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- : COVER LETTER

TO: Registration Section
Division of Corporations

VETAMSALLC
SUBJECT:

LA I T L BRI T AR T Y
vAEINIE Ot Lilihiléd hlﬁl'lllr_‘: LY

The enclosed Anicles of Amendment and fee(s) are submitied for filing.

Pleasc return all correspondence concerning this matter to the following:

SALVADOR PALNMA

Name of PPerson

VETAMSALLC

FimyCompany

SR RIVER RD

Address

COS COB.CT 06807

City/State and Zip Code

I-mait address: (1o be used for Tuture annual repori notification} dveet
For further information concerning this matter, please call:

SALVADOR PATAA 917 4562151
at( )
Name of Person Anca Code Davtime Telephone Number

Enclosed is a check for the following amount:

3 525.08 Filing Fee 3 $30.00 Filing Fee & T$5500 Filing Fee & = $06.00 Filing ec.
Centificate of Status Certified Copy Cerificate 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

Tallahassee, FLL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VETAMSALLC
(

cars on our records.)

ompany)

Name of the Limited Linbility Companvy as it
a Limted Eiabaity

FEBRUARY 2N 2021

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

21000057394

Florda document number

cd o amcnd the following:

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

T
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LL.C” or lhcﬂ_!at;bi'cvizfﬁn‘“[,.l,.C."

Top S e
Enter new principal offices address, if applicable: Py o
mp=Lv) o
(Princinal office address MUNT RE A STREET ADDREAS) eI T“\) -
Y
N o Py ro
Enter new mailing address, if applicable: A

(Mailing address MAY BE A POST OFFICE BOX)

B. If amcnding 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:

New Regustered Office Address:

Fouter Plorida streel address

. Florida
Cine Zip Code

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

I hereby accept the appoiniment as registered agent and agree to act in this capaciqy. 1 further agree 1o comph: with the
provisions of all siatutes relative 1o the proper and complewe performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, IS, Or, if this document is
being filed to merely reflect a change in the registered office address. [ hereby confirm that the limited liability
company has been notified in writing of this change.

H Chunging Registered Agent, Signature of New Registered Agent




If amending Authorized Person{s) autherized to manage, enter the title, name, and_address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR JTESUS GONZALE, HERNANDEZL 5538 RIVEER RD
Cladd
COS CoB, CT o6RO7
=Rcmove
134
TiChange
\NGR CHSAR FERNANDO LAMBRETON GARZA A RIVERRD
HAdd
COs COB, CT 06807
CJRemove
496,
= Change
MGR TOMAS DE HSUS GONAALEA GARCLA 5338 RIVER RD
1Add
COS COR, CT 06807
=WRemove
353%
[JChangc
MGR SALVADOR PALNA 5538 RIVER RD
Jadd
COS8 COB, CT 06807
JRemove
2%
= Change
MOGR ROBERTO GARCIA SANCHEYZ 338 RIVER RID
= Add
COSs CORB, CT 06807
ORemove
109
TChange
_JAdd
ORenwve

CHChange




D. If amending any other information, enter change(s) here: (Arnach additional sheers, (frnecessary,)

CESAR FIERNANDO LANBRETON GARZA 9% OWNERSHIP.  CHANGI:
ROBLERTO GARCUIA SANCHIEZ JO% OWNLERSHIP  ADD
SALVADOR PALMA 20 OWNERSHIP. CHANGE

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

(1 an effective date is listed, the date must be specilic and cannot be prior to date of tiling or tore than 90 davs atler tiling.) Pursiznt to 603.0207 {3Xb)
Note: If the date inscrted in this block docs not meet the applicable statutory filing requircinents, 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 carlier of: (by  The 9ih dav after the
record is Mled.

APRIL 21 2023
Dated .

Signature of g e representative of @ member

SALVADOR PATAA

Tvped or printed name of signee

Filing Fee: $25.00



