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COVER LETTER

TO: Registration Section
Diviston of Corporations

Velazquez-Wiand Family Holdings 1.LC
SUBJECT:

Namwe ot Lumited Liability Company

The enclosed Articles o Amendmient and tfeets) are submitted 1or filing,

Please return all correspondence conceining this mater o the following:

Caroline A, Ward

Nuane ol Peron

Velurguez-Ward Family Holdings, 1.1.C

Finm Company

PO Box 336594

Address

Orlundo, FLL 32833

Cuv/Sune and Zip Code

curvk{@higherbk.com

E-mal address: nlo be wsed Tor futere annual report notification

For turther intormation concerning this matier. please call:

Cuaroline A, Ward 407
HIm )

S40-7101

Name of Person Arca Code

Enclosed is a check for the following amount:

] 823,00 Fiting Fee = SA0.00 Filing Fee & O $33.00 Filing Fee &
Certnficate of Status Certitied Copy

{addinonal copy s enclased)

Davtime Telephone Number

O3 S60.00 Filing Fe,
Cernficnte of Suius &
Cernfied Copy

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee, FL 32314

tadditional copy i~ enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street. Suite 810
Tallahassee, FL 32305



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Velazquez-Ward Family Holdings, LLLC

iName of the Limited Liability Company gs it now appears on our records.)
(A Flonda Linuted Tiatihey Company)

et e R TR .
September 13, 2023 and assigned

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

. . a3 I
Florda document number == 000427504

This amendment 1s subnutied o amend the following:

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

The new mame mist be distinguishable and comain the words “Limited Lighility Compuny,” the designation "LLCT o the ubbreviation »LLCT

Fnter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable: 3

(Muailing uddress MAY BE A POST OFFICE BOX)

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

Name of Now Revistered Apent:

New Rewistered Ofhee Address:

Enter Flovida street address

. Florida
Cin Jip Conde

New Revistered Agents Sienature, if changing Registered Agent:

{ herebv aceept the appointment as regisiered agent and agrec o act in this capacite, 1 furthee agree 1o compl with the
provisions of all statures relative 1o the proper and complete performance of my dutics, and Tane familiar with and
acevpt the oblications of my position as registered agent ax provided jor in Chapter 603, F.S. Or, if this document is
heiny filed o merely reflect a change in the registered office address, hereby contirm that the timited Lability
company has been notiticd inowriting of this change.

IT Changing Registered Auent, Signature of New Registered Aoent




If amending Authorized Personis) 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 Type of Action
MGR Carnline AL Ward PO Box 33630 Orlando., FLL 328353
E!\(lli

T Remove

OChonge

Cladd

CIRemove

OChange

O Add

T Remove

OChinge

Cadd

CIRemove

O Change

Cladd

D Remove

O Change

D Add

T Remove

O Change




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

E. Effective date, if other than the date of filing: {optional)
I an eleetive date ds listed. the dine mnst be specitic and cannet be priog w date of aling or moee than 90 davs atter filing) Pursuant we 60510207 (34
Note: [trhe dare nserted in this block does not meet the applicable statutory fiting requirements, this date will not be bisted o the
doctment’s effective date on the Department o State s records.

[T the record speeities a delaved etfective darel but nat an etfective ume, an 12:01 a.m. on the carlier of: (by - The SOth day atier the
record 15 filed.

) Ociosher 17 2423
Nated .

(aveline A Ward

Sipnature ol o member or authurzed representsove of u member

Cuaroline AL Ward

Typed vr printed name of signee

Filing Fee: $25.00



