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CUVER LETTER
TO: Registration Scction
Division of Corporations
VELLIZIMO LY C
SUBIJECT:

Nome ol Dimited Tinkilise: Commans,
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Please return all correspondence concerning this matter o the following:

ANGEILICAJANE VELEZ

wName of Person
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Firm/Company

L6306 NW ISTH 1.

Address

MIAMEL ARG b s

CivdState and Zip Code
VELLIZIMO@ GMAIL.COM

E-mail address: (10 be used for fuiure annual repor notification

For further information concerning this matter. please call:

AR ORI

e Tow VT

at ( )
Arca Code

Namme of Person

Daytitne Telephone Number

.o R - ® -
Certiticate of Status Certitied Copy Certiticaie of Stuus &

tadditional copy i enclosed)

Certified Copy

tadditional copy is enclosed)

Street Addresy:

i‘:\;:._;m'uuilun eviiui
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

2415 N, Monroe Street. Suite 810
Tallahassce, FLL 32303
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Talahassee, i 32314



AKTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

VELLIZIMOLULLC

COVAENIE O1 L LI LAY C ORIy s 1L 10w J{FICUrS 01 GUEF Fecords.)
A Florida Limited Taability Company)

- . N N . o C e e - 1O/08/202) )
I'he Articles of Organization for this Limited Liability Company were filed on and assigned

2100041107

Florida document number

Thic amondnwent o cvhmitted o amend the fnllowvine
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The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “1L1LCT or the abbreviation *L1LC"

Enter new principal offices address, if applicable:

(Principad office address MUST BE A STREET ADDRESS) . .

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)
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asent and/or the new revistered office address here:

Name of New Registered Agent:

New Registered Office Address:

LA U R virogr aeldrosy
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New Registered Apent’s Signature, if changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree 1o act in this capacity. I furiher agree to comply with the
provisions of all statwes relative (o the proper and complete performance of my duties. and I am familiar with and
obligations of my pusition as registered agent us provided for in Chapter 605, F .S, Or. if this document is
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aceept the

company has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent
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or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action
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= Add

TiRemove

CiAadd

CiRemove
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Ciadd

CiRemove

R WHHITPIN

Ciadd

CJRemove

— iy

TAdd

TIRemove

— Clighye

JAdd

CRemove

2 Change
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i-. Fifective date, i other than the date of filing:

{optienal)
(I an effeetive date 15 listed. the date must be specitic and cannot be prior o date of iling or more than 9 dayvs afler filing. ) Pursuant (9 6050207 (34 h)
Note: If the date inserted in this block does not meet the applicabte statutory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records,

If the record <pecifies a delaved effective date. but not an effective time. at 12:01 am. on the carlier of: (h)
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The 90th day after the

Januwary 3rd

2023
Dated
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Signature of a mn.?l er or authorized representative ot i member
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Ty ped or printed name of signee
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