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COVER LETTER

TO: Registration Section
Division of Corporations

Veees Group, LLC
SURIECT:

Namwe of Eimited Liability Company

The enciosed Articles of Amendment and teeis) are submited tor tiking.

MMease retun all correspondence coneerning this matter to the following:

Nelson Velasquer

Name of Persan

Veces Group, LLC

FirmCompany

13873 SWAZND CT

Address

Miamar, F1. 33027

Cayrstate und Zip Code

Candacxpenseigigmail,com

E-mail address; (10 be used for futire annnal report notitication)
For further infurmation concerning this matter, please call:
Gisela Ramos 361 Bid45358

aty )
Name af Person Arct Code Dayume Telephone Number

Eoclosed is a check for the following amount:

B 52500 Filing Fee 0O $30.00 Filing Fee & O $33.00 Filing Fee & O s60.00 Filing Fee,
Certtficate of Staus Certilied Copy Certificaie of Status &
Cadditional cupr i enclosed) Certified Copy

{additional copy is enclosed)

MAILLING ADDRESS: STREET/COURIER ADDRESS:
Registraiion Seetion Regisiration Section

Division of Corporitions Division of Corporations

.0 Box 6327 Chfion Building

Tallahassee, FL 32314 2661 Exccutive Center Cirele

Tallahassee, FL 3230



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF )
gy ST
G RN

Veees Group., LLC
iNane of the Limited Linbility Company as it now appears on gur regords. ) )
- Y 20 P 3 w3

. Ly 177 73 o
The Articles of Organization for this Limited Liability Company were fited on April 22, ~f)1) o 'md ﬂHng:,nt.d
L1900 10%EGA HECOU IS AP NN

-

TTSIRNN
Florda document number

This amendment iz submitted wo amend the following:

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

The pew nae must be distinguishable and contain the words “Limited Lisbility Company.” the designation “L1C™ or the abbreviation *L.L.CT

Enter new principal offices address. if applicable:

(Principal office addrexs MUST BEE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muiling address MAY BF A POST OFFICE BOX;

B. If amending the registered apent and/or registered otfice address on our records, ¢nter the name of the new
revistered avent and/or the new reeistered office address here:

Name of New Registered Agent: Gisela Ramas

6127 Bartram Village Dr

Erter Flovida streel adds exy

New Registered Oftice Address:

Jacksonville _Florida 32258
Cinve Zip Code

New Registered Agent’s Signature, if chaneing Registered Agent:

{ hereby aceept the appointment as registered agent and agree o act In this capacie. | further agree 1o comply with the
provisions of all starutes relative 10 the proper and complete performance of my duties. and I am fumiliar with and
accept the obligations of my position us vegistered agent as provided for in Chapter 803, F.S. Or. if this document is
heing tiled to merelyv reflect o change in the registered office address. | hereby confirm that the limited liahilin:

coppany fus heen nevified in writing of this chanyge.
lfi,\/(/ 0 ﬁ\ﬂm

If Changing Repslw/e Agent, Signature of New Registered Agent
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If amending Authorized Person(s) anthorized to manage. enter the title. name, and address of each person_being added

or remaoved rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AR Antonio Coa 13873 SW3ANDCT
O Add

Maramar, FIL 33027
N Remove

0O Change

MOGR Yazeemimwe Perdoimo 15875 SW 32ND CT
B Add

Miramar, FIL 33027
O Remove

O Change

O Add

O Remove

O Change

O Add

O Remave

0 Change

0O Add

0O Remove

O Changy

O Add

8 Remove

O Change
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). Il amending any other information. enter change(s) here: ({nach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(Iran etfecnive date & liswed. the date must be specific and cunnot be prior to date of filing or more than 0 days afler filing.) Pursuant to 6050207 (3Xb)
Naote: [fihe date inserted in this block does not meet the applicable statutory Nling requirements, this date will not be listed as the
document’s effective date on the Department of State’s recards,

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

fay S
Dated May 14 {." R _f({/]‘)

b
— . -
Stgnangfe of b member SNz ed representative of @ member

Nelson Vehasquer

Typed ar printed nume ot signee
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Filing Fee: $25.00



