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COVER LETTER

TO: Registration Section
Division of Corporations

Pcé ¢ Bbe penIntd bec

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter 1o the following:

P ne)d Ve Clasnry

Name of Person

Jrew's alup Bays LLC

Firm/Company

Yo GGor Sagointe Bhd T 30

Address

(ildwied Crat N T 08267

City/State and Zip Code
vod £7703 gmas) Com

E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

Zon De Clants

wame of Person

W A7, T765- 4177

Arca Code

Daytime Telephone Number

Enclosed is a check for the following amount:
O $25.00 Filing Fee [0 $30.00 Filing Fee &
Cenrtificate of Status

O $55.00 Filing Fee & Xs.fn.oo Filing Fee,
Centified Copy “ertificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallabhassee, FL 32303



: ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION 2 A,
P, TS
OF g - (:O
- . S s
Fcr (& Brge ZEWTALS cv 7 Y.,
{(Name of the Limited Liability Company as it now appears on our records.) : ~ /&
(A Florida . y Company L

The Articles of Organization for this Limited Liability Company were filed on ?’/ /0/ 202 g and assigncd
Elorida document number -~ 2300376 11 /

This amendment is submitted to amend the following:

A. If amending name, entcr the new name of the limited liability company here:
1
Hens Valae puys 12C-

‘The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable: ?2 Z NE Bﬂy Cove ST-

{Principal office address MUST BE A STREET ADDRESS) [LoLR ERTE N
FL 23987

Enter new mailing address, if applicable: O/o ﬁ’”“}ﬂ/ %f/d.////

ta

(Mailing address MAY BE A POST OFFICE BOX) 994) ecponte Bl ¥ =24
Undwood (et NI 28262

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 registered office address here:

- 7/
Name of New Registered Apent; SA me ’67“"”“9 o £CLA

i e

922 NG Bay (ovE ST

Enter Flovida street address

Boca 2aTo s lorida 23487

Ciy Zip Code

New Registered Office Address:

New Registered Apent’s Signature, if changing Registered Apent:

{ hereby aceept the appoinement as registered agent and agree to act in this capacity. | Jurther agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am fumiliar with and
aceept the obligations of my position as registered agent as provided for in Chupter 605, F.5. Or. if this document is
being filed 1o merely reflect a change in the registered office address. | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Regpistered Agent




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

MGR = Manager 2 W
—— /—

AMBR = Authorized Member

Title Name Address Type of Action

MoK %hﬂ W De Clat 1/ //VP"J sk Addvo///) DAdd
7908 Sapointr E/Vd 305
W},’d M/Oﬂ/ C}q/ J’J J‘/}M COJRemove

CChange

AméL. }’(P””(H’ @"C/w}f R / Hew Maidd M’%/) DAdd
Gasy Feupost BUL ¥ 5 ‘ /
W (0{ WO(JJ VVT /ﬂ)"&’f}}{ﬁ ClRemove

{OChange

JAdd

ORemove

O Change

[JAdd

ORemove

O Change

O Add

ORemove

O Change

Oadd

CJRemove

ClChange




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

*/46 Pvygole czf'f'f:e bl&f/hc'w waf fo yewt or e

e bka
T he /UPW Pyrpose t L Fhe bupmirr [1 o porchH el
SQH any gmf’ aj| mevehand € Qc-lmr &f & twholestler

Gtk S-eLl\k( v Yhe Conlu ey

E. Effective date, if other than the date of filing: (optional)
{1f an effective date is listed. the date must be specific and cannot be prior to date of tiling or more than 30 days afier filing,) Pursuant to 605.0207 (3Ub)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
Jocument’s cftective date on the Department of State’s records.

if the record specities a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier oft (b)  The 90th day afier the

record 18 filed.

Dated 36? a" q } Z@ Vi ’f

P Kigndtuk §f 2 member or authorized representative of a member

% neld p(’ Chser S

Typed or printed name of signee

Filing Fee: $25.00



COVER LETTER

TO: Registration Section
Division of Corporations

PLB & BIHE RENTHI Lo

Name of Limited Liability Company

SUBJECT:

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

Pleasc return all correspondence concerning this matter to the following:

Wrard Te Clasnis

>
Name of Person

Jen's Valar Buys LLC
C‘/o GG ol g-\&@ou?% Bhd H 34

Address

(i(dwied Cret N T 08267

City/State and Zip Code
vbd 5773 gmas). com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Don De Clanis W07 T65-417T

"Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

{J $25.00 Filing Fee (J $30.00 Filing Fec & {J $55.00 Filing Fee & ;fngo.oo Filing Fee,
Certificate of Status Certified Copy ertificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed}

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION & A 2
% 74 &
OF _ J‘(;J >
. y (_,

B & Bi#e ZENWTHLS = 5’%4

(Name of the Limited Liabilit{ Comgnnx as it now appears on our records.) .~ | ./_9
{A Florida Limited Liabtlity Company) - u, .

The Articles of Organization for this Limited Liability Company werce filedon ___ / o / 202 3 and assigned
Florida document number -~ 2300376 11 /

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
Ken's Valae Buys L.LC-

The new name mus! be distinguishable and contain the words “Limited Liability Company.” the designation “LLC" or the abbreviation “L.L.C."

G2z NE BAY Coeve ST-

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) Boch erToN
FL 23487
Enter new mailing address, if applicable: &/o @ nald ,Z % f/d#jf
(Mailing address MAY BE A POST QFFICE BOX) 9941 [etponite Blud ¥ 22)

Uniduweed (et NI 28262

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 registered office address here:

Name of New Registered Agent: 91.] me Kovawn 0 ecentt
New Registered Officc Address: $22 NG Bay Gvs ST
Enter Florida street address
BDCA Zﬂm}/ Florida ;?’(}'97
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

[ herebv accept the appointment as registered agent and agree to act in this capacity. [ 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.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Regpistered Agent




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

MGR = Manager %, W
—_— —

AMBR = Authorized Member

Title Name Address Type of Action

Mok Sonold %(’/wi e ol Aot ) St
Q905" Swpomte Elvd ¥ 308
W}/d“/aﬂ/ C;/qf ﬂj‘j’& I/}M CRemove

CChange

e }Q”’Eﬁl @fcid/i}_;f x/ Wew Meibdf M%) OAdd
a9 A-fdl;’f BiAd-
N;-!g;( wood Cre7 AT 8p36i

ORemove

OChange

JAdd

CRemove

OChange

JAdd

ORemove

OChange

OAdd

ORemove

3Change

O Add

ORemove

[JChange




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

’}//16 Puyyole aﬁﬂe bm»gw KVLUIE hemL oy /m/{
e b ke
ﬂp /UPL() Purpose fﬁé ’j'/’*(" éaﬂmﬂrf /1 7LD povchH d"l(/
SQ,H QH‘4 ﬂﬁég af/ mevehand 1€ QC#M{ af G aJLo/eJA{zY’J
Gl &leLlw{ Y0 Vhe Confu ey

E. Effective date, if other than the date of filing: (optional)
(Ifan effective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicabic statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the
record is filed.

Dated Sepﬂ' C} . 02“,{ .

) =

Signdture 1 2 member or authenzed representative of a member

Cywold De Chissis

Typed or printed name of signee

Filine Fee: $25.00



