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COVER LETTER
TO:  Registration Secticn
Divisinn of Corperzticns
VELVAS LLC
SUBRJECT:

Name of Limited Lichdity Company

The enckased Articles of Amendment and foe(s) are subanitted for Giling.
Please rotmn all conespondence conceming this marter to the following:

FRIAS, PATRICIO

Nz of Parson
Fim/Company
9907 THREE LAKES CIR
Addrexs
BOCA RATON. FL 33028
Cives/Sca: snd Zip Code

paymenus@achicvegen.com

“E-ma) addrrss’ (to be wsed for Gt sroms] report nodificatioa)
For further information conceming this maner. please call:
FRIAS. PATRICIO 561 451-6330

i ( )
Name of Perzon Arex Code [rvtime Telepbone Nomber

Enclased is a check for the following ameunt:

H $25.00 Filing Fec 2 £30.00 Filing Fec & 13 $55.00 Filig Fec & 2 $60.00 Filing Fee.
Centificate of Status. Cenified Copy Certificarr of Status &
{nckhusicmel copy is enclosesf) Cenified Copy

(oddirarent copy o enciowd)

Maifiey Address. Strect Addrers;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Taliahassee, FL 32314 2415 N. Monroe Sireet, Suite 810

Taliahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VELVAS L1LC

The Anticles of Organization for this Limited Lisbility Corupany were filed on o0 200 and assigned

”
Flovida d L21000260209

This amondment is submitted to amend the following:

A If amending oame, eiter the new name of the lintited fiability company here:

The new pame soust be distingnishahle md contxin the words 1 imited Lishility Company,” the designasinn “1.0.C or the shbreviation “1..L.C.”

Eater new principal offices address, if applicable:

E ADDR o
E?T
o ,‘1
-
] L A~k
Emter new maifing ddress, if applicable: 3530 MYSTIC POINTE DR #1406 i =, g
(Malling pddress MAY BE A POST QFFICE BOX) AVENTURA. FL. 33180 =7 ™
Lo & O
L
o, Z
B. lfmmmdmlmwwqmmﬁmanmurmmmw
peeut andfor the new registered office address here: o
Name of New Registered Agent:
New Registered Office Addreys:
Erter Floruda greet ackiress
, Florida
Ciy Zip Code

I hereby accept the appoinrment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, ard [ am fumiliar with and
accept the obligations of vty position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited Hahiliry
company has been natified in writing of this change.

If Changing Registered Agent, Signatore of New Regivtered Agent



If amending Authortzed Person(s) authorized to manage, entey the title, pame, and sddress of each pevson_being sdded

et removed from gnr records:
MGR = Manaper

AMBR = Apthorzed Member

Title Name Address

JAdd

CIRcmove

G Change

OAdd

ORemove

O Change

Ol Acki

O Qumpe

OAdd

ORemove

OChanye

OAadd

ORcmve

{JChange

BAdd

ORemove

(Change



D. If amending any other information, enter change(s) beve: (Aniach additional sheets, if necessary.}

E Effective date, if other thon the date of filing: {optional)
(1l m cffective daic is Keind, the dute mast be specific and cannot be prior to date of filing or corc than 90 drys after filing. ) Parsuem to 605.0207 (3Xbi
Note: Il the date imscrted in this block docs not men the applicabie stannory Tiling requirements. this date will not be listed & the
document's effective date on the Department of State’s records.

If the record specifics » delaved cffective date. b not an effective time, 8t 12:41 wm. on the earfier of: (bt The S0th day after the
record is filed

5 October 2021
Dated . /.

Signmafam:mbuwrﬁtrzﬂthmmﬁwdnm
FRIAS. PATRICIO

Typed or prizicd name of sienex

Fiting Fee: $25.00



