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COVER LETTER

TO:  Rcgistration Section
Division of Corporations

VELSISUS LLC
SUBJECT:

Name of Limited Liability.Compuny :—- =

The enciosed Arnticles of Amendment and fee(s) are submitted for filing.

Please return all correxpendence tancerning this matter to the following:

EDTNILSON J. KOVALESKI

P

Tl

Mane of Person

FirmyCompany

4830 W KENNLEDY BLVD, SUITE 668

Address

TAMPA FL 33609

City/Stule and Zip Code
eddic. kovaleski@ivclsis.us
F-matl address! {10 be used for futare anrua! [epor: notrScation)

For further informalion concerning this matter, please call:

EDINILSON KOVALESK] 786
at ( )
Area Code

719-1201

Name ol Person Duytime Telephone Number

Enclosed is 2 check (or the following amount:

0O $55.00 Filing Fee &
Certified Copy

{additional copy ik coctured)

W $25.00 Filing Fee O $30.00 Filing Fec &

Certificate of Status

O $60.00 Filing Fee,
Certificate of Status &

Certified Copy
(additional copy ix encluzed)

MAILING ADDRESS:
Registration Section
Division ot Corporations
P.O. Box 6327
Talluhussee, FL 32314

STREET/COURIER ADDRESS:
Regixtration Section

Division of Corporations

Clifton Building

2561 Exccutive Center Clreie
Tuitahassec, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
VELSIS US LLC
Name of Imited Linbili nmpany as it now o riono orde

Flonds Limited Liabilty Company)

The Anicles of Organizution for this Limited Liability Company were filed un 01/30/2018
L 18000027458

and assigned

Florida document number

This amendment is submitted to amend the following;

A, Ifamending name, enter the new nume of the limited liability companv here:

The new name must be distinguishable and contain the words “Limited Lisbility Comnr7ay,” the designation “LLC™ or the abbreviation "L.L.C."

s - T, ™
Enter new principal offices address, if applicable: 4830 . XENNEDY BLVD =& = _
— e "
(Principal office adiress MUST BE A STREET ADDRESS) ~ SUITE 668 sz E TG
o ;“: . . ot } ALl
 TAMPA FL 33609 TR Ay cmm
e w
™.
NNE L B i”’
Enter new mailing address, if applicable: ' 4830 W KENNEDY BLVD = X f‘“
i . SUITF 668 Do 'O
(Mailing address MAY BE 4 POST OFFICE BOX) BEP
S =

TAMFA FL 33609

B. If amending the registered agent and/or registered office address on our records, enter the pamc of the new

registered agent and/or the new registered office address hicre:

Namg of New Regristered Agent: PDS TAMPA TAX SERVICE INC
New Rewistered Address: 4040 W WATERS AVE STE 102

Enrer Floridu street addresy

FAMPA - _  Florida 33613
Cipe” - ¢ Zip Code
New Registered Apent's Signature, if changing Registered Agent: W

{ herely accept the appointment as regisiered agent and agree (o aczin this capacity. I further agree to comply with the
provisions 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 Jfor in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a chunge in ihe registered office address. [ hereby confirm that the limited liability
company has been notified in writing of this change.

1T Changing l-fcgistercd Agcot, ﬁirn:hl{t nf New Registered Apent
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Tf amending Authorized Person(s) authorized to munage, 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
MGR LDINILSON } KQVALESKI AB30 W KENW'_')Y BLVD
H Add
SUITE 668 ¢
. O Remove
TAMPA FL 33609
O Change
MGR ROBERTO FERREIRA AVENIDA REMA 191
rr O Add
SANTA CRUZ DO SUL, RS
B Remove
9682400 BR
O Change
AP HEITOR MIGULEL 444 BRICKELL AVE STE P15
O Add
MIAMIFL 33131
W Remove
Yo ,' ' 1 [} Ch;mgc
0 Add
T Offiemove
= ,,:! .
‘::- :,‘ :I '
— i DFghange
A
g 1

1
LV

..,
A

V0T
T
0 = W
T
1

& Change

O Remove

O Change
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D. If amending uny other information, enter change(s) here: (Atcach additional sheets. if necessary,)

E. Effective datc, if other than the date of filing: (optional)
(If an effective datc is listed, the date must be specific and canno: be prior 10 date of Eling or morc than 50 days after filiog.) Pursuant to 605.0207 (3Xb}

Note: If'the datc inscrted in this block docs rot mect the applicable statutory filing requirements, this date will pot be listed as the
document’s effective datc on the Deparunent of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariier of:
(b) The 90th day after the record is flled. )

MARCH 29 2018 . —
Dated , I
L — e

o

» ull /\‘t“ E i

Siznanre ol o ::ugpb'cr or wthorred Tepresentalive of a member it

wr

43

140°
Tivlg

EDINILSON J. KOVALESK!

Typed or printed name of Sighee

'r‘
:‘.-

osa}w 6Z]VH B2
IERIE.

il |
3

il
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