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COVER LETTER

TO: Registration Section
Division of Corporations

VELAR STAYS LLC
SUBJECT:

Name of Limited Liabilisy Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please retarn all correspondence concerning this matier to the following:

LOVETTE DOBSON

Name of Person

Firm/Company

17250 STATE HWY 249 §STE 220

Address

HOUSTON TX, 77064

CitviState and Zip Code
EFH.EI1234@INCFILE.COM

F-mmladdress: @to be wsed for fotire anmal neport nositicatian

For further information concerning this manier. please calk:
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LOVETTE DOBSON

1 8BE-462-3453
&t { }

Niune of Person

Enclosed is a check tor the foflowing amount;

W $25.00 Filing Fee [ $30.00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arcg Code Davtime Telephone Number

(3 $55.00 Filing Fee & O $60.00 Filing Fee,
Certified Copy Centificate of Status &
Gadditional copy is enelosed) Certified CO]))‘

(additivnal capy is enclosed)

Strect Address;

Registration Scetion

Division of Corporations

The Centre of Tailahassee

2413 N. Monroe Street, Suite 810
Tallahassee, FL 32303

({(H23000066 146 3)))
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ARTICLES OF AMENDMENT {({H23000066146 3))

TO
ARTICLES OF ORGANIZATION
OF

VELAR STAYS LLC

{xame of the L.imited Liahility Company as it now nppcars an our records.)
{A Flonda Limited Linbrhty Compuny)

2)7130)2 :
02:07/2023 and assigned

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

Florida document number L2300M06876.5

This amendment is subimitied to amend the following:

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

The new name muest be distinguishable and contain the words “Limited Liability Company.” the designaiion “LLC" or the abbreviaion 1L L.C."

Enter new principal offices address., if applicable:

{Principal office address MUST BE A STREET ADDRESS)

19406 Via Del Mar Apt.308

Enter new mailing address, if applicabie:

(Mailing address MAY BE A POST OFFICE BOX) Tampa . FL 33647

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
=4

agent and/er the new registered office address here: .

~

Gy

. A

Name of New Registered Agent: il
. N
New Registered Oftiee Address: —
Fnter Flovida sueet addreas - - C.;

- x

CFlonda & — —

Clry = :_—Zip pcfer

EAS

~

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

! herehy aceept the appointment as vegisiered agent and agree to act in this capacity. | further agree 1o comply with the
provisions of all stututes relative o the proper and complete performance of my duties, and [ am famiiiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.5, Or, if this document is
being filed to merely reflect a change in the registered office address, T hereby confirn: thai the limited liability

company has been notified in writing of thix change.

If Chunging Repistered Apent, Signuture of New Repistered Apent

({{H23000066146 3)))
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If amending Authorized Person(s) authorized to manage, enter the tile, name, and address of each person being added
or removed from our records: ({(HZ3000086146 3)))

MGR = Manager
AMBR = Authorized dMember

Title Name Address Type of Action
AMBR Alexander Git 19406 Via Del Mar Apt 308
Oadd

Tampn , FLL 33647
CIRemove

= Change

CAdd

ORemove

DOChange

ClAadd

ORemove

MChange

1A

ORemove

CChange

Add

CiRemove

CIChange

OAdd

DRemave

CiChange

(({(H23000066146 3)))
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. ITamending any ether information. enter change(s) here: cdinwh additional sheets, if necessury

F. Effective date, if other than the date of filing: {optional)
N elleet ¢ date b Histed, the date must he spegitic pnd cannot be prios te date ol Bling or nroce tian 90 day < aller [ling ) Porsonm to 6050207 (34 by
Note: 1the date inseited in this block does not meet the applicable statiory filing requirements, this date witl ot be listed as the
document’s etfective dale on the Departinent of Stale’s records.

I 1the record specifies a delaved erfective date. but not an etfective tme, at 1201 aan. on the eartier of? (b)) The 00th day atter the
record is fited.

Febouary 20th 2023
Daicd i .

A Ej/wmu,fjﬁ/?’ /-(0/ Lg

Stgnature of o member or authorized representatin e ol a member

Alesander il

s ped or printesd nivmne ol signer

H23000066146 3
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