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FLORIDA DEPARTMENT OF STATE
Division of Corporations
June 7, 2018

TORREY CAMPLBELL
823 S CHURCH ST #5309
GREENVILLE, SC 29601

SUBJECT: VETO LLC
Ref. Number: L18000110342

We have received your document for VETO LLC and your check(s) totaling
$60.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Brittany M Figueroa
Regulatory Specialist |l

Letter Number: 418A00011920
Registration/Qualification Section
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COVER LETTER

T Registration Section
Division of Corporations

Veto, LLC
SUBJECT:

Name of Limited Linbility Compuany

The enclosed Articles of Amendiment and teets) e submitied for niling,

Please return all correspondence concerning this matter 1o the tollowing:

Torrey Campbell

Name of Person

Veto. LLC

Firm/Company

§23 South Church St #5309

Address

Greenville/SC 29601

Ciny/State and Zip Code

torrey.campbell@vetobrands.com

Fomanl address: (o be used for future annual report notification)
For further information concerning this matter. please call:
torrey campbell 239 227-1617

at )
Name of Person Arca Code Daytime Telephone Numbuer

Enclosed s a check for the following amount:

0 S23.00 Filing Feo O $30.00 Filing Fee & O 53300 Fring Fee & @ SOU.00 Filing Fee,
Certitteate ol Sius Certilied Copy Certificate of Siatus &
caddinonal copy i enclosed) Certitied CUpV

(additingu] copy is enclosed)

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

Division of Corporanons Division ot Corporations

P} Box 1327 Clifton Building

Tallahassee. FL 32314 2661 Exceutive Cemter Cirele

Talkihassee, FI. 32301



L _ ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Veto, LLC

(Nane of te Limited Liahility Company as it now appears on onr records, )
1A FTorda Cinnted BabsTity Campany)

The Articles of Organization for this Limated Liabihity Company were filed on Sfeng

and assigned
Florida document number L18000110342

This amendment is submitted to amend the following:

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

Velo Brands, LILC

The new name must be distinguishable and contun the words Limited Liability Company,”™ the designation "LLC™ or the abbreviation “L.1.C”

H g
Enter new principal ottices address. if applicable: 877 W Minneola Ave #121154

(Principal office address MUST BE A STREET ADDRESS) — Clermont, FL 34712

Enter new mailing address. it applicable: 877 W Minneola Ave #121154 ,:_"_' :
e { i
(Mailing address MAY BE A POST OF FICE BOX) Clermont, FL 34712 . R

GH :h|Wd| 02 NN BLf2

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

nammie of the new
registered agent and/or the new registered oflice address here:

: - SetoBramrs TLC (Eo
Name of New Registered Agent: L MTQ—T(IL,;\ w_oe |y

\ . I i H
New Reaistered O1Tice Address: {_3_77 W Minneola Ave #121154
Enrer Florida sireer address
Clormzn, oo 34712
bt . Florida ~ 7
Ciry Zip Code

New Revistered Avent's Signature, if changing Revistered Agent:

1 hereby accepi the appoiniment as registered agent and agree to act in this capacity |1 further agree to comply swith the
provisions of all statuies relative 1o the proper and complete performance of my duties, and am familiar with and
aceept the obligations of iy position ax regisiered agent as provided for in Chaprer 605, F.S. Or, if'this document is

being filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

I Changir cpistered Agent. Signature of New Registered Apent

Puage Lol 3



If amending Authorized Personts) authorized to manage. enter the title, name, and address of cach person being added

- . C,
or removed from ‘our records:

MGR = Muanager
AMBR = Authorized Member

Title Numve Address Type of Action

A’Y\ GK /\/C‘(C“H‘ St %',—' W m}nﬂdo\q Ave O Add
:‘:\% \ 2—\ \S L{ O Remowve
C,\ﬂ MONLL 1(/], f)\'l 1 \ L [Q/Ch;mgc

AMNBE /Eﬁdtf &IMPWU _ BTT Wmneora Ave O Add

E=l ZH%-“I O Remaove

C)@(MO&’\-& L 34 T mlgc

O Add

[ Remove

O Change

O Add

O Remove

[ Change

O Add

0O Remove

O Change

O Add

O Remove

O Change

Page 2 0f 3



D, If amending any other information, enter changeis) here: (Avach additional sheews, if necessary.)

. ~o
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R x -
zz = U
=T =
N
{optional}

E. Effective date, if other than the date of filing:
(1 an eftective date 1s listed, the date muest be specitic und cannot he prior to date of filing or more than 90 days atter tiling.) Pursuant tu 605,0207 (3)(b)
Note: 1fthe date inseried in this block does not meet the applicable stalutory fling requirements, ihis date will not be listed as the

document’s effective date on the Deparunent of State’s records.

If the record specifies a delaved 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.

May. 26th 2018

Dated

Nignatuic ol w member ok authonized representative of o member

Torrey Campbell

Tvped or printed name of signee

Page 3ot 3

Filing Fee: $25.00



