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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \/ﬁ iy Setvices | Lc

Name of Limited Liability Compuny

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

Please return all correspondence concering this matter to the following:

MATiAs L€y

Name of Person

/ALgy SEEviCEs LLC
’ Firm/Company
1300 Cy PLESS  Way wesT
’ Address
VaLm SPeiags , FL 33 Lo¢
Cif’}'.’Sluic and Zip Code
MATIASLEY 184G @mailL. Ccom
Fomail mldress: (10 be used for future annual report notification)
For further information concerning this matter, please call:
- A .
M ATips Ve wiSen ) $28-63%4
Name ol Person Arca Code Daytime Telephone Number
Enclosed is 4 cheek tor the fotlowing amaount:
1 $25.00 Pling Fee O §30.00 Filing Fee & 1 §55.00 Filing Fee & 01 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificale of Status &
(additional copy is enclosed} Certified Cnpy

(additional copy is cuclused)

Mailing Address: Strect Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, F1L 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

& - ' o -
VaLiy Seavices Lic
(Name of the Limited Liability Company s it now gppears o sur reeords.)
(A Flonda Lined Lability Company)

The Articles of Organization for this Limited Liabilityy Compuny were filed on 06-AS 2023 and assigned

Florida document number L 23 6o 28L¢so

This mmendment is submitted o amend the follewing:

A. If amending name. enter the new name of the limited liability company here:

N /A

The new name must he distinguishable and contain the waotds Limited Liabitity Company,” the destgnation “LLCT or the abbreviation “L.L.C.”

Fnter new principal offices address, it applicable: 1300 CyPRESS way vuest,
(Principal office address MUST BEEASTREET ADDRESS) ?A Lm 3 ?L-u-l GS . ﬂ L 43 Lot ,

Enter new mailing address, it applicable: 3w (__'),e?ﬂ,ZSS Way WEST,
(Mailing address MAY BE A POST QFFICE BOX) ?A L 3 ?ﬂ,:,d GS, FL 33404,

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

Name of New Rewgistered Agent: MATIAS € bd
New Registered Offiee Address: 13co Cy{Ress WAy wesv
Enier Flovide streer address
?A Lm S? 2l ¢ . Florida 23 LI (]
Ciny L Code

New Registered Avent's Signature, if chunging Registered Agent:

[ hereby accept the appeiniment as regisicred agent and agree o act in this capecite. 1 further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6043, 175, Or, if this document is
being filed o mevely reflect a change in the registered office address, [ herebv confirm that the limited lahiity
company has heen notified in writing of ‘this change.

I Changing Ruegiste Agent, Signature of New Kegristered Apent




If amending Authorized Person(s) autherized to manage, enter the title, nume, and address of each person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action
hg MaTias ey 1300 (yPRESS WAy west #Add
Lim Speinas _Fu 33600 ORemove
TiChange
AMB o MALIA Tsanel Jaypes A0 CyPaess way west o

{am SPares | FL 324 0¢ O Remove

CJChange

Cladd

CORemove

TiChange

Ciadd

ORemove

OChange

TAdd

CRenwove

GChangpe

Ciadd

O Remove

L1Change




D. If anvending any other information, enter chapge(s) here: (Artach additional sheeis, if necessary.)

N /A

(optienal)
date of [ling ar more than 90 days after filing.) Pumsuant GDS.0207 13)b)
atutory fiing requirements, this diste will not be lisied as the

E. Effective date, if other than the date of filing:

Ifan effective date is listed. the dare must be speeific and cannoi be priot w

Note: 1f the date inserted in this bluek dous not meet the applivable st
document's effective date on the Department of Staie’s records.

11 the record specifies a delayed ¢ftective date, but not an effective time. 1t 12:01 2.m. on the carlier oft (b)) The 90th day after the

recond 15 filed,

Daed PECEmpze ©F Yy

Signature of 1 méake wr authuerized representative of a member

MATIAS ey

Typed or printed nane of signee

Filing Fee: §25.00



