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COVER LETTER

TO: Registration Section ‘
Division of Corporations’

¥ VELO®RESTORATIONS LLC
SUBJECT: |

! ~ame of Limited Liability Company

The enclosed Articles of Amcndmclnl and fee(s) arc submitted for filing.

Please return all correspondence concerning this matter to the following:

CHRISTOPHER MACHADO

Name of Person

Firm/Company

3702 'ﬁl‘f' SPRUCE ST

I Address

TAMPA, FL 33607

l City/State and Zip Code

CLMHOLDINGANDPORTFOLIO@GMAIL.COM

E-mail address: (to be used for future annual repont nonfication)

For further information concerning this matier, pleasc call:
1

CHRISTOPHER MACHADO 813 335-8186
at { )

Naimc of Person Arca Code Daytime Telephoac Number

Enclosed is a check for the following amouni:

= S25.0|0 Filing Fee {1 $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fec,
I Cenificate of Siatus Centified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Malling Address: | Street Address:

Registration Section | Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FLL 32303
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| ARTICLES OF AMENDMENT
| TO
ARTICLES OF ORGANIZATION
OF

VELOC RESTORATIONS LLC
(MName of the Limpit jability a3 il pow appea ords.)
: i% .Fllonlén Elmucg EmEuilty Eompanyi

The Articles of Organization for |this Limited Liability Company were filed on 0672972022
122000293810

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited tiability company here:

i

The new name must be distinguishable and contain the words “Limited Liability Company.™ the designation “LLC” or the abbreviation “L.L.C."

3104 N ARMENIA AVESTE 2

and assigned

Florida docurment number

Enter new principal offices addfress, if applicable:

(Principal office address MUST.BE A STREET ADDRESS) ~ TAMPA, FL 33607

Enter new mailing address, if alpplicable:
(Mailing address MAY BE A4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/oy the new registered office address here:
- " 78] r~
] (=)
0 =
Name of New Registered Agent: ey )
i = oo [wel '
New Registered Office'Address: VG Ny
Enier Florida sireet address ST !
! P - IS
| g =K
! ,Florida _ "¢y = -
City 7 ~Aip Conke
R A
o Y

4

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

! hereby accept the appoimmeé: us registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am Jamiliar with and
accep! the obligations of my position us registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merelp reflect a change in the registered office addvess, [ hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




9-Feh-2824. 13:04 iTax Services 8138840263 p.4

[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

ot removed from ogur records: [

MGR= Manager !
AMBR = Autherized Member

Title Name } Address Type of Action

L iJAdd

ClRenwve

OChange

Oadd

TJRemove

(JChange

CAdd

(JRemove

CIChange

Oadd

CiRemove

O Change

OAdd

ORecmove

] Change

OAdd

TIRemove

CChange
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D. Wamending any other infarmation, enter change(s) here: (luach additional sheets, i nevassery s

k. Effective date, if other than the date al filing: (aptional)
i effective daie i listed. e doie must e spevific and crannt he pricor o date of ing or more than 90 days afier Bing.) Pursuant o 603 DINT (2Nt
Nuter 1M the date faseried inthis block dos wut meet the applicable stizeory BEoy requirensnes, this dute will no be Yisted as the
document s ¢fective diate on the Department of Stne s recends.

it she record speciltes adeiayed offooiiee date, bat oot an eifeciive ame, at 12000 am. on the earlizi nit (o)

The fth day afier the
rovard i led.

H - i Y
DA Loy
Vi P

O
HE . e
H

e

. PR PETES L L LA TE T Ty
uhorized represcniative of  swabor




