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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 7, 2024

VELEZ ENGINEERING, LLC
JOHN VELEZ

255 PARK TRACE BLVD
OSPREY, FL 34229

SUBJECT: VELEZ ENGINEERING, LLC
Ref. Number: W24000021435

We have received your document for VELEZ ENGINEERING, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FLORIDA CORPORATION, but your entity is a
FLORIDA LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-69389.

Stacy Prather
Regqulatory Specialist llI Letter Number: 824A00002760
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www.sunbiz.org

Nivicion of Cornoratione - PO ROYX R227 . Tallahaccee Floarida 39314



COVER LETTER

TO:  Rewstralion Section
Divaston ol Corporations

SUBJECT: __VEJ-E% ENGINEER UGS , LLC

Nume of Linnted Liability Company

Dear Sivor Muadany:

The enclosed Registered Ageny/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

JolA /eled

Name of Person

Nelee evbresa vl

L

Firme Company

255 PANK tRAce BLUD

Address

CoSPRs (|, FL 4

Citv/Sune and Zip Code

NDNe\eqr £ @ velexen 3. Com

F-mail address: (1o be used for futtre annual report notifiCation)

For further imformation concernimg this matier. please call:

TJokHnr VELER w A4, 495 josF

Name ol Person

Muailing Address:
Registration Section
Division of Corporations
B0, Box 6327
Tallahassee, FI 32314

Enclosed is a check for the following amount:

1§25 Filing Fee

INTININ (2 1)

Arca Code & Daviime Telephone Number

Street Address:

Regisiration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monrov Street, Suite 810
Tallahassee, FL 32303

D $55 Filing Fee & Certified Copy



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant fo the provistons of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited liability company

submiits the following statement in order 1o change s registered office or registered agent, or both, in the State of Florida.
- 7 "y

b Nuame ol the limited hability company: VE LE & C—N CIVEER, v . L LC :

o VELEE EnauneetinyT b VELEE crvanNEein G
Prineipal ottice address of limtted hability compiny-

Mailing address of lmited liability company:
WNore: MUST 88 STREET ADDRESS)

(Note: MAY BE POST OFFICE BOX)
15y panic Tiace pIvD 255 Fﬁﬂﬁ,jﬁﬂﬂ(@(jﬂ@>

O3eL€y, €L 3419 OSprey, FL Zgers
__2/}/2035

3 Date of filing/registrution in Florida 4.
. INC_AuTHoeat (A

Regrstered Apent and Reyistered Ottice shown on the records of' the Florida Depr. of State:

390 NORTH_OdfncE AVE S ure 2300-V

Regiatesed Ottice Addreas (MUST BE FLORIDA STREET ADDRESS)

D

L230000 ¢4y 3¢

Pocument aumber

e ~o

QL CANVDO L. _RL FOf o8

- e = e et et Y . e

e -T}

(hy _ . ;'-_" =
Enter name of NEMW Registered Agent andfot NEW Registered (Hce address: f"‘ A ':Q

NEW Registered Uftice Address:

255 @ALK TrAce BLUD TS
OSPLE ¢ YLy

11 the Timsited habilite company is et organtzed under the laws of the State of Flonida, 1t s hereby confirmed that after the
change or changes are nurde, the Florida street address of the registered office and the business otfice of the registered
agent will be rdentical. Oro i the ease of o Florida limied liability company. it is hereby confirmed that the change(s)
was were authortzed by an atlirmative vote of the members of the limited Bability company or as otherwise provided in
the artivl :

S of oreantzangn or the operating agreement of the limited hability company.
/
— o VELEZ

ToHa UVelew m B

Lineber o suthanzed tepresentativ e o o member

RUTIRIH

Prinied or lyped name of signee

Fhevebyv aecept the appaointment ay registered agent and agree iy ace in this capacite. 1 firther agree to com{).f_v with the
provisions of alf statites velative o the proper and complele perfiormanee of my dutivs, and | am]g('uni!iar with and dccepy
the obligations of my position as regisiered eygent as provided for in Chapiér 603, .5, Or, i this document is being fifed
16 merely reflecta Change in the registered office address, [ horeby confirm that the limited Hability company has been
notified i M of gm‘ change.

Sieral ! Regintered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314

FILING FEE: 325.00
INTISES 42 10



