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COVER LETTER

TO: Registration Scetion
Divisian of Corporations

VETAMSA LLC
SUBJECT:

Nume of Limited Liability Company

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

Please return all carrespondence concerning this matier to the following:

SALVADOR PALMA

Nuamw ol Person

VETAMSA 11.C

FirmvCompany

3538 RIVER R

Address

City/State and Zip Code
COS COB. CT 06807

Temail agdress: (1o be used fur futare annual report notitication)

Far further information concerning this matter. please call:

SALVADOR PALMA 917 4362151

at ( )

Name of Persan Area Code

Enclosed is a ¢heck for the following amount:

3 823,00 Filing Tee 1 S30.00 Filing Fee & {3 855.00 Filing Fee &
Certilicate of Status Certitied Copy

{additional copy is enclosed)

Daviime Telephone Number

= 560.00 Filing Fee.

Ceptificate of Satus &
Cenified Copy

{addituonal copy is enclused)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division ol Corporations

P.O. Box 6327 The Centre ol Tallahassec
Tallahassee. FI. 52514 2413 N. Monroe Street. Sutte §10

Tallahassce. FL



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION  vlib .o
OF _]i‘u::)TD‘i E‘J’t' ConiCs i

2 HAR 22 PR 3:Lb

it now appears on our records,)
ompany)

VETAMSA LLC

{ivname of the Limited Liability Company as
(A Flornda Limite

The Articles of Organization for this Limited Liability Company were filed on FEBRUARY 2ND 2021

L.21000057594

and assigned

Fiorida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “L1,C™ ur the ahbreviation ~[.1..C.”

Lnter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE 4 POST OF FICE 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 Registered Avent:

New Reuistered Oftice Address:

Emter Florida street address

. Florida
Cine Zip Code

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

[ hereby accept the appoiniment as registered agent and agree 1o act in this capacitv. I further agree to comply with the
provisions of all statuies relative 1o the proper and complete performance of mv duties. and { am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603. F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address. I hereby confirm thai the limited liability
company 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 cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MGR JESUS GONZALEZ HERNANDE
MGR CESAR LAMBRETON GARZA
MGR TOMAS DE JESUS GONZALEZ ¢
MGR SALVADOR PALMA

MGR LILIAN LIMON LEITE

:'i_

Lrane O SiA

;»:\‘,| lgl{[J FU[’( *ihes

|\
I‘,

Address 21 MAR 22 P 3 Lk Type of Action
538 RIVER RDD

= Add
COS5 COR. CT 06807

TIRemove
43%

CiChange
558 RIVER RD

= Add
COS COB. CT 06807

ORemove
35%

= Change
558 RIVER TD

= Add
COS COB.CT 06807

ORemove
20%

C)Change
338 RIVER RD

OAadd
COS COB. CT 06807

CiRemave
2%

= Change
538 RIVER RD

i_1Add
COS COB. CT 06807

®m Remove

O Change

T Add

CiRemove

C1Change




. L. N L s
. I amending any other information. enter changets) here: tdnach additional sheers, | jedesSenif

i Gioyrans
STSICH 0 S o

JESUS GONZALEZ HERNANDEZ 43% OWNERSHIP ADD AT
29 ML
LTHRTTZ7 Pﬁ 3: l‘h
CESAR LAMBRETON GARZA 339% OWNERSHIP ADD
TOMAS DE JESUS GONZALEZ GARCIA  20% OWNERSHIP ADD
SALVADOR PALMA 2% OWNERSHIP - CHANGE
E. Effccetive date, if other than the date of filing: {optional)

an eleetive date is listed. the date must be specifie and cannot be prior 1o date of filing or more than 90 davs afier fling ) Pursuant o 6050207 (34 b)
Note: IFthe date inseried in this block does not meet the applicable statwory filing requirements. this dare will not be listed as the
document’s effective date on the Department of State’s records,

If the record specifies a delaved effective date, bul not an effective time, at 12:01 w.m. on the earlier of: (b) The 90th day after the
record 15 filed.

MARCH 16T 2021 o
Pdatec - pd - -
> e
— s >
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- e
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Signasret asmemberor authorized representative of a member

SALVADOKR PALMA

Typed ar printed name of sigree



