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COVER LETTER

10! Repistration Scction
Division of Corperstions

Veligua LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submined for filing.

Pleuse return all correspondence concerning this natter 1o the following:

Gaston Fontela

Name of Person

Nautitus Legat Services, VA,

Frrm/Company

150 SF. 2nd Avenue, Sufte PH

Address

Miann, FL, 33131

City/Stane aad Zip Code
glontela@mattiiusiepal.com

“E-mail address: (io be used Tor future annual report notifeation)

For further information concerning this matter, please call;

Gaston Fostela 105
- at{ )

748-2100

e
Ta

Name of Person Arca Code

Enclosed is u check for the following amouni:

W §25.00 Filing Fee 01 $30.00 Filing Fee & 0 355.00 Filing Fee &
Centificate of Status Certified Copy
{additiona! copy is crclosed)

Daytitne Telephone Number o

2 560,00 Fiting Fee,
Cenificate o! Stutus &
Cenificd Copy

{additianal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporstions Division of Corporations

P.0. Box 6327 Clitton Building

Taliahassee, FL 32314

2661 Exccutive Center Clircle
faliahassec, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Veligua LLC

(N

The Articles of' Organization for this Limited Liabitity Company were filed on September 18, 2015 and assigned

15000159244

Florida document number *-

This amendment is submitied to mnend the following:

A. If smending name, enter the new name of the limlted lisbllity company here:

‘The new name must be distinguishable and contain the words ~Limiled Liability Company,” the designation “1.LC" or the abbreviation “L.L.C.*

150 SE 2nd Avenue

Enter new principal offices uddress, if spplicable;

Principal office address MUST BE A STREET ADDRESS) —~ Suie Mt

Miami, FL 33131

150t SE 2nd Avenue

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFEFICE BOX) Suite PH1

Miami, F1, 33131

B. If amending the registered agent and/or registered office address on our records, enter the na;gc “6f thFhew

.A...l"' f'd

tegistered agent and/ar the new repistered office address here: —r r_‘_:.
u:ﬂ

[ 2211
FrisaC
M.

(ws]
Namig of New Registered Agent: : S _U
o)

. . . N ) . e B f—
New Registered Office Address: 150 5B 2nd Avenue, Suite PHI . &:‘r .
Euter Flovida street udidress el
%_3;"#

tami 3 ' -
Miami _Florida 3 E3 o

ity Aip Cody

a7 :‘.{

Registered Apent:

New Registered Agent's Signature, il changin

[ hereby aceept the appointment as registered agent and agree to act in this capucity. § further agree 1o comply with the
pravisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if'this document ix
heing filed 10 merely reflect a change in the registered office address, [ hereby confirm that the limited tiabilit

campany fas heen notified in writing of this change.

1f Changing Registered Agent, Signuture of New Registered Agent
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I amending Authorized Person(s) authorized to manage, enter 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

MOGR Maria Guarin {50 SE 2nd Avenue, Suite PHI

0O Add

Miami, F1, 33131
O Remove

@ Change

MOUR Janeth Smit 150 SE 2nd Avenuoc. Sulte PHY

O Add

Miami, FL 33131
B Remave

8 Change

0 Add

E‘.F'-‘ [
TYT em
T Remowgs:
Iy g 1
It 44 81 [
L <eei ~

D:Change
s

-

e om
e
GAd U
@i

(=71l

b
- Remove
N

O Change

0 add

O Remuve

O Change

0 Add

O Remowe

O Change
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D. If amending any other information, enter chanpe(s) here: rAuach additional shevts, if necessar.)

Gy
igor .
— iy . M4
g'n = .
) -n
.l f:_-:_; .
Aot ~ [r— ,
W r—-—
[ Naed — TR,
T oo L
R :
{optional} oS { ] )
10 605 D07 (3)b) X

k. Effective dute, if other than the date of fling:
(11 am effective date 15 fisted. the date must he specific and cannot be prior 1o date of filing or more than 90 days after fiting,) Pursunr
i ~ . . I a -y . - . —— T
Note: [Fihe dute inserted in this Mock does not meet the applicable statutory liling reguirenmients, his dute will noebeisted-ns the
‘:‘_-‘ —

document’s eitective date onthe Depurtment of Stae’s records,

If the record specifies a defayed 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,

2016

[ated
/

Sigeature of o member or authortzed represenitine of a member

Maria Guarin

Typed or printed e ol sgnee
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Fiting Fee; $25.00




