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CAPITAL CONNECTION, INC,

417 E. Virginia Street, Suite 1 » Tallahassee, Florida 32301
(B50) 224-887C - :-R00-342-83062 + Fax (850)222-1222

Valrose Investments LILC

Please Debit FCA000000003 For: 253

Thank you Seth Neeley
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Signature /

Requested by:

Name Date Time

Walk-In Will Pick Up

114 Porce s Bt ng - Than oiess, 54 AT

Ariof Ine. File

LTD Parnership File
Foreign Corp. FFile

L.C. File

Ficitious Name File
Trade/Service Mark

Merger File

Ar. ol Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report / Reinstatement
Cent. Copy

Phute Copy

Certificate of Good Seanding
Ceniticutz of Status
Certuficate of Fictitious Name
Carp Record Search

Officer Search

Fictinous Search

Fictitious Owner Scarch
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC 11 Retneval

Courier



COVER LETTER

TO! Registration Section
Division of Corporations

VALROSE INVESTMENT GROUP LIL.C
SUBJECT:

Name ot Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all eorrespondence concerning this matier to the following:

ARIELLA GUTMAN, ESQUIRE/LLORI A. VERGARA

Name of Person

HABER LAW_LLP

Firm/Company

251 NW 23RD STREET

Address

MIAME FLORIDA 33127

City/State and Zip Code
Lvergara@@haber law

E-mail address: (lo be used for future annual repornt notification)

For further information concerning this matter, please call:

Lori A. Vergara 305 379-2400
at{ )

Name ol Person Aren Code baytime Telephone Number

Enclesed is a check for the following amount:

0 $25.00 Filing Fee = $30.00 Filing Fee & [ $55.00 Filing Fee & 0 $60.00 Filing Fee,
Cerntificate of Status Centified Copy Centificate of Siatus &
tudditional copy is enclosed) Centificd Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. IF1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION 1
OF Pz

VALROSE INVESTMENT GROUP LLC 024 Noy -5 AHII: 27

(Name of the Limited Liability Company as it now appears on our records.)

( Aabihty Company} TALL &1 C ,
~HASSEF FLERIS
bl Y} UHIDA

- . . L C e fyvem e 707
The Articles of Organization for this Limited Liability Company were filed on November 17.2021

LL.21000495185

and assigned

Florida document number

This ammendment is subinitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “1LC™ or the abbreviation ~L.0,.C."

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 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:

. o . P D
Name of New Registered Agent: Haber Law. LL

New Registered Office Address: 231 NW'23rd Street

fvter Florida street address

Miami Florida 33127
Ciry Zip Code

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

T hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of afl statwes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my: position as registered agent as provided for in Chapter 603, 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:
company has been notified in writing of this change.

x‘?ﬁai/fd,%m

If Changing Registered Agent, Sipnature of New Registered Apent




I umeriding 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 Type of Action

MGR JASON GUTMAN 1730 SW 30TH AVENUE
CiAdd

HALLANDALE BEACH, FL. 33009
ClRemove

= Change

DIR CARLOS NUDELMAN 1730 SW 30T AVENUE
OAdd

HALLANDALE BEACIH, F1.. 33009
CJRemove

= Change

DIR FABIANA NUDELMAN 1730 SW 30TH AVENUE
= Add

HALLANDALE BEACH. FL.. 33009
DORremowve

CiChange

OAdd

ORemove

O Change

CIadd

ClRemove

OChange

OAdd

CTJRemove

OChange




D. Ifamending any other information, enter change(s) here: Claach additional sheeis, if necessary,)
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E. Effective date, if other than the date of filing:

{optional)
(U an etfective date is listed. the date must be specific and cannot be prior to date of filing or more than 99 davs after filing.) Pursuant 1 605.0207 (3)(b)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

[T the record specifies a delaved effective date, but net an effective time, at 12:01 a.m. on the carlier of: (b)
record is filed.

The 90th day afier the

November § 2024
Dated

Signature of a member or authorized representative of i member

Adiella Guiman

Typed or printed name of signee

Filing Fee: $25.00



