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VALUABLE COLLECTABLES LLC

2101 NE 197" TERRACE
MIAMI, FL 33179
Tel ":(305)546-334
Email : rrch{dmsn.com

Florida Department Of State
Division of Corporations
P.O. Box 6327

Tallahassee, FLL 32314

March 5, 2022

Re : Valuable Collectibles LLC
Ref Number : [.L22000037192
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Dear Sirs: 5
o

. :"‘“‘.

£

Please find enclosed the tollowing documentation: S

:'l‘;,'

- Copy of your February 25, 2022 letter.
- Cover letter duly completed. ( | page )

- Articles Of Amendment To Articles Of Organization Of Valuable
Coliectibles LLC, duly completed and signed. ( 3 pages )

Qur bank records indicate that our $52.50 check # 356 submitted with our
February 13, 2022 previous filing, was paid to your office on IFebruary 22,

Raphae
Encl.: ment. 5 pages
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 25, 2022
RAPHAEL COHEN

2101 NE 197TH TERRACE
MIAMI, FL 33179

SUBJECT: VALUABLE COLLECTIBLES LLC
Ref. Number: L22000037192

We have received your document for VALUABLE COLLECTIBLES LLC and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s} with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6842. o

Deborah Bruce
Corporate Records Supervisor ||

www.sunbiz.org
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TO: Registration Section
Division of Corporations

SUBJECT:

VALUABLE COLLECTIBLES L1LC

COVER LETTER

Nanme of Limited Liabilhty Company

The enclosed Articles of Amendiment and feeqs) are submitted for filing.

Please return all correspundence concerning this matier 1o the tollowing:

RAPHAFRL COHEN

VALUABLE COLLECTIBLES LLC

Name ol Person

2101 NE 197TH TERRACE

Fum/Company

MEAMI FL 33179

Address

w53
. P i 3
Ciy/Suane and Zip Code Te(r 2
- A
rrch@msn.com I:: Cow
E-mail address; (to be used 1o future annual report noufication) ':“: ~no
™ (%
- . . R . . (@) o
For turther inturmation concerning this mater. please call: (v O
S LRI
. . ) ) AATTIN
RAPHAEL COHEN 3us 546-3346 NP T
atd ) T —
Name ot Person Arca Code Daytime Telephane Number o O

Enclosed is a check for the following amount:

0 $25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Regisiration Section
Division of Corporations
P.O. Box 6327
Tullahassee, FL 32314

O $£33.00 Filing Fee &
Certitied Copy

{additional copy i~ enclosed)

O $60.00 Filing Fee.
Certificate of Staws &
Certified Copy

Cueditional copy is enclosed)

street Address:

Registration Section

Division of Corpurations

The Centre of Tallahassee

2415 N. Monroce Street, Suite 810
Tallahassce, FLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VALUABLE COLLECTIBLES LLC

(Nume of the Limited Liabilitv Company as it now a
(A Flonda Livuted Liabiiny

cars on gur records.)

The Articles of Organization for this Limited Liability Company were filed on FEBRUARY 13, 2022 and assigned
- 22 3
Florida document number 1.2200003719.

This amendment is submitted to amend the following:

A. Ifamending name, enter the new name of the limited liability compuany here:

The new nanw must be disungaishable and contain the words “Limited Liability Company,” the designation "LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 2101 NE 197TH TERRACE

(Principal office address MUST BE A STREET ADDRESS) — MIAMLFL 33179

- " . 4 . -
Enter new mailing address, il applicable: =101 NE 197111 TERRACE

(Mailing address MAY BE A POST OFFICE ROX) MIAMI FL 33179

B. If amending the regisiered 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:

[
I 2
—

el 3
ELISABETH AYOUB aE AR &
Name of New Registered Apent: AL ™
Pl v e tmrd

2000 NE 197TH TERRACE Ik 8

New Registered Office Address: - - - - f;' —
Fter Flovida streer address 7 '; oo ) 3 7 ¥
[ e — 1 w—
i\‘ll!\l\“ Fl()rid:.l 33]5"‘}{‘:_ C!_\ ‘J

Ciy r"id;r; Condr—

New Registered Avent’s Sivnature, il changing Registered Agent:

I herehy accept the appoiniment us registered agent and agree to act in this capacitv. [ further agree (o comply with the
provisions of all staintes relative to the proper and complete performance of my duties, and T am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document ix

being filed 1 merely reflect a change in the registered office address, T hereby confirm that the limited liability
company has heen notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




.

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed (rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
PT RAPHAEL COHEN 21001 NE 197TH
Cladd

MIAMI FL 33179

=R emove

OChange
P RAPHAEL COHEN 2000 NE197TH TERRACE

= Add

MIAMI FLIZITY

LlKemove

OChange
S ELISABETH AYOURB 225 NE3ICT. 71513

ElAdd

MIAMIL FL 33180
= Remove

v [(Ehange

o B
— . . .
\Y ELISARBETH AYOUR 20223 NE #1315 gr"! m }
e T md TR
TITTOMNY e
. =T, W
Misami, FL 33180 r_;.}’ N A
[ Eam] S
AT Ef_[ﬁmuw v
Fo o T
b

——
* o Dhange
O hd

O Add

ORemove

OChange

O Add

CRemove

OChange




D. If amending any other information, enter change(s) here: (dach additional sheets. if necessary.)
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MARCH 03, 2022 )
{optional)

E. Effective date, if other than the date of filing:
(f an effeetive daie is listed. the date must be specific and cannot be prior 1o date of ifing or more than 90 days after Hling.) Pursuant to 605.0207 (3Kb)

Note: [ the date inserted in this block does not meet the applicable stztutory filing requirements, this date will not be histed as the
document’s eiffective date on the Department of State’s records

bt nod an elfective ume, at 1 2:01 aam. on the carlier of: (b)Y The Y0th day after the

[f the record specitios o delayed etfective

record 13 tiled.

R/ /7/// 4

blbl'l.l% @y‘.’m i7p representative of a member
RAPHAEL COHEN, PRESIDENT

Typed or pflnlul name of signee

Filing Fee: $25.00



