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COVER LETTER

T(): Registration Section
Division of Corporations

VEAT. LLC
SURIECT:

Name of Limited Liability Company

The enclosed Articles ol Amendment and fee(s) are submitted lor tiling.

Piease returm all correspondence concerning this matter we the following:

ATELIO BOSCOLO ZEMELLO

Name of Person

VEAT, LLC

FirmCompany

LASO MICHIGAN AVE STE 910

Adddress

MIAMIE BEACH. FLL 3339

CirState and Zip Code

buscolovesna@@ulice.it

E-mail address: (10 be used Tor future annual report notilication)

For further information concerning this ninier. please call:

ATELIO BOSCOLO ZEMELLO 337 8230590

HIWY )
Name of Person Area Code

e d

Davtime Telephone Number

Enclosed is a check Tor the Toilowing amount:

= $25.00 Filing Fee T3 830,00 Filing Fee & T3 §35.00 Filing Fee & 3 S60.00 Filing Fec.
Certificate of Stus Certitied Copy Certiticate of Sunus &
{additonal copy s enelosed Certilied Copy

{additional copy s enclosed)

Mailing Address; Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 24135 N. Monroe Street, Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VEAT LLC

(Name of the Limited Liability Company as it new appears on our records.}
(A Flonda Timned Taability Companyy

- ; . N . S L . . 18/04,20 .

Ihe Articles of Orgamization for this imited Liability Company were filed on F2014 and assigned
oo [ 14000122140

Florida document numbcer 12

This amendment is submitted to amend the following:

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

The new pame must be distinguishable and contain the words “Limited Liability Company,”™ the desjgnation ~[.1.C

" or the abbreviation ~L.L.C7
Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

05 s He - KM

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 Apent;

New Rewistered Ottice Address:

Fnrer Florida streer address

. Florida
Ciny

New Reoistered A

Zip Code
sent’s Signatury, if changing Registered Apent.
! hereby accepr the appoimment as registered agent and agree to act in this capacity, 1 further agree 1o comphy with the
provisions of all statues relative 1o the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address. T herehy confivon thea the limited liabitine
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Resistered Agent




If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added

or renioved from our records:

MGR = Manager
AMBR = Authorized Mcmber
Title Name

AMBR IVONE SARTOR]

Address

7453 LENOX AVIENLE

MIAMI BEACIHL F

RERY L

I'vpe of Action

= A

CIRemove

O Cinge

CIAdd

CIRemove

O Change

ClAdd

CIRemove

O Change

ClAdd

LIRemowve

OChunge

CAdd

Lilemove

iChange

OAdd

CIRemove



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

3 i ; . O3/18/2024 _
E. Effective date, if other than the date of filing: (optional)

(IFan effective dote i lised, the date must be specilic and ¢annot be prior o date of iling or more than 99 davs after liling, ) Pursuant 10 605,007 (3)(h)
Note: Hihe dane inserted in this block does not meet the applicable stattory Liling regquirements, this date will not be listed as the
document’s ettective date on the Departmeni of State”s records,

I the record spevifies a delayed efiective date. but ot an etfeetive time, at 12:010 g, on the cardier of: (b)Y The 9tih day adier the
record is liled.

Muy 18 2024

2 TR

Signature ol a membefor authorized representative ula member

Dated

ATELIO BOSCOLO ZEMELLO

Typed or printed name of signee



