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o COVER LETTER
TO: Registration Section
Division of Corporations
VI2 Supply 110
SUBJECT:

Numwe of Limited Linbilits Company

The enclosed Articles of Amendiment and fee(s) are submitted for filing,

Ptease return ail correspondence concerning this mauer to the {ollowing:

Philippe Bellunde Jr.

Nume ol Person

V12 Supply LILC

[FirmdCompany

2051 NWOLT2 Ave Suite 127

Address

Miami. FI. 33172

CitvdState and Zip Code
Py 1 2suppls .com

E-mail address: (o be used tor fiure annual report notificaton)

IFor turther information concerning this mater. please call:

Philippe Bellunde Jr. 305 302-25714

at{ )

Nanwe of Person Area Code

Enclosed 15 a check tor the tollowing amoeunt:

= $25.00 Filing Fee O 530,00 Filing Fee & 0 533,00 Filing Fee &
Certiticate of Stalus Certitied Copy

{addtiomtl copy s enclosed}

Brastime Telephone Number

O 560.00 Filing Fee,
Certificate ot Status &
Certitied Copy

tadditional copy is enclosedd

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tatlahassee, 11, 32314 2415 N, Monroe Streel. Suite 810

Tallahassec. 1L 32303



C ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
“
OF
V12 Supply LLC N A TR
(Nume of the Limited Liability Company as it now appears un our records.)
{A Flonda Limned Liabidiny Company )

- . - T C e e . O4H06/2020 _
Fhe Articles of Organization for this Limited Liability Company were tiled on and assigned

o - [.20000007070
Florida document number

This amendment is submitied 1 amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLCT or the ahbreviation <1L1.C7

16850 Calling Ave Unit 112

Enter new principal offices address. if applicable:

.. ., . eeg Sunm Isles Beach, FLL 33160
{Principal office address MUST BE A STREET ADDRESS) )

L6830 Collins Ave Unit 112

Enter new mailing address. if applicable:

\- . - . i Sunny Isles Beach, FLL 33160
(Mailing address MAY BE A POST OFFICE BOX) )

B. I 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:

Niune of New Reoistered Agent:

New Repistered Ottiee Address:

Frter Flovde sirver cdidress

. Florida
ity Zip Code .

New Revistered Agent’s Signature, if changing Repistered Agent:

.
! hereby aceept the appointment as registered agent and agree 1o act in this capacity. 1 flather agree to comply with the
provisions of all siutes relarive o the proper and complete performance of my duties, and Lam familiar with and '
accept the obligations of mv position as regisiered agent as provided for in Chapter 603, 1.5, Or. if this document is
being filed to merel: reflect a change in the registered office address, 1 herehy confirm that the timited liability
company has been notified in writing of this change.

H Changing Registered Agent. Signature of New Repistered Agent




I 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
AMBR = Authorized Member

Address

1000 Quavside Terruee #37)

Type of Action

Tadd

Tite Name
MGR Lazarus Kaulman, (OO
MGR thilippe Bellande Jr.. CFO

Miami. FLL 33138

| Remove

DChange

8623 SW I47h Terrace

Tadd

Palmetto Buy FL 33158

= Remove

TiChange

CAdd

ORemove

iChange

OAdd

ORemove

CiChange

OAdd

CiRemove

OChange

O add

CiRemove

CiChange




D. I amending any other information, enter change(s) here: dnach additionad sheets, if necessary)

0605/ 2021)
E. Effective date, il other than the date of filing: {optional)
U an eflevtive date is listed, the date must be specitic and cannot be prior (o date o tiling or mare than 90 days afier filing.} Pursuant 1o 605.0207 (3 b)
Note: 11 the diie inserted in this biuek does not meet the applicable staiutory Hling requireiments. this date will noi be listed as the
document’s effective date on the Departiment of Stae’s records.

1 the record specities a delaved eftective date. but notun etfeciive time, at 12:01 a.m. on the carlier of: (b)  The 90th day afier the
record is tiled,

June 5th 2020
PDated

[ A
Stgnatre of a member or avthorized representative o' member

Philippe Bellande br.

Typed or printed name of signee



