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COVER LETTER

T0: Registration Section
Division of Corporations

Vi
sUBJECT. V€ Reaky LLC

Name of Foreign Limited Liabikity Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing,

Please return ali correspondence concerning this matter to the following:

Mark Johnson

Name of Person

VC Really LLC

Firm/Company

105 Hayesbury Dr.

Addrcss

Pelbam, AL 35124

City/State and Zip Code

matk@valorcommunities.com

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

For further information concerning this matter, please call:

Mark Jobnson > 205 ) 256-3939
a
ivame of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tailahassee, FL 32303

Enclosed is a check for the following amount:
(1825 Filing Fee [ $30 Filing Fee & (] $55 Filing Fee &  J $60 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy

CRIEDSS (9/15)

[ 2¥]

From; Anthony Justice
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY 10 FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLLORIDA

SKCTION (1< must ba completed)

1. Name of limited fisbility Company ng 1t appears on the reconds of the Florida Department of
State: YCFI. Realty LI.C

Enter new principal office address, if applicable:

(Frincipnl office address N -
MUST BE A STREET ADDRESS) T
/ //
Enter new mailing address, if applicable:
(Mailing address

MAYEBE A POST QOFFICE BOX)

s

[
i3
—--UI—_'_ ~
~l 3=
_// r =
=3 ." —
2. The Flurila document number of this limited Babitity company is: M21000001863 =, ™
%] -
e =
e .. Alabams T -
3. Jurisdiction of its vrganization: = —
. ” :"_ .
4. Date authorized to o business in Fleaida: Feb. 14, 2024 .ﬁ . %g
Yl
SECTION 11 (5-2 complete nnly the applicable changer) //
5. New rume of the limited liability company: -
must contain “Limded Ligbillty Company, *
ty p

ra
] "lyl’fC.." ar “LLC.")
{If name unavaifable, exter alternate name adopiod for the purpore of rausacting byu<iness in Flerioa and atach a
copy of the written consent of the managets or wanuging members ndoptin
mnusi sotlain “Lirnited Liability Company,” "L.L.C" or "LLG.)

ggu' femute neme. The alternate name

/

e

P
&. If umending the regisiered agent undvar registered offcer adc cﬂ's/ori our records, entar the name of the new
teristered agent and/or the new sepistered office address herer
Name of New Repistered Apeni: - .
Mew Repistered Qice Address. / .
~ Enter Florida Streetr Addrecs
/ , Flurida T
/ City LipCode
New Repigtered Ageat's Signatie, i changing Registered Agent:

e
1 hureby accept the appoininens ax registerad ngem end agree 1o act in this capacinwf further agree fo comply with

the provisions of ail statutey relanve to the proper and complete performance ofafy dufies, and [ am familtar with
and accept the obligations of my position 65 registered agent us provided jortr Chapter 605, F.8. Or, i ihis

documant is beiny filed to merely reflect a change in ihe registered officotiddress, i herchy confirm ihat the limited
ltability company has been natified in writing of this change. //
~—'H"'C‘.}:un/girg*_f‘fcgistcn:d Agent, Signature of New Repisiored Agenl
3

From; Anthgny Justice
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7. If the amendment changes the juzisdiction of erganivation, indicate new jurisdiction:
Yad ] 2

8. If the amendment changes persn, titk or capacity in accordance with 605.0902 (13{c), indizate that change:

Titls/ Capacity Name Address Type of Actigu
\ Member Los Logue 103 Hayesbury D1, Pelham, AL 35124
: e B Adg
ORemave

—————— - -._/':31\dd
e

e CRemwve

- Cladd

- o ORemove

- CiAdd

/ ORemove
/ - _— N . [agd

ORemove

9. Auached is a certificate, if required: no mor j?an 90 days old,)?idc?cing the
aforementioned amendmeni(s), duly authpd}i€ated byt oﬁ'r:/n being custady of records in the
jurisdiction under the law of which eru‘?ry f mga{ﬁ'

/e

r
suthorized ‘!c_'pfécnfﬂ ve

:Yo /msm’{

Typed or printed name of signee

Filing Fee: $25.00
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