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COVER LETTER

TO: Rcegistrelion Scrtion
DHvision of Carporations

wanrer.  MTHENTERPRISES, LLC

Name of Limited Liability Company

The enclaxed Artiches of Amendment and fec(s} are submitied for Hling,

Plcast retum all correspondence conceming this matier to the following:

Michael Hume

Name ot Perton

MTH ENTERPRISES, LLC

[irm Curmpm y

154 Starnberg Court

Address

St Augustine, FL 32095

CitysSunte aml Zip Cude

mthumei2@icloud.com

k-mail addrexs: (to he wsed ror furure anmual report notification

For further information conceming this matier. pleesc call:

Michael Hume «973.,214-1384

Naruz of Persun Area Cude Dayliure Teleptrone Number

Enclosed is o check for the following amount:

LI $25.00 Filing Fec 1 53080 Filing Fec & L} $55.00 Filing Fec & _1l 560.00 Filing Fce.
Cerificate of Status Cortified Capy Cerificate of Sintus &
tnhblional crpy i okt Cernihed Cl)p)'

(b tiizial caipy v cochiaxd)

Maiting Adilress: Stroet Adidress:

Rugistration Seclion Registration Scelvon

Division of Corporations Division of Corporations

P.(}. Box 6327 The Centre of Tallahassee
Tollahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303




ARTICLES OF AMENDMENT

TO e sl
ARTICLES OF ORGANIZATION .71 7.7
OF ?&ZE il o
CUTANL 29 ay fi: g
MTH ENTERPRISES LLC . ’

The Artickes of Organzastion for this Limited Liability Company were Hied on 05022022  and asigned
Florida docinnent sumber 22000207434

This amendment 1s submitted to amend the following:

A_ If amending name, enter the new nome of the imited linhility compony here:

Valor Supply and Distribution, LLC L

The new mame must be dn-lmgulslmble und cotain the wurds “Lirited Lwh:hly Cumpany,” the Jesignativn s “LLC™ o) the ubbrevianon “LLC™

Enter new principal offices address, if applicable:
inci ¢ addrexs MUST BE A STREET ADDRE,

Foter new moiling address, if applicahlc:
(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registcrcd agent and/or rcgmercd office address on our rccords, enicr the name of the new registered
nt and/ n istered office add :

Name of New Regisrered Ageni:

New Registered Office Address:
Enter Floeadn srevt adirea

, Florida
& Zin Code

'y Si . . ist

I hereby accept the appoiniment as registered agent and agree 1o act in this capacuy. 1 further agree 1o comply with the
provisions of all statites relative to the proper end complete performance of my duties, and { am familiar with and
accept the obligations uf my position as registered ugent ws provided for in Chapter 603, F.S. Or, if this duciment 15
heing fifed 10 merchy reflect a change in the regictered office address, 1 herehy confivm that the linited liabiliry
company has been notified in writing of this change.

If Changing Registered Agent. Siponnture of New Repistered Apenl



1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from sur records:

MGR = Manager
AMBR = Authorized Mcmber

Title Name Address Tvpe of Action

O Add

CORemove

JChange

OAdd

CORemove

O Change

Ciadd

TRemove

COChange

OAdd

ORemove

OChange

O Add

CiRemove

{JChange

O Add

ORemove

OChange




D. If amending any other information, enter change(s) here: (Attach additional sheets. if necessaiv.)

E. Effective date. if other than the date of filing: (optional)
(1t an cffective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days after fiiing. ) Pursuant to 605.0207 (3)(b)
Note: [ the date inseried in this block does not meet the applicable statutory filing requiremems, this date witl not be listed as the
document s effective date on the Depanment of State’s records.

[ the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlicr of> (b}  The 90th day afler the
‘ecord is filed.

Dated ﬁug ?"; 20 L

.—/

Signzturc/of"}nﬁmbcﬁ;r authorized representative of a member

Michael Home

Typed or printed name of signee




