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- o COVER LETTER

T Registration Section
Division of Corporations

\Jelez Luwwry Homes LLC

SUBIECT:
Name of Limited Liability Company

The enclosed Articles o Amendmient and fee(s) are submiited for fiting,

Pleuse retarn all correspondence concerning this matier to the following:

Jron Tredy Veley Orviz

wame of Person

Firm/Company

2 AN Qecl \—\orse Arivg

Address
Kissimmee FL 3434y
CitysStaae and Zip Code

Uelezluoxoury homes ¥9mail . Com -

£-mail address- (10 be used for future 3nnuat report noiification)

Fur turther information concernimg this mater, please call;

1€:6 HY L2a3de

Lo
: (JERY=
Jhon T Vrlez Ortiz a Mo, 30%- W73 e,
Name wf Petson Area Code Daytime Telephone Number ; 2:
rn
Enclosed is a check tor the following aimounc:
‘# $25.00 Filing Fee (7 530000 Filing Fee & {J $53.00 Filing Fee & O $60.00 Fiting Fee.
Certificate ot Status Certified Copy Certiticate of Stuus &
{addinonul capy is enelosed’ Certified Copy

tadditivnal copy is enclosed)

Mailing Address: Street_Address:
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallzhassee
24135 N. Monroe Street, Suite 810

Tallahassee. Fi. 32314
Tallahassee, FL 32303



' ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Velez luxuny heomes LLL

(Name of the Limited Liability Company as it now appears on our recurds.)
. aabihity Company)

The Articles of Organization tor this Limited Liability Company were tiled on “:Q\:)Nqﬁi 10, WLand assigned
Florida document number L2 30 000363 é \f .

This amendment is submitted to amend the following:

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

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

Enter new principal offices address. if applicable:

R
(Principal vffice address MUST BE A STREET ADDRESS) e §
o o
o rr Pk
... t:':’ X
i ra s
Enter new mailing address, it applicable: B i
(Mailing address MAY BE A POST OFFICE BOX) ML 1
- 7 herd il
T W
[Ra] ™o

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

Name of New Registered Agent: -)\'\Qn TYQA\} \J Q«\«QZ, Of‘\'i =

New Repistered Oitice Address: Jd3ay QQA ho ise drive
Fnter Florida street address
Ki%&imn\ee— . Florida 3NAYY
City A Cendu

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

{ hereby accept the appointment as registered agent and agree to act in this capacit, 1 further agree to comph with the
provisivns of all stawtes relative 1o the proper and compleie performance of my duties, and [ am familiar with and
accept the obligations of my position as regisiered ugent as provided for in Chapter 603, F.S. Or, if this document is
being filed 10 merelv reflect a change in the regisiered office address. I hereby confirm thar the imited liabilin

company hax been notified in writing of this change.
A\(’Of\ p \/c— ler ﬂrltz-

If Cﬁnnging Registered Agent. Signature of New Registered Agent




If umending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MEaR dhon Tredy Velep Orviz. 93 @od oo drive oaln

KisSimmee Tl 3444

T Remove

T Change

MEE Saim N Vele2 239y Red Inyrse. Arve O Add

s mmer | F 3 \-[—]Lt‘-‘| T Remove
®Change
T Add
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CiRemove

1 Change

O Add

TRemove

O Change

Tadd

iRemaove

3 Change




D. If amending any other information, enter change(s) here: (Aitach addivionaf sheets, if necessary.)

{optional)

E. Effective date, if other than the date of filing:

(Ian ctective date is listed. the date must be specific and cannot be prior w date of filing v more than 90 days after Gling.} Pursuant w 605.0207 (33

Note: 1f1he date inserted i this block dues not meet the applicable statutory 1iling requirements, this date will not be listed as the

document’s eftfective dute on the Department of State’s records.
The Y0th day after the

If the record specifies a delayed effective dute, but not an etffective time, t 12:01 a.an. on the carlier of' (b)

record is filed.

Dated

Colorvany, 23 2033 Lo
~ B 1
$vde @ - 3
,&\(\oq o Yelex 10 - =
Signature of A mermber or authorized representative af a member _'::
- 1
~J
Ihon Tvedy Voler Ortiz . i 3
Typed ur prifdted name of signee -
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Filing Fee: $25.00
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