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COVER LETTER

TO: Registration Section
Division of Corporations

sumIkCT. \ e\ 01 Q@CJ\ L \ C

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

My C\(X\/‘\ e A Lo vaem'

Name of Person

e,\oz Re,ijcJ\\__\_C

FirmvCompany

L Cus A Uv\\vws\)ﬂbv# 5494

Address

\ouvdeMl FP| 3335

Cm/Sl ate and Zip Code

Wupa e_Gl i cLU\cd\r\(cD ™ QAQ_OW\

L-mail dliress: (1o be used Tor future annu™ rq\w\?)nhuﬁun)

For further information concerning this matter. please call;

M“ﬁaj\’\ed ALqmw 186, 6o —ol\ o\

Name of Person Area Code

Daytime Telephone Number

Enclosed is a check for the following amount:

0 525.00 Filing Fee 71 $30.00 Filing Fee & O $53.00 Filing Fee & N7 560,00 Filing Fee,
Certificate of Status Certified Copy Certificate of Staws &
(additivnal copy is enclused) Certified Copy

tadditional cupy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Scetion

Division of Corporations Division of Corporations

Q. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N. Monroc Street. Suite 810

Tallahassee. FL 32303



' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGA\'I’IA’I’ION

Q\OZ Ravfkal_\,. \_ C

(Name of the Limited Liability Company 2y it now appears on our records,)

(A Florda Timited Trabiliny Company)
@ o2\ and assigned

The Articles of Organization for this Limited Liability Company were filed on
Florida document number \_., L S 06 O ) EE (3 ‘.!r ‘

This amendment is submitted to amend the following:

A. If amending name, enfer the new name of the limited liabiliv company here:
Nedo 2 Aute Solulians LLC

The new name must be distinguishable and contain the words ~Limited Liability Company,” the designation "LLLC” or theaabbreviation “L.1.C."
- ‘.w

Enter new principal offices address, if applicable: e .‘.:'_:‘"
(Principal office address MUST BE A STREET ADDRESS) A / Z \ . R 5:
\ oL o

/N ] 5

oo
e

-t —

Enter new mailing address. if applicable: / "L\
A ca 5

(Mailing address MAY Bl A POST OFFICE BOX)
/ NS / ﬁ -
=

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 Reeistered Ageat; /A\// A

New Repistered Qffice Address:
Enter Florida strect address

. Florida

Zip Coxde

Cirv

New Registered Agent’s Signature, if changing Registered Apent

I herehy accept the appoimtment as registered agenr and agree 1o act in this capaciiv. 1 firther agree to comply with the
provisions of all starutes relative 1o the proper and complere performance of my duties, and Iam familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 605, F.S, Or, if this document is
being filed 1o merely reflect a change in the registered office address, 1 herchy confirm that the limited liahilin:

company has heen notified inwriting of this change.

If Changing Registered Agent, Signature of New Repistered Agent




If 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

itl

~

Name Address Tvpe of Action

O Add

CJRemove

O Change

O Add

ORemove

OChange

OAdd

CRemove

O Change

OAdd

ORemove

OChange

O Add

ORemove

O Change

Oadd

ORemove

OiChange




D. If amending any other information, enter change(s) here: (ditach additional sheets. if necessury.}

E. Effective date, if other than the date of filing: (optional)
(Tfan effective date is fisted. the date must be specitic and cannot be prior to date of filing o more than 90 days after fHing.) Pursuant 10 605.0207 {3)(b)
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date witl not be listed as the
doctment’s effective date on the Department of State's records,

I the record specifies a delayved effective date. but aot an effective time, at 12:01 a.m, on the carlier of: (b} The 90 day after the
record is filed.

\d\ Qo2 &

Dated O W \ (K\ . .
¥ C:::__z’—_—:—-"—-—‘

Signature of o member or authorized representative of a member

M\Ug\w\r\e(’k A‘,—QN\W

dped or printed name of signee

Filing Fee: $25.00



State of Florida
Department of State

[ certify from the records of this office that VELOZ RENTAL L.L.C is a limited
Liability company organized under the laws of the State of Florida, filed on Junc
8, 2021, cffective June 8. 2021.

The document number of this limited liability company is L21000266641.

I further certify that said limited hability company has paid all fees due this
office through December 31, 2024, that its most recent annual report was filed
on April [4, 2024, and that its status 1s active.

Given under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capital, this
the Fourteenth day of April, 2024

ek

Secretury of Séate

Tracking Number: 7168331303CC

Ta authenticate this certificate.visit the following site,enter this number, and then
follow the instructions displayed.

hups:/fiservicessunbiz.org/Filings/CertificateOfStatus/Certificate Authentication




