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TO:  Registratlon Sectipn
Division of Corporations

VALUUSA,LLC
SUBJECT:

Name of Limited Ligbility Company

The enclosed Articles of Amendment and fee(s) are submitled for filing.

Plcase retumn all correspondence concerning Lds mater to the following:

ANDREW SANCIIEZ CASTRILLON

Name of Person

TINC SOLUTIONS, CORP

Firm/Company

5201 WATERFORD DISTRICT DR., SUITE 916

Address

MIAMI, FLL33126

City/State and Zip Code

info@unesolutions.com

T-mail address; (to be used {or future annual report notification)
For further information concerning this matter, please call:

ANDREW SANCHEZ +1
at )
Area Code

7860909016

Nuane of Person Daytime Telephone Number

Enciosed is a check for the following amount:

= $25.00 Filing Fee 0 $30.00 Fifing Fee & ) $35.00 Filing Fee & O $60.00 Filing Fee,
Certilicate of Status Certificd Copy Certificate of Status &
{additional ¢opy is enclosed) Certified Copy
(edditiona! copy is enclosed)
Mailing Address; Strect Address:

Registration Seclion
Division of Corporations
P.0. Box 6327
Tallahassee, F1. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Strect, Suite 810
Tallahassee, FL 32303

From: Andrew Senchaz
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ARTICLES OF AMENDMENT

From: Andrew Sanchez

T0 .
ARTICLES OF ORGANIZATION n LEL
QF < {724 Cra
Lo /5 ’:H 4
VALU USA,LLC }"4 'f-'-{u;,:, ) .;. : , 3

(Name of the L'lmi]p(TTjﬂh'|!'!E¥ { QES.:“]! af_lLEﬂLﬂﬂQc)nﬂ_onw STT s,
ori 11 abiity Lompany L \.1“1’,!) )

04/1012023 and assigned

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

Florida document number -23000194584

This amendment is submitted to amend the following:

A. If amending name, gater the new name of the limited linbilitv company here:

The new name must be distinguishatle and conlain te words “Limited Liability Company,” the designation “L.LC" or the abbrevistion “L.L.C."

.. . . UATE : . A H ;
Enter new principal offices address, if applicable: 5201 WATERFORD DISTRICT DR.. SUITE 916 MIAML FL 33120

{Principal office address MUST BE A STREE T ADDRESS)

- . . 5201 WATERFO T DR., SUITE 916 MIAMI, FL33126
Enter new mailing address, if applicnble: | WATERFORD DISTRIC ITE 916 L3

(Mailing address MAY BE A POST QFFICE B)X)

B. If amending the registered agent and/or registered office nddress on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent. TINC SOLUTIONS, CORP

5201 WATERFORD DISTRICT DR., SUITE 916

Lstter Flarida street addross

New Registered Office

MIAMI Florida 33126
City Zip Code

[ hereby accept the appointment as registered agent and agree fo acl in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, If this document is
being filed to merely reflect a change in the registered office address, hereby ponfirm thay the limired liability

company has been notified in writing of this change.
V.
1f Changing Re?ﬁ*l Ag?(, Sigrfature of New Registered Agent
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If amending Authorized Person(s) authurized lo manage, enter the title, nnme, and adaress o1 enet persun S5 Andrew Sanchez

or removed from our records: f-/ -
=~

MGR = Manager
AMBR = Authorized Member

?‘gg‘f&‘p -
= C" s
'Jc:.L,- "f".l 4: f" .
Title Name Address ’r’ﬁ.’.L ';;. Typc'of Action
Ale s~
ey I

MBR MANRIQUE ANDRADE, JUAN C 990 BISCAYNE BLYD. MIAML FL 33132 f‘:'g_;,f,;ﬁz_
TIAdd

= Hemove

O Change

AMBR MVA GESTION PATRIMONIAL S.A.8 5201 WATERFORD DISTRICT DR., MIAMI, FL.33126
= Add

[JRemove

OJChange

MGR MARIA CLARA RAMIREZ TOBON 5201 WATERFORD DISTRICT DR., MIAMI, FL 33126
= Add

JRemove

OChange

MGR MARIA JOSE MANRIGUE RAMIREZ 5201 WATERFORD DISTRICT DR.. MIAMI, FL 33126
=Add

DRemove

(OChange

DO Add

CJRemove

UChange

OAdd

ORecmove

(JChange
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D. 1f amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: (optionnal)

(If an cffoctive date is listed, the date must be specific and cannot be prior o dote of {iling or more than % days alter filing.) Pursuant to 6050207 (3Xb)
Noutg; If the date inscricd in this block does not meet the applicable statutary filing requirements, this daic will not be listed as the
document’s effective date on the Department of Stale's records.

if the rocord specifies a delayed cifective date, bul not an cffective time, at 12:01 a.m. on the eardicr of: (b} The 90th day after the
racord is filed.

Dated g C’\}c}c‘m \-@Q { g i 2024

ot

i
Sign@nber or authorized represeniidive ol a membar

Typed ar printed name of siénee

Filing Fee: 525.00

From: Andrew Sanchez



