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COVER LETTER

T Registration Section
Division of Corporations

. VELIZ JI&ILLC
SURBJIECT:

Nume ol Limtted Liabilitey Company

The eoclased Articles of Amendment and Teefs) are submitted tor filing.

Please rettirn all correspondence concerning this manter wo the follewing:

JATRON ) VELIZ

Name ot 'ersan

VELIZ J&D LLC

Fram/Company

2806 SW LAY PL

Address

NMEANMIE FL 33175

Cinvastate and Zip Code
LEGOLAS _002%@Y AHOO.CONM

E-mail addiesa: (10 be used Tor futtee annual report notification)

For further information concerning this matter. please call:

JIATRON T VELIZ RIEN 9506-6293
at g 1
Name of IPerson Arca Code [ras e Telephene Nuamber
Enclosed is a cheek tor the following amount:
= 52500 Filing Fee O $30.00 Filing Fee & O §55.00 Filing Fee & [0 $60.00 Filing Fee,

Centiticate of Status Certified Copy Certiticate of Status &
tadditionad copy s enclosed ) Certilied Copy

trddimonal cops s enclosad)

Mailing Address:

street Address:

Registration Section

Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallabassee

Tallahassce, FI1, 32314 2415 N Mooree Street. Sune 810
Tallahassee, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
VELIZJ&S LY

(Name of the Limoted Linbility Company as it mow appears on our records. b
1A Flonuda Tonned bty Company)

L] 1
e Aracles of Organtzaton tor this Limited Liabality Company were filed on D’] 7\./! ]\(J and assigned

. 00 338
Florida document number L#0000R67338

This amendment is submitted to amend the following:

A Ifamending name. enter the new mame of the limited liability company here:

The new name must be distinguishahle and contain the words “Limited Liahilite Company.”™ the designation “LLCT or the abbreviadon <1, LC

—

Fnter new principal offices address, it applicable;

(Muiling address MAY BE A POST OFFICE BOX)

.
RS

=

(Principal office addresy MUST BE A STREET ADDRESS) - o

& Fe

S———,

‘ ) -‘_::

o E-
Fnter new mailing address, if applicable: ™ -2

x=

o

&

P =

. Wamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registercd office address here:

Name ol New Registered Avent;

New Revistered Otfice Address:

Frier Florida street adedress

. Florida
Cline Zipy ke

New Registered Agent’s Sienature, if changing Registered Apent:

L hereby aceept the appointment as registered agend and agree to aet in this capaciie. ! further agree o complvavith the
pravisions of atl stattes relarive to the proper and compleie performance of wy duties, amd £an fanilior with and
accept the oblications of noc position as registered agent as provided for in Chaprer 605 .80 Or i this document is
heing filed to merely reflect a change in the registered office address, hereby confirm duu the linited liability
cennprany has been netificd inwriting of this chamee

I Changing Registered Apgent Sigmature of New Resistered Apent




I amending Authorized Persons) authorized 1o manage. enter the tide, name, and address ol cuch person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOR JAIRON T VELLZ 2RO0GSW L3 PLOMIEANIE FLL 3378
= A dd
ClRemove

L Change

) Add

ORemove

OChange

ClAdd

CiRemove

OChange

OAdd

ClRemove

OChange

OAdd

ClRemove

OChange

JAdd

ORemove

Ol Change




0. If smending any other information, enter change(s) here: rdnach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(ran efective dute 1s isted. the Jate must be specific imd cannot be prive o date ol filing or more shan 90 days afier Gling Pursuant o 6030207 3y
Note: 1f the date inserted in this block does not meet the apphicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Depariment of Staie’s records,

It the record specities a delaved effective date. but notan effective tme, at 1 2:01 aane on the carlier o1z (h) - The 90th day afier the

record 15 filed.
APRIL ST 2020

£

Signature ol afenberermithorized epresemative of o member

Dated

JAVIER J VELLZ

Ty ped or printed nae ol signee

Filing Fee: $25.00



