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COVER LETTER

TO: Registration Section
Division of Corporations

CIDVELEZ LLC
SUBJECT: "

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

CARLOS VELEZ

Name of Person

CIVELEZ LLC

Firm/Company

1820 N CORPORATE LAKES BLVD SUITE 103

Address

WESTON FL. 33326

Ciry/State and Zip Code

veleze@bancoavvillas.com.co

E-matl address: (to be used for future annual report notification)

For further information concerning this matter, please call:

MARIA DURAN 954
at )]

Arca Code

384-9661

Name of Person Daytime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee (J 830.00 Filing Fee &

Ceniftcate of Status

O $55.00 Filing Fee &
Centified Copy

(additional copy is enclosed)

03 $60.00 Filing Fee,
Certificate of Status &
Certified Copy
{additional copy is enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, ¥ 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 28, 2021

CARLOS VELEZ

1820 N. CORPORATE LAKES BLVD
STE. 103

WESTON, FL 33326

SUBJECT: CUJDVELEZ LLC
Ref. Number: L21000289650

We have received your document for CJDVELEZ LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You failed to date and print the name of the signee in the spaces provided.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Reguiatory Specialist Il Letter Number: 621A00023428

www.sunbiz.org



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF -
() L
2
<z
CIDVELEZ LLC RN <y,
{Name of the Limited Liability Company as it now appears on our records.) e :
(A Flonda Limeted Liabihty Company) ¢ O
A
. e .- B2 2020 X //)
The Articles of Organization for this Limited Liability Company were tiled on JUNE 21, 202 and assigned 0

Florida decument number L21000289650

This amendment is subinitted to amend the following:

A. Il amending name, ¢nter the new name of the limited liability company here:

The new name must be diztinguishable and contain the words “Limited Lisbility Compuany,” the designation “LLC™ ar the abbreviation <L 1L.C

Enter new principal offices address, if applicable:

(Principal office wddress MUST BE A STREET ADDRESS)

Enter new matling address, if applicable:

(Muiling address MAY BE A 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 revistered office address here:

Name of New Registered Apent:

New Repistered Office Address:

Enter Floride sireet address

. Florida
Cigy Zip Code

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

I hereby accept the appointment as registered agent and agree to act in this capacityv, 1 further agree to comply with the
provivions of all statutes relative to the proper and complete performance of niy duties. and Tam fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapier 603 F.S Or, i this dociment is
heing filed to merely reflect a change in the registered office address, § hereby confirm that the limited liabifity
company has been notified in writing of this change.

[f Changiog Registered Agent, Signature of New Registered Apent




L anivuwing Adinurizea rLlsuuu) HULNELARU Loy mmmgt, CHLEN Ul e, iane, uno aqaress ol eacn PCrSnn  Deing a3aaedl
ar removed frory our records:

MGR = Manager
AMBR = Autherized Member

Titl

[+

Name Address Type of Action

MGR JUAN CARLOS DOMINGUEY, i820 N CORPORATE LAKES BLVD SUITE 103 -
Add

WESTON FL. 33326
=WRemove

Z1Change

MGR CARI.OS VELFZ 1830 N CORPORATE LAKES BLVD SUITE 162
- Add

WESTON FL, 33326 _
CRemaove

ClCharge

Oadd

1Remove

i Change

—— - OAdd

CiRemove

— CTlChange

TJAadd

[ORemove

ClChange

ClAdd

ORemove

TiChange




D. Wamending any other information, enter change(s) heve: (Aiach additionnl sheeis, if necessary,)

K. Effective dnie, it other than the date of fMing: [optional)
(10 nn cffective date is Fisted, the date must be specific and cansot be prior ta date of filing ur mare ihan 90 days nfter filing.) Pfursuent 1o 5030207 {(3))
Note; if the date inserted in this block does not meet the applicahle statutory filing requirements, this date will not be Esied as the
document’s effective date on the Tepaiiment ol Stale's records,

il he tecard specifics a delayed effeetive date, But not an effectve lime, at 17:01 4 =, an the carlicr ofi (L) The Y0tk day afty the
record is filed.

Buated September 28 2021

Stznate uf'y wersher or nuthorred icpreeniaive of 4 member

CARLOS VELEZ

Typed or printed name af sigree

Filing Fee: 825.004)



