK LLC

(Name of the Linited Liabitity Company as it now appears on our records.)
(A Florda Timited Tiabiliy Company}

L= nr 2cle

The Articles of Organization for this Limited Liability Company were filed on 0772312021 and-asgignedo
L =
Flarida document number 221000335282 ) gf__ W
e W
S . . . . =5 W
This amendment 1s submitted to mmend the following: ol '

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

The new name must be distinguishable amd contain the words “Limited Liability Company.” the designation "LLC ur the abbreviation "1L.L.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

{(Muailing address MAY BE A POST OFFICE BOX)

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

Namce of New Registered Agent:

New Rewgistered OtTiee Address:

Enier Flovida streer address

. Florida
City Zip Cenle

New Registered Agent™s Signature, if changing Registered Agent:

1 hevreby aceept the appointment as registered agent and agree to act in this capucity. I further agree 1o comply with the
provisions of all statwres relative to the proper and complete performance of my duties. and Tam familiar with and
accept the obligations of my position as registered agent ax provided jor in Chapter 603, F.S. Or, if this docuntent is
being filed to merely reflect a change in the registered office address, heveby confirm that the limited liability
company has heen notified in writing of this change.

I Changing Registered Agent, Signature of New Regivtervd Apent




and address of cach person _being added

If amending Authorized ’ersonis) authorized te manage, egnter the title, namg,

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Address

18486 W Thompson St

Type of Action

O Add

Title Name
AMBR Diego A Aguirre Bustamanie
AMBR Maria C Rubio Giraldo

Philadelphia, PA 19121

W Remove

Cra 25 10B - 190 Apt 113

O Change

Medellin, AN 050021 Colombia

0] Add

¥ Remove

O Change

Oadd

DRemaove

CChange

OaAdd

ORemove

CICTange

O Add

O Remove

T Change

D:\dd

CiRemove

ClChange




D. I amending any other information, enter change(s) herer (Awach additional sheets, i necessary,

{optional)

E. Effective date, if other than the date of filing:
(I an effective dae is lsted. the date must Be specilic amd cannot be prior W date of filing v more than Y0 days after iling.) Pursuant w603.0207 (3)th)
Note: e date inserted in this block «does not meet the applicable statutory filing requiremcs, tis date wall not be listed as the

document’s effective date on the Departiment of State s records,

I the record specities a delaved effective date. but not s effective time, at [ 2:0% aam. on the carlier of: thy The 90th dav after the

record s filed,
-,

June 23rd 2022

Dited ; .
_%‘ébC\j‘ham é| ‘.'Q[ Jee ()”-"’M 2z

Signatire of o member m anthorized representaiive of a member

Sebastian Giraldo Pena

£S:€ Hd L- 00 2002

Tywped or printed nume o' signee

Filing Fee: $25.00



