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COVER LETTER

TO: Registration Section
Division of Corporations

VALOR BUILDERS, L1C
SUBJECT:

H22000122701 3

Name of Limited Ligbility Compary

The enctased Articles of Amendment and fee(s) are submined for filing.

Please return all correspondence soncerning this matter to the following:

Jolf Arnsirong

Name of Person

VALOR BUILDERS, LLC

Flem/Company

105 HAYESEURY DR.

Address

PELHAM. AL 35124

Cliy/State and Zip Codo
j.armstrong @valorcommunities.com

TomalT addres; (15 be uacd for finure annwel report netllication)

For further informalion concerning this matter, please cail:

JefT Armstrong 850 L
at{

Jd41-6625

Name of Ferson Area Code

Enclosed is n check For the (ollowlng amount:

i $25.00 Filing Fee {0 §30.00 Filing Fee & C} $55.00 Filing Fee &

Doytime Telephone Number

01 $60.00 Filing Fee,

Certificate of Status

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Certified Copy
[edettional copy 18 enclosed)

Certificale of Status &

Centified Copy
(=deuicnal copy is enclosed)

Street Address:

Registration Section

Division of Corporatlons

The Centre of Tallehassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

vALOR BUILDERS, LLC

of the I.jm r ANy 01l i oo Ouc Fet ]
orica Limlied Liablilty {.ompany.

/2672022 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L2 6006AT]D |Ct'

Florida document number

This amendment is submitted (o amend the following:

A. It amending name, gnter the new pame of the limited linbility company here:

The new nune must be dlstinguisheble ond sontain the words “Limited Liability Company,™ tha designatien “LLC™ ot the abbreviation "L.L.C."

Enter new principal offices address, if appticable:

(Principat offise address MUST BE A STREET 4 DDRESS)

Enter new mailing address, if applicable:

(Mulling address MAY BE A POST OFFICE BOX)

- o)
B. If smending the reglstered agent and/or registered office address on our records, enter the name of the new ;g@sred
T

agent sng/gr the new reglgtered office oddress here: TR e
. s __g p
- R Tt
Na New Rapistered Agent: : N =T o
j Office Ad ; UL - <
Lninr Florida streat adkdress T —

LT

___, Florida P

City ZipCode '~

New Registe ent's Signature, Il clian red Agent:

1 hereby accept the appointirent as registered agent and agree (0 act in this capaclty. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I amn Jamiliar with and
accept the obligations of my position as registered agent us provided for in Chapter 605, F.S. Or, if this documeni ls
being filed to merely reflect a change in the registered office address, { hereby confirn: that the fintited liabitity

company has been notified in writing of this change.

If Changing Reglatered Agent, Signature of New Repistered Agent

H22000122701 3
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If amending Authorized Person(s) authorized to manage, enter the title, ppmg, sod nddress of cach person being added
or remo\'eg ![Om gur mgg[g_:_:

MGR= Manager
AMBR = Authorized Member

jtle Namg Address Type of Action
AMBR KNIGHT, CHRIS 118 WHITESTONE DR
O add

MCDONOUGH, GA 30233
S Remove

(OChange

TOAdd

ORemove

OcChange

CAdd

ORemove

DcChenge

UAdd

CORemove

OChange

O Add

ORemove

OChange

QAdd

IRemove

OChange

H22000122701 3
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D. If amending any other information, enter change(s) here: (Atiach additional skeels, if necessary,)

L Lffective date, if ether than the date of filing: {optional)
{1 on ¢ Tective dote id lisled, the date must be specific and canndt be prior to dole of filing or more than 90 days oflet (iling.} Pursumni to §05.0207 (3Xb)

Note; [f the date inserted In this block does ot meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Dzpartment of State’s records.

1f the cecord specifigs n delayed effective date, but not an effective time, st 12:01 a.m. on the earlier oft {b} The P0th day mfter the
record is filed,

Dated _ﬁ(_i_c_z 22
—

graturc of & memssror aulhc;rizci' mprescrﬂtﬂve ol a mcmber

a 6:-::.&-'\- \ ’Bcst-..u—,—\

4 Typed of printed name of slgnt®
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