131000030343

(Requestor's Name)

LRI

— 200362888822

(City/StatefZip/Phone #)

[ rPckur  [J war [] maw

ARl

Rty L TN RS B T A
(Business Entity Name)
4 ™~
Ze 2
(Document Number) "_’"‘. '; -
Tl = )
=_. == -
g
Certified Copies Certiticates of Status 2 -
e Pl - i
Wl E T
LA ;
. o P oo 25
Special Instructions to Filing Officer: S50 —

Cffice Use Only

AL,




COVER LETTER

%

T Rewistration Section
Division of Corporations - .

VELUNZA ENTERPIRSES LLC

SUBJECT:

Name of Limited Liabality Company

The enclosed Articles of Amendment and fee(s) e submiued for filing.

Please return all correspondence concering this matter to the following:

YARIEL VELUNZA

Name of Person

Firm‘Company

Address

8740 SW L2 81 ATT 207

City/State and Zip Code
MIAMI FL 353174

F-mail address: (to be used for future annual report notitication)
For furiher intormation concerning this ntatter. please calt:
YARIEL VELUNZA RIS 877-6021
HIE| ]

Nume ot Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

B 525.00 Filing Fee T 830,00 Filing Iee & L3 855.00 Filing Fee & 03 $60.00 Filing Fee.
Cerificate o Sttus Certified Copy Certiticaie of Status &
(additional copy is enclosed) Centificd Copy

Caddstionad copy is enclosed)

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2413 N, Monroe Street. Suite 810

Tallahassee, FL 32303



L ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

VELUNZA ENTERPIRSES LLC

{(Name of the Limited Liability Company as it wow appears oo onr records.)
(A Flonda Limited Libthiy Company)

o . . L Do T, . 217202
Ihe Articles of Organization for this Limited Liability Company were Bled on 0/17/2021
- . 2 S054.

Florida document numbey -2 T0UI0S0348

and assigned
This anwendment is submitted to wimend the tollowing:

AL

It amending name, enter the new name of the limited liability company here:
VELUNZA ENTERPRISES LLC

The new name must be distinguishable and contain the wards “Linited Liability Company.” the designation “LLC™ or the abbreviation

Enter new principal offices address, it applicable:

T
- ™~
=
_ e
- .
(Principul office address MUST BE ASTREET ADDRESS) = --
- -
C;) '__ =
.
=+ T
Fater new mailing address, it applicable: <
(Mailing address MAY BE A POST QFFICE BOX) £
B. I amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Name o New Reoistered Agent:

New Registered Office Address:

Enter Florida streer address

. Florida
Cine

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

Zip Codv
[ herehy aceept the appoiniment as registered agent and agree to act in this capacite, { fuether agree to comply with ihe
provisions of all statnes relative to the proper aid complete performance of wyv duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. O, if this dociment is
heing filed 1o merely veflect a change in the registered office address. T hereby confirm thai the limited liability
company has been notifiod inwriting of this change.

IT Changing Registered Apeat. Signature of New Registered Agend




T amending Authorvized Person(s) authorized to manage, enter the titie. name. and address of cach person_being added
or remuved from our records:

MGR = Manager

AMBR = Authorized Member
Title Name

Address

Type of Action

Oadd
ORemowve
O Change
OAdd
ORemowve
= ~F 1Change
- ]
LI ——h
o PIAdd -
D [y
- - gllcm‘;)\:u;
oo
R
Eapar N v
o EChange
b
O Add
ORemove
O Change
O Add
CIRcmove

OChange

OJAdd

O Remove

CJChange



D. If amending any other information, enter change(s) here: Auach additional sheets. if necessary.)

The spelling of "Enterprises” was meorreet when originally filed. The fetier "R" and "1" were inverted.
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(03/21/202}
k. Effective date. if other than the date of filing: {optional)
(I an etfectve date 13 listed, the date must be specinic and cannot be prior w date of iling or more than 90 days atter filing.) Pursuant 1o 6050207 (3)b)
Note: [1the date mserted i this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depatment of State’s records,

I the record specities a delaved effective date, but not an eftective tme, at 12:07 aom, on the carlier of (hy - The 90th day afier the
record s filed.

MARCH 21 2021
Dated .

E 7
Signatare of @ member@r authorized representative of a member

YARIEL VELUNZA

Typed or printed mome of signee

T 1 e I unsa %= i¥id



