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COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT: VELLA- STECOLETTY STEEVI(ES ULC
Mame of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please retumn all correspondence conceming this matier to the following:

JOSE  JTUAGELTE

Name of Person

VEUAS EOWATICMAL L AMND BEINALCTA SEAMETY W
Firm/Company

Vo2 A lncLAf::Q r;-"" o2
Tess . :_- =
I X
1T %
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E-mait¥ddress: (10 be used for twhure annval report notilieation) T
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Ior further intormation coneerning thes matier, please call:

Jose. Vs ferte.

i€ — 12462

Daviime Telephone Number

al

Nume of Person

Enclosed 15 a check for the following amount:

{SFU.[K) Filing Fee &

0 $25.00 Filing l'ee
Certiticate ol Status

MAILING ADDRESS;
Registration Section
hvision of Corporations
PO Hox 6327
Tallahassee, F1L 32314

Arca Code

0 $60.00 Filing Fee.
Certificate of Status &
Certified Copy
(ndditional copy is enclosed)

0 $33.00 Filing Fee &
Certitied Copy
{additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Seetion

invision of Corporations

Clitton DBuilding

2661 Lxecutive Center Circle
Tallahassee, F1. 32301
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

TUD SeCOTTY SENICE% LLC

(Name of the Limited Liability

The Anticles of Organization for this Limited Liability Company were filed on \b\' z \‘ L4 and assigned

Florida document number { {4000 VS5 1VA0 .
This amendment is submitted 10 amend the foillowing:

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

ITULA EDUCATTOMAL. AND T NAUCEAL. Seauades L C

Fhe new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation "L.L..C.'

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address. if applicable:
{(Mailing address MAY BE A POST QF FICE BOX)
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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 Reeistered Apent;

New Registered QOffice Address:
Farer Flonda street address

. Florida

Clity Zip Conke

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

Fherehy aceept the appointment as registered agent and agree to act in this capacitv. 1 further agree 1o comply with the
provisions of all statutes relative o the proper and complete performance of my duties. and 1 am familiar with and
aceepl the obligations of my position as registered agent as provided for in Chapter 603, I-.8. Or. if this ducument is
heing filed to merely reflect a change in the registered office address. 1 hereby: confirm that the limited liabilin:

company has heen notified in writing of this change.

ature of New Hegistered Agent

[f Changing Registered Agent, Si
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If amending Authorized Person(s) authorized to manage, ¢nter 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
0O Add

O Remove

O Change

3 Add

O Remove

O Change

O Add

O Remove

<
TEEReingye

Ton

0O Add

O Remove

O Change

O Add

0 Remove

O Change
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D. 1f amending any other information, enter change(s) here: (Antach additionat sheets, if necessary,)
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E. Effective date, if other than the date of filing: (optional)
(Ian etfective date is fisted. the date must be spocific and cannaot be prior to date of filing or more than 90 days atter filing. ) Pursuant 1o 605.0207 (3Xb)

Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not behisted as the
document’s cffective 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 earlier of:
{b) The 90th day after the record is filed.

Dated BT St Ty o=

2 7

Sig ret a myﬂﬁfn’r aufhorized representalive of a member

DOSE I ATTEET

Typed or pnnted name of signee
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