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RVE Reaistration Seetion
Division of Corporativns

CEVELEZFE INVESTMENT LLC
SUBHECT:

COVER LETTER

Namwe of Limited Liability Company

The enctosed Anrcles of Amendment and fee(sy me submitted for filing,

Please seturn all correspondence concerning this matter to the following:

MARIA FERSACA

Name of Person

TRIBEK CONSULTING LL.C

142 NW 37 STREET

FirnyCompany

MIAMIL FL 33127

Addiess

Crryv/State and Zap Codde

INFO@TRIBEKCONSULTING.COM

E-mail addresss (to be used for fuigee annoal report notitcation)

For funther information concerning this matier. pieise call:

MARIA FERSACA 786 s42-0071
HINY ]
Numwe af Person Arva Code Davtime Tekephone Number
iznclused is o check for the following amount:
(1 525,00 Filing Fee = S30.00 Filing Fee & O] $55.00 Filing Fee & L So0.00 Filing Fee.
Certitieate of Status Certilied Copy Certificate of Status &
fadditonal copy is enchosed) Cetitied Copy

Muiling Address:
Registration Seciion
Division of Corporations
P.O. Box 6327
TaHahassee, FILL 32514

tddinonal vopy s eniclosed

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N NMonroe Streel, Sute 80

A

Talahassee, F1L 32303



ARTICLES OF AMENDMENT |
TO £y,

ARTICLES OF ORGANIZATION ch;? ] -’:‘O
OF ey
L P,
CEVELEZFE INVESTMENT LLC ,51 tro <
(Name of the Limited Liability Company as it noss appears ononr records,) I

(A Hlorda Limited Loabiiny Companyy

91302022
and pssigned

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

a1 220003499307
Floruda document numbser : HY4al

This amendment is submitted o amend the following:

A, I amending name, enter the new name of the limited liahility compuany here:

INVELEZ LLC

The new name must be distinguishable and contain the words “Limdted Liability Company.” the destemiion “LLC™ or the abbrevianon “LL.C”

Enter new principal offices address, if applicable:

(Principal office address MMUST BE A STREET ADDRIESNS)

Enter new mailing address, if applicable:

(Maiting addvess MAY BE A4 POST OFFTCE BOX)

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

avent and/or the new registered office address here:

Nane of New Reaistered Avent:

New Reaistered Office Address:

Fneer Flovida steeer adidross

. Florida
iy Zipr Code

New Revistered Avent’s Sienature, if changine Revistered Agent:

I liereby uccept the appointiment as registered agent and agree to act in ithis capacine, § purther agree to comply with the
provisions of all statutes relative o the proper and complete pecfornnce of my duties, and Fam _familiar with and
accepi the obligations of my position ax regisiered agent as provided jor in Chapeer 603150 Or,if this document ts
heing filed 1o merel reflect a change in the registered office address. [ hereby congirne thar the fimited Hiahifiny
company has been notificd inwriting of this change.

IF Changing Revistered Azent, Signature of New Registered Acent




H amending Autherized Personts) anthorvzed to manage, enter the title, name. and address of each persen being sulded
or removed from our records:

MGR = Muamager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
AMBK CEVELEZFE S AR JOSE I3STSTE 703
DAdd

MIAMIFL 331130

- Roemove

CiChange
AMBR INVELEZ S.AS HESE A3 STSTE 703
-k
MIEAMIL FL 33130
CRemove

C:Change

(PN

MGR RICARDO VELEZ FERNANDLZ JOSE 138TSTE 70
- A

MIAMI FL 33130
OIRemove

CiChange

OAadd

ORemuove

CChange

Ciadd

ORenune

CChange

TDadd

CiRemove

CiChange




D, I amending any other information. enter change(s) here: (vach additionad sheeis, i necessame.)

1. Effective datedif aother than the date of filing: {optional)
{1 an eflective date is lsted, the date must be speeitte and cannal be prion to divte of §iling or moce than WY davs alier nling. } Parsuant w 6030207 (3 by
Note: 1 the diute inserted in this block does not meet the applicable statutory filing regquirernents. this date will not be listed as the

decunient’s effective date on the Department of Staie’s records.

IMthe recard specitivs o delayed effective date, but not an effective time, at 12:00 aum. on the carlier of? (b The 90th day afier the
record is nled.

Dated

=
CAek
A
Signature of L membIT GEmithbrized representative of s membes

Typud or primted name ol ~ignee

MARIA FERSACA

Filing Fee: $23.00



