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. , COVER LETTER

TO:.  Registration Section
8 Division of Corporations f
Valeriano LLC

SUBMEC .y '

Name of Limited Liability Company

The enclosed Articles of Amendinent and fee(s) are submitted {or filing.

Please return all correspondence concerning this matter to the following:

Yeulkis Liriano

Name of Person

Valerano [LLC

FiroCompany

1928 Canove Creek Falls Dr

Address

Orfando, IF'1. 32824

Cirv/State and Zip Code
Yeulkisliriano@yvahoo.com

F-mail address: (to be used for futnre annual report notification)

For further information concerming this matter, please call

Yeulkis Lirtano 407
al ( )
Name of Person Area Code

3750676

Daytime Telephone Number

Ll
Enclosed i1s o cheek for the following amount: — g:
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m S23 (3 Filing Fee T1 83000 Filing Foee & 5500 Piing Fee &

D OSGH.00 FilingTeeks
Certificate ot Status Certificale ot?%laws &

Certilied Copyvr 2 32

(additional cnp)'-"l}}:ntlo.\cch"'

Certified Copy
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(addidonul copy is enclosed)
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Mailing Address:

Strect Address:
Registration Section

Division ot Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Registration Section

Division of Corporations

The Centre of Tallahassce

2413 N, Monroce Strect, Suite §10
Tallahassce, FLL 32303



. , ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Valeriano 1LLLC

(Name of the Limited Liability Company as it now appears 4n our reciords.)
(A Flonda Limited Liability Company)

04/01/2022 and assigned

The Articles of Organization for this Limited Liability Company were filed on

N 27 593
Florida document number [.22000158316

This wmnendnwnt is subnitted o amend the following:

AL 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 “LLCT or the abbrevaation “LL.CT”

Enter new principal offices address. if applicable:

(Principal office address MUST BI: A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing 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

agenl ynd/or the new registered offiee address here:

Namwe of New Registered Agent:

New Revistered Office Address:

Enier Florida sireet address

. Florida

Ciiy Zip Code

New Registered Agent’s Signature, if changing Registered Ausent: o5
o S

[ hereby aceept the appoiniment as registered agent and agree to act in this capaciiy. 1 further agr2édo clﬂ_ﬁph \wlh the

provisions of all statutes refative 1o the proper and complete performance of my duties, and T am .:u{ufamctgu/z um‘z’ﬁ
aceept the obligations of my: position as registered ugent as provided for in Chapter 603, F.5. Or "g'tfu\ dumirys

heing filed to merely reflect a change in the register m' office address. I hereby confirm that the !mmtm’ hr‘!‘?ffm v
158 g g o
2 0w
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company has been n()tg/u.'u’ i writing of this change. ;,-,g = L
oy
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ﬁ’; no
moonro

If Changing Registered Agent, Signature of New Registered Apgent



If amending Authorized Person{s) authorized to manage, enter the titie, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR YEULKIS, LIRIANOG 1928 CANOE CREBEK FALLS DR
Dr\dd

ORLANDO, FI 32824
O Remove

= lunge

A

JRemove

Ol Change

Al NIOMARA POLANCO 1928 CANOE CREEK FALLS DR
CAadd

OREANDO.F] 32824
= Remove

OChunge

MGR LUIS A REYES 1128 TMBERBEND CIR
CIAdd

ORLANDO, 1. 32524
= Remove

C1Change

A
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1. If amending any other information, enter change(s) herer (Arach additional sheets, (f necessan)

(optional)

>

E. Effective date, if other than the date of filing:
(I an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days afier fitling.) Pursuant 10 6050207 (3HB)
Note: 1 the date inserted in this block does not meet the anplicable statutory filing requircments. this dale w'(;}l‘ nul_h}:;: listed as the
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document’s eifective dute on the Department of State's records.
I the record specifies a delayed effective date, but not an effective time, at 12:01 aun. on the cardier ofr (h) - Hre®0th f@ alterdby
- . ey fwaTms
record is Niled. Tt O i
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‘// L7 Signatuere of a member or authorized representative ol a member

YEULKIS LIRTANG
Typud or printed name of signee
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