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COVER LETTER ({(H22000425299 3))
TO: Registration Section
Division of Corparations

VELTA LLC
SUBJECT:

Name of Limned Liability Company

The enclused Articles of Amendmient and fee(=) are submitted for Niing,

Prease resurn all correspondence concerning this maticr o the ollowing:

LOVETTE DOBSON

Namw of Person

Frem/Company

172350 STATE HWY 249 STI2 220

Adddress

HOUSTON.TX 7706

Citasstate and Zip Code
EFTLE2M@ INCEHALCOM

Fomaladdsesss (o be nsed Tor Tutare annnal repont noiDeasiant

Foe furthier information congerning this matier, piease call:

LOVETTE DOBSON ! SH8-I02-3453
ntf ]

Arva Code xavtime Telephane Number

Name of Person

Enclosed is a chieck Tor the foliowing umount;

= 53500 Filing Fee 0 §30.00 Filing Fee & 2 85500 Filing Fee & 27 560.00 Fiting Fee,

Certiticaie of Stalus Certitied Copy Cernficawe of Sintus &
Cernfied Copy
(additional copy re enclosed)

{additional copy s enclosed)

Mailing Address:
Registration Section
Divizion of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

(Civision of Corporations

The Centre of Tallahassee

24135 N Monroe Streer, Suite §10
Tallahassece, 1L 32303

(((H22000425299 3)))
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ARTICLES OF AMENDMENT

Page: 45
(((H22000425299 3)))
TO
ARTICLES OF ORGANIZATION
OF

VELTA LLC
(xame of the Limited Lishility Company as it now appears oo our records,)
(A Plomda Linuted Ligtelity Campanyt

- . . - Lo . . RV 1t
The Anicles of Organization for this Limited Liability Company were filed on 1072372022
- 23 St
Floride document number 22000436906

and assigned
This amendment is subiinied o amend the following:

A, If amending name, enter the new name of the limited liability companvy here:

The new name musi be distinguishable and contain the words ~Limited Liability Company,” ihe designation " LLCT or the abbreviation =L 1.€

Enter new principal offices address. if applicable:

~a
=]
o
™~
=) It
{Principal office uddress MUST BE A STREET ADDRESS) ) J—
- '._‘ '\B r_-
:7'.’\.:(; 5 0
ey e ]
Enter new mailing address, if applicable: ur
.7-] ::
(Mailing address MAY Bi- A POST QFFICE BON) i ':;! c_“’_

B. If amending the registered agent and/or registered office address on our records, enter the nanme of the new registered
agent and/oe the new registered office address here:

Name of New Registered Avent:

New Rewistered Office Address:

Furer Flavida street addreas

. Florida
(748

Aip Cende
New Hegistered Apeat’s Sipnature. if changing Registered Agent:

{ herchy aceept the appointment as registered agent and agree io gt o this capacine, | fucther agree o comply with the
provisions of all siatuies refarive io the propor and complete performunce of my duties. aud Tam famidice with and
accept the obltgations of my position as registered agent as pravided for in Chapier 603 F 5, Or, i this document is
freing filed to merelv reflect a chaige in the registered office address, Thereby confirm thai the imited Labifisy
conpaiy has been notified inwriting of this change.

If Chapging Revistered Agent, Sigonuture of New Registered Apent

(((H22000425299 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cuch person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Nune Addruesy Type of Action
AMBR LAITH RAFID FISONW 7IND AVE TOWER [ STE 4335 #8101
Ol

MiANMID FL 33126
- Remove

i hange

AMBR LENNOXN REISE T30 NW 7IND AVE TOWER T8TE -85 #8101
CiAdd

MIAMI L FL 33126

= lemove

{JChange

AMRBR TASNIF KHAN FEANW 2N AVE TOWER TSTE 433 28101
ClAdd

MIAMI L FL 33126

= Remaove

i_]{“h:my_u

Madd

D Remove

O Change

CJAdd

URemove

OChange

Ciadd

JRemove

O hange

(((H22000425299 3)))
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D. Ifamending any other information, enter change(s) here: cliach additioned sheeie if necessary.

E. Effective date. if other than the date of filing: (nptional)
O an effeciive die i lated. the dite must e specific and cannot be prios 1o dage ol Bling or mone thas S0 das s atter Hling. Pursuant to 5050207 130l
Note: If the daie inseried in this block does not meet the applicable statutory filing requirements. this date will nat be listed as the
document’s elfeciive date on the Department of Siate’s records.

i the record specifies a delayed effective date, but not an offective time. at 201 @an, un the carlier ol ¢b) The 90ih day 2ller the
record s tiled.

December 191k 012

Dated

LAl

Signapire o o member or authorized represeniive of a member
i

Eadia Eienne

Tapad or printed name of signce

Filing Fee: $25.00
(({(H22000425299 3)))



