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ARTICLES OF AMENDMENT

TGO
ARTICLES OF ORGANIZATION
OF '

VALLEY OF SUCCESs LILC

inagne of the Limited Liabibity Company as it now appears en vur regords,)
o\ Flongs Fanted Liatihity Company:

AL S .
ALGUST 9. 2002 and assigned

The Articles of Organization for this Limited Liability Compamy were fifed on

. . N I TREE]
Florida docwnesnt number 22000330218

This awmendrient is submitted 1y amend 1he following:

A, If amending name, enter the new name of the Hmited liability conpany here:

he pew meme st be distisguishable and comain the words “Limiged Liabitin Company.” the designmion “LLL" or the bbreviation “L.1.67

Enter aew principal offices address, il applicabte:

[Principal office address MUST BE A STREET ADDRESS)

Enter pew maiking address, ifapplicable:

(Maiting address MAY BE A POST OFFICE BOX}

-

&
B. If amending the registered agent and/or registered office address on our records, enter the naine of the new E&isiered

agent andfor the new registered office address here: ;
o

| .

. . v LI r 1 e

Name ot New Repistered Agent: = Al LLIZAROY L. ey e
New Registered Oftice Address: s —
fonler Florida strect adddress ; ;:-‘ rr‘)
. e val =

_ JFlorida _ @ T
Curr 2 Code

New Registered Agent's Nienature, if changing Registered Apent:

Iherehy accept the appointment as registered agent and agree (o act in this capacity, [ furitior agrec to comply with the
provisions of ol steutes relative 10 the proper and complete peeforniance of my duties. and Fom Jamitior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this dociinen is
being filed 1o merely vefloct a change in the registered office address, 1 hereby confirmn thai the limited liabifiny
cormpenny has heen notified in writing of this changy. Y

3 Changing Registered =\-§cn'y' Signature of New Registered Agent

i



tf amending Authorized Person(s) authorized to manage, enter the titde, name. and address of each person _being added
or remuoved from our records:

MOGR = Manager
AMBR = Authorized Menber

Title Name Address Tvpe ul Action
AMBR GANON, MATAN P36 GODFREY AVENE
Uindd

PORT CHARLOTTE, Fi. 33952
R emove

TChange

{1Add

TiRemove

CIChenge

TAdd

DRemave

Change

:‘fr\(id

PHemove

O¢Change

ladd

CIRemave

T1Change

ZiAdd

THRemove

C1Change




). Hamending any other information, enter change(s) herer Ciach addiional sheets. [f necersary )

K. Effective date, if other than the date of filing: {ppivnal)
Ul an effective dutke s listed, the dale must by specitic ind canaat be prios to dale of filing or more than W1 dass atter Bing.) Pursuam v 6050207 (33
Note: Wthe dute inserted in this block does not meet the applicable statutary filing requirements, this date will ot be listed as the
docuntent’s effective duge on the Department of Stite’s reconds.

[f the record specities 4 delaved ellTeciive date, but not an etective Hime. at 12:01 a.m. on the cartier of: (hy The 90th day afier the
recerd ds filed.

SEPTEMBER 3 222 s
Mated . Pl

Stgnature of ¢ mgratir ur thorized eproerdative of 4 meniber
{
i

VAL FLIZAROV

Tvped or printed name ol signve

Filing Fee: $25.00



