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. COVER LETTER

T Registration Section
Division of Corporations ) o>

VALLE SS4 2 LLC
SUBJECT:

Name of Limited Liability Compuany

The enclosed Articles of Amendment and feers)y are submitted for tiling.

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

EVGENIY RIKOV, CPA

Nume of Person

CFOINTERNATIONALL LLC

FILED
Firnv¢ ompany Oct 05, 2023 08:00 AM
3500 W HALLANDALE BEACH BLVD Secretary of State

Addrgss

HOLLYWOO, FLL 33023

CuyiState and Zip Coude
EUGENLECFOINTL .COM

=ik address: (o be used tor future snnuat report natiiication}
For further information concerning this matter. please call:

EVOGENTY RIKOV, CPa 571 34-2515

H1R] )
Namwe of Person Area Code

Doy time Telephone Number

Enclosed is a check for the following amount:

= 52500 Filing Fee 03 §30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee.
Certiticate of Status Certified Copy Certificate of Status &

tadditonal vopy s envloseds Certified Copy
taddimonal copy s enclosed)

Mailing Address:

Registration Secuion

Division of Corporations Division ol Corporations

P.O. Box 6327 The Centre ol Tallahassee

Taltahassee. FIL 32314 2415 N, Monroe Sireet. Suite 810
Tallahassce. F1. 32303

Street Address:
Registration Section



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VALLE RSS2 RLC

(Nume of the Limited Liability Company as il sow appears on our fecords. |
- aabiliey Company

" : > st ey e e | ] SRTPTTR : OR/3/U23
lhe Articles of Organization for this Limited Liability Company were filed on W ’ and assigned

JI0MHI0T332

Flarida document number !

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,”™ the designation “LLC™ or the abbreviation “LLCT

35 FPHALLAN CBEAC ;
Enter new principal offices address. if applicable: 3300 W HALLARDALE BEACH BLVD

{Principal office address MUST BE A STREET ADDRESS)

STE 263

HOLLYWOOD, FLL 33023

Enter new mailing address, if applicable: —FIHLED
{Muailing address MAY BE A POST OFFICE BON} Qct 05 , 2023 08:00 AM

Secretary of State

B. If amerding the registered agent and/or registered office address on our records, enter the namie of the few régistered
agent and/or the new registered office address here:

Name of New Revistered Avent:

New Registered Office Address:

Earer Florida sireet addiress

. Florida
Cine Aipp Condy

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

Lherehy aceept the appointmeni as registered ugent und agree to act in this capacire, 1 further agree to comply with the
provisions of all statures relative 1o the proper and complete performance of miyv duties, and T am jamiliar with and
aceept the obligations of nne position as registered agent ax provided for in Chapter 603, F.8Ov, if this document is
heing filed 1o merely retlect a change in the registered office address, herehy conpiran that the Himited Habiling
company fias been notified inwriting of this chenige.

1f Changing Registered Agent, Signature of New Registered Apent




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
AMBR = Authorized Member

Title Name Address Type of Action
AMBR EVGENIY RIKOV 3500 W Hallandake Beach Blvd, Hollywouod, FILL 33023
Er\dd
ORemove

D¢ hinge

O add

CJRemove

CiChange

D Add

ORemove

O Change

OAdd

CORemove

OChange

OAdd

ORemove

CiChange

Oadd

CIRemove

OChange




0. If amending any other information. enter change(s) herve: cdoach additiomal sheets, ifnecessarv

. , L 10/0472023 _
E. Effcctive date. if other than the date of Nling: (optional)

fan effeetive date is listed. the date must be speeitic and cannot be prior o date o filing or more than 960 iy s atter 1iling, ) Puraant 10 6030207 {3k
Note: f the date inserted in this hlock dovs not meet the applicable statutory filing requirements. this date will not be histed as the
document’s effective date on the Department of S1ate’s records,

[f the record specities a delaved effective date. but not an effective time. at 12:01 a.m. on the carlier of: (b)  The 90th day after the
record is filed.

Dated /ﬂ% /é

Signature of & member or authorized representudise ol a member

EVGENIY RIKOV, CPA

Ty ped or printed name of signec

Filing Fee: 82500



