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Department of State
Division of Corporations

Date:09/23/2021

American Expediting (Stealth Courier)
1531 Commonwealth Business Dr.
Ste 105

Tallahassee, FI.32303

850-294-5632

Stealth Courier Box

Company: Velvas LLC
Requester: Achieve Capital

Order: 13444765
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Department of State
Division of Corporations

Date: 09/23/2021

American Expediting (Stealth Courier)
1531 Commonwealth Business Dr.
Ste 105

Tallahassee, F1.32303

850-294-5632

Stealth Courier Box

Company: Velvas LLC
Requester: Achieve Capital

Order: 13444765



COVER LETTER
TO: Registration Section
Division of Corporations
VEIVAS T1.C
SUBJECT:

Name of Limited .inbality Conrpany

The enclosed Anticles of Amendment and fee(s) are submitted for fiting.

Please return all correspondence concerning this matter o the following:

Patricio Frias

Name of Pesson

Corp Sv (= Intl

Firm/Caompany
7050 W Palmetto Park Rd #15-300)

Address
Boca Raton. Florida 33433
Ciry/Suare and Zip Code
operations@achievegea.com
. E-mail address: {10 be used for.fiture annual report notification}
For further information concerning this matter, please call:
Patricio Frias 561 451 6330
at )
Name of Person “ Aren Code Davtime Telephone Number
Enclosed i 2 check for the following amount:
W SIS0 Filing Fee . 03 $30.00 Filing Fee & (3 $53.00 Filing Fev & 3 860.00 Filing Fee.
Certificate of Status Centified Copy Certificute of Stutus &
tadditionn) copy is enclowd) Centified Copy
(addtional copy is enclused)
Mailing Address: Street Address:
Registration Section Registration Section
BGivision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FI1., 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VELVAS LLC

062021 .
and assigned

The Artictes of Organization for this Limited Liability Company were {iled on
£21000260209

Florida document number

This'amendment is submitted 10 amend the following:

A. [famending name, enter the new pame of the limited liability company here:

The new name must be distnguishable and coniain the words “Limited Liability Company.” the designation “1.L.C™ or the abbreviation *L.L.C

Enter new principal offices address, if applicable: —
-
(Principal office address MUST BE A STREET 4DDRESS] qg ~
r—
- <y
== U ik
= ™ Py
™ _‘_-E w g
Enter new mailing address, if applicable: =N
perlet T je
(Mailing address MAY BE A POST OFFICE BOX) rw I8
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B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

apent and/ur the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:
Enter Florida sirect adidress

. Florida

Zip Corde

City

New Hegistered Agent's Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree 10 act in this eapacity. ] further agree to comply with the
provisions of all statutes relative to the proper and compleie performance of my duties, and I am familiar with und
accept the obligations of my pasition as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability

company has been notified in writing of this change.

If Changinp Registered Agent, Signuture of New Hepistered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of gach person heing added
or_removed from our records:

MGR= Manager

AMBR = Authorized Member

Title Name

MGOR VELEZ. DEANA

MOIR VELEZ VASQUEZ, DIANA MARINA
MGR CAMPANA MARIA R
AMBR LOPEZ VELERZ, MONICA

Address

19712 DINNER KEY DRIVE BOCA RATON, FL. 13498

OAdd

& Remove

TChange

19712 DINNER KEY DRIVE BOCA RATON, F1. 33408

=Add

JRemove

]

S
33 EChalige

[ S+
19712 DINNER KEY DRIVE BOCA RATON. FL334Y8~- 1" ;-U-% E‘E‘TI
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Lty o
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£y O TR
rm “imRemove ¥ L¥

Hlen e @

q £

~Zpogg

3530 MYSTIC POINTE DR AVT 1406,

= Add

AVENTURALFL, 33130

TRemuove

8 Change

{JAdd

TORemove

OChange

TAdd

JRemnve

O Change




. 1f amending any other information, enter change(s) here: {dttach additional sheels, if necessary.)
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(optional)

E. Effective date, if other than the date of filing: _
(I an effective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days after filing.) Pursuant to 5050207 (3Xb]
Note: II'the date inserted in this block deces not meet the applicable statutory filing requirements. this date will not be listed as the

document’s effective date on the Department of State’s records.

If the record speciiies a detayed effective dite, bul not un effective time, at 12:01 wm. on the eorlicr of: (b)  The 94th duy afler the

record is filed.
SEPTEMBER 22 2021
A N

Dated

Signature of a r_n'émb7'or authorized representative of a member
PATRICIO FRIAS

Typed or printed aame ol signee

- Filing Fee: $25.00




