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COVER LETTER
TO: Registration Section
Division of Corporations
S&VIMPORT LLC
SUBJECT:

NMame of Limited Liability Company

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

Pleuse return all correspondence concerning this matier to the following:

Fiorella Vila

Namwe of Person

S & VIMPORT LLC

Fiem/ACompany
Q3K nw 2551

Addeess

Dorul. FIL33 172 §T1E 203

Ciy/State and Zip Code
vilaveloni@ gmail.com

E-nuaul address: (10 be used tor future annual report nottfication)
For further information concerning this matter. please call:
Froredla Vila 786 4512497

HIE) )
Name of Person Arca Code

Baytime Felephone Number

Enclosed is u eheck for the tollowing amount:

[ $25.00 Filing Fee & 530.00 Filing Fee & 1 835.00 Filing Fee & O $60.00 Filing Fec,
Certificuie of Status Certified Copy Centilicate of Status &
Ladditionad copy 15 enclased) Centitied Copy

{addilional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ot Tallahassce
Tallahassee. FL 32314 24135 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

S &V IMPORT L

(Name of the Limited Linbility Company as it now appears on anr recards, )
1A Flonda Tamited Liabity Company)

e . - N . L e . 063002021
The Articles of Organization for this Limited Liability Company were tiled on

and assigned
121000301317

Florida document number

This amendment is submitted to mnend the following:

A. Hfamending name, enter the new name of the limited liability company here:
INVERSIONES VELONIC A LLCC

The new name must be distinguishable and contain the words ~“Lamited Liabitity Company,” the desigaation “LLC™ or the abbreviation “L.1.C.7

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

~3
~ - =
e \&vﬁ\
- o)
8 =
Enter new mailing address, if applicable: \ ==
: n g
(Muailing address MAY BE A POST OFFICE BOY) “ i
P
= vy
L

B. Hamending the registered agent and/or registered office address on our records, enter the name of the ne{)__\;?;cgistered
agent and/or the new registerced office address here:

Name of New Registered Agent;

New Registered Oftice Address:

Fnter Florida street address

. Florida

Ciy Zip Codv

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

[ hereby uecept the appoiniment as regisiered agent and agree to act in this capaciiv. | further agree to comply with the
provisions of all statutes relarive 1o the proper und complere performance of my duies, and [ am fumitiar with and
accept the obligutions of my position us registered agem as provided for in Chapter 603, F.5, Or, if this document is
heing filed 1o merely reflect a change in the registered office address, hereby confirm that the limited liability
company Jras been notified in writing of ihis change.

If Changing Remistered Agent, Signature of New Hegistered Apsent




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

Title Name Address Tyvpe of Action

MGHR SAMIR SAER MO XORTHWEST 2STH STREET SUITE2S DURAL, ML 3T

EAdd

CIRemove

OChange

Oadd

ORemove

O Change

OiAdd

CRemove

O Change

Cadd

ORemove

O Change

Oadd

O Remove

OChange

OAdd

ORemove

OChange




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

E. Effective date, if other than the date of filing: \\ { ZB/ZO 2, 5 (aptional)
{11an effective date is disted, the date must be specific and cannat be prioe w date of filing o more tha 90 dass after fing.) Pursuant tw 6035 0207 (3)(h)
Note: 11 the date inserted in this block does not meet the applicable stawory filing requirements, this date will not be listed as the
document’s effective date on the Pepartment of Stae’s records.

If the record specifies a delayed effective date. but notan elfeetive tme. at 12:00 . on the carlicr ot (b The Whh duy afier the
record s fled.

1142872023
Dated

1her ur authorized representative of a member

Fiorella Vila

t Ty ped vi printed naime of signee
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