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COVER LETTER

FJ
TO: Repistration Section
Division of Corporations
btheron 110
SUBIECT:

Nume o Linited Liability Company

The enclosed Articles of Amendment and feeis) are submitied for filing.

Please return abl correspondence concerning this matter t the tollowing:

KEs Duell

Name of Person

{nner Value 1LLLC

FirmCompany

YIS 67th STNW

Addreas

Brinkenton, FIL. 34209

City/State and Zip Code

unknown

E-mad address: (to be used for fiture annual report notification)
For further information concerning this master. please cull:

Klaus Duell ONE| 2hd3

at | )
Name ot Person Arca Code Dayiime Telephone Number

AT

Enclosed 1x a check for the following amount;

= S2E.00 Filing Fee C S30.00 Filing Fee & 2855300 Filing Fee & Z1So0.00 Filmg Fee.
Certificate of Suitus Certitied Copy Certiticate of Stalus &
tiddinonal copy s enchmed) Cemtied C-l)p_\'

(additional copy is enclosed)

Mailing Address: Street Address:

Registranon Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2413 N, Monroe Street, Suite 810

Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
r":h/“ G -
Sunstiteseren 11.C

{Name of the Limited Liability Company as i€ now appears on our records,)
(A Forda Lenited Liabihiny Company)

" : TP . (725/202 1 :
e Articles of Organization {or this Limited Liabiiiy Company were ficd on Hy25/ and assigned

21000462527

Florida document number

This amendment is submitted to amend the tollowing:

A, I amending mame, enger the new name of the limited liability company here:

The new name must be distinguistable and contain the words ~“Limited Liability Company.” the designation “LLCT or the abbreviation =L, .07

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS,

Karl-Zoergichl-Strasac 64

50239 Pulhetm. Germany

- g .y . ’.k._" —— _S |(
Enter new mailing address. it applicable: Kurl-Zoergiebl-Sirasse 64

30234 Pulbeim, Gernany

(Mailfing address MAY BE A POST QFFICE BOX)

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

Name of New Registered Aeent:

New Revistered Office Addiess:

Fanree Floridu steeer adidress

. Flarida
Cine Zip Code

New Registered Avent's Signature. i changing Revisiered Avent:

! heveby accept the appoimment as regisiered agent and agree o act in this capacine. [ further agree to comply with ihe
provisions of all stataes relative 1o the proper and compleie performance of my duties, and Fam familiar with and
accept the oblications of iy position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed 1o mevelv reflect a change in the regisiered office address, § hereby confirm that the limited fiabiline
company has been notificd inwriting of this change.

IT Changing Registered Agent, Signature of New Registered Avent




If anmiending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person_being added
Jorremoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
AMBR Romun Ropohl Kuarl-Zoergichl-Strasse 64030239 Pulheim, Gernany
A

TRemove

iChange

AMBR Fvi Ropohi Kuarl-Zoergichl-Strisse 6450259 Pulheum. Germany
= Add

CRemove

—iChange

heR lwaw Valw LLC U 6Hh W Breclouter T, FbT
;k(u‘]l]l)\’l.‘

CiChange

Cadd

CRemose

TiChange

T Add

CiRemave

(JChunge

Tadd

CIRemove

UiChange




. ifamending any other information. enter change(s) here: (Auach additional sheets if necessary.

F. Etfective date, it other than the date of filing: (optional)
CFan etfective date s listed. the dare must he specific and cannot be prior to date of filing or more than 90 days after Gling.y Pursuant to 6030207 (3th)
Note: Hthe dase inserted in this block dous not meet the applicable stataory (ling requirements. this date will not be Listed as tue
document s effective date on the Departiment of Stare’s records,

It the record specities @ delaved etfective date. but not an eifective time, at 12:00 aan. on the carlier oft (b) - The 9th day atter the

record is Nled.

4714472022 ﬁ\ 4 ;
Dated : . {(S“ﬁm A

CA LA [ \./VV\/

Signattre of 3 mem 1&(311:Mll?kll‘izuql reprisentativeor o member

\ Rlaus Duaell

Tvped or printed name of hignee

1X5liemver Boavers YR ()



