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COVER LETTER

TO: Registration Section
Division of Corporations

VELOCITY RESTORATIONS LU
SUBJECT:

ar

Nume o Limvited Liaibis Company

The enclosed Articles uf Amendment and feelsy e submitled for fling

Please return all correspendence coneerning this matter 1o the folowing

SAREN WILSON

Nuame of Person

VELOCITY RESTORATIONS LLC

Frrm Campaey

15 EQUINTETTE ROAD

Address
: CANTONMENT. F1. 33333
i
CitwSiate and Zip Code

N s saren@velocilyrestonitions.com

‘:‘i : E-mail address. (1o be used tor fetare annul repert notihicabion)
Fooo

- : . For further information concerning this matter, pleuse call:
Lot <. .

B . Karen Wilson

a3 433.6769 EXT 10!
at( ]
Name of Person Area Code

Davtime Teiephone Number

-—

5 Lot

) -3

-’ £

T L

- DA

Enclosed is a check for the foliowing amount: : =
™~

— e . . —_—aa wrpe . - o oy . — [ . -

i 82500 Fiitng Fee — 530.00 Filing Fee & -/ 33500 Filing Fee & = 560.00 Filing Fec,.
Certificate of Status Certified Copy Certificaie of Staus & :_?
1addittunal vopy 1s enclosed) Cerntitied Copy - |

tadditonal cupy s enc l‘cu.gi.:d) ..

P
[
oo
Muiling Address:

Registration Section
Division of Corporations
P.O Box 6327
Tallahassce. FL 32

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

14 2413 N. Monroe Street. Suite 810
Tallahassee. FL 32303
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. L ' ' ARTICLES OF AMENDMENT
TO

ARTICLES OF QORGANIZATION
oF

VELOCTTY RESTORATIONS 13 O

(Nume of the Limited Liability Company as if now appears on our records.)
tA Fanda Linuted Tiabitiny Company)

. . T o . 3/28/2013 :
The Articles of Organization tor this Limited Liabilitv Company were filed on 0372812013 and assigned

- . 3] 2 37
Florida documeni number 113000121927

This amendment is submitted to amend the following:

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

The new name must be distimgaishable and contain the words “Limited Liablity Company.™ the designation “LLC™ or the abbreviston “L1L¢C

Enter new principal offlices address. if applicable:

{Principal office address MUST BE A STREET A DDRESS)

Enter new mailing address. if applicabte:

(Mailing address MAY BE A POST GFFICE BOX)

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:

4 _
New Reoistered Office Address: ~a

Emter Florida street addross .

-~
-

L]

. Florida
i Zigy ('m_._‘%-j R
.. ™ o

New Registered Agent’s Signature, if changing Registered Avent: - ‘ .- .

. o : Tt e .
[ hereby accept the appointment as registercd agent and agree w act in this capacin, ! further agrcc::(rﬂmmfa{l with the
provisions of all statwies relative to the proper and complete performance of my duties. and T am familiar wih and
aceept the obligations of myv position as registered agent as provided for in Chapter 603, F.S. Or, if this document (s

being filed to merely reflect a change in the registered wjfice uddress. T hereby congirm that the limited liabiline

company hus been notified iy writing of this change.

If Changing Registered Agent, Sipnature of New Registered Avent




. If am¢nding Authorized Person(s) authorized to manage. enter the title. name, and address of each person being added
or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR HRANDON T SEGERS 12 EQUINTETTE ROAD
— TAadd

CANTONMENT. FL 32333

wRemove

ZiChange

MOGMR GLENN A KERMIES 13 E QLINTETTE ROAD
_ ZAdd

. CANTONMENT 3253

= Remuove

JChange

AMBR TIMOTHY F SCOTT 13 EQUINTETTE ROAD

JAdd

T

CANTONMENT. FL 2

I~J
o
e

Tt T

B Remove

ZiChange

AMBR JEREMY NI HANXNS 13 E QUINTETTE ROAD
e ZAdd

3
CANTONMENT. FL 32533 R .
—- . _ mBemove”
- mal .
= o
™
—iChange .. -
-
- i
. N ,ﬁ—\ckgj
-

-—

ot

:-/
-
JRemove

ZiChange

— —Add

—Remove

TChange




D. H amending any other information, enter change(s) here: (Huach additional sheets, i necessan:)

’
: v
E. Effective date. if other than the date of filing: {optional)

(I an 2ffective date 15 listed. the date must be specific ard cannot he prior W diic ol filing or mure than 90 days after filing.j POfsuantfEZous 0207 (G ib)
- . . . . - . . ) = h -
Note: Ifthe date inserted in this block anes noi meet the applicable staiutory filing requirements. this date Will-not h'(:rllilcd as:the

document’s effective date on the Department of S1ate's reconds, o = o
o
~J
— .
I7the record specities o delaved effective date, but not an effective ume. at 12:01 am. on the carlier of: (b)Y  The YUth day z;ﬂé-r the
record i3 Hled. T -1 T
N -
FEBRUARY STH 2024 T —
Dated . - (S e

ol s member or autRowged ropresentative of o member

STUART B WILSON

Tvped or pranted name of signee

Filing Fee: $25.400



