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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000185
REFERENCE : 526154 4305845
AUTHORIZATION
COST LIMIT
ORDER DATE : February 24, 2023
ORDER TIME : 2:47 PM
ORDER NO. : 526154-005
CUSTOMER NO: 4305845

DOMESTIC AMENDMENT FILING

NAME : VELOCITY AUTOMOTIVE SOLUTIONS,
LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER'S INITIALS:



COVER LETTER

TO: Registration Section
Division of Corperations

Velocity Automotive Solutions. ELC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please return afl correspondence concerning this matter to the following:

David Penney

Name of Person

Veloetty Amomotive Solutions, LLC

FinvCompany

4431 Legendary Drive. Suite 200

Address

Destin. Flornda 32341

Ciy/Siate and Zip Code

david.penney{@velocitvautomotivesslutions.com

F-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

David Penney 830 669-5025
at { )
Name of Person Area Code Daxtime Telephone Number
Enclosed is a check for the following amount:
L1 $25.00 Filing lee 1 $30.00 Filing Fee & O $55.00 Filing Fee & = $60.00 Filing Fee.
Certificate of Status Cenified Copy Centificate of Status &
tadditional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810
Tallahassec. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION TP pee
OF e i
.".'_"'.::‘ ::-:' X9 Aag
Velocity Automotive Solutions, L1.C ¢ At 10: !68
(Name of the Limited Liahilitvy Company as it now appears on onr records,) | T ., -
{A Florida Limned Liabiliy Company) T STATE
TOUILFL

Apnl 8. 2019

The Articles of Organization for this Limited Liability Company were filed on and assigned

L 19000096838

Florida document number

This amendment is submitied 1o amend the following:

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

The new nemie must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation ~L.L.C.”

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)

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 Repistered Avent:

New Registered Office Address:

Enter Florida street address

. Florida
Ciry Zip Code

New Registered Agent's Signature, if changing Registered Agent:

Fherehy aceept the appoimtment as registered agemt and agree to act in this capacite. 1 further agree to compiy with the
provisions of el statutes relative to the proper and complete performance of noe dudies, and Tam fumiliar with aned
accept the abligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the regisiered office address. hereby confirm that the limited lability
comparny has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If 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
ANMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR Hugh Hathcock 618 Gulf Shore Dove
OAdd

Destin, FL 32541, US
= emove

TChange

AMBR David Penney 5726 Quarterman Rd
iJAdd

[lahira. GA 31632. US _
= Remove

CIChange

AMBR Vortex NewCo Holdings, Inc. 2035 Lakeside Centre Way, Suite 100
= Add

Knoxwville. TN 37922
CIRemove

OChange

Cladd

ORemove

ClChange

O Add

ORemove

OChange

OAdd

CRemove

OChange




D. If amending any other information, enter change(s) here: (dnach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

{optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant to 605.0207 (3)(b)
Note: [f the daic inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlierofi {b) The %0th day after the
record is filed.

Dated ﬁla'(umfu /QL{ . XQQ% .

1gnature of u member or authorzed representative of n member

Michelle Fischer

Typed or printed name of signee

Filing Fee: $25.00



