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. _ COVER LETTER

Ty Registration Scction .
Division of Corporations

SUBIECT: Mi/hl(yu ‘z_,"!—h[f‘f? Unl /fr(-,l-cd L C

Name of Limited Liuabitity Company

The enclosed Articles of Amendment and tees) are submitied for filing.

Please retumn all correspondence concerning this matier to the following:

m'.(’mf"‘f( Vé{f#loueﬂ,‘" (ﬁfﬁﬂﬂw\m

Name of Person

FirmvyCompany

(e85 Brion (,;rc(Q

/ﬂ /om/ Fsioo~ FL 33564

Clh/%lalu and Zip Code

. 5‘”’10”/@ Veivrpuem ©- iclogd . Com

E-mail address: (1o be uded tor future annual report notificatian)

For further information concerning this master, please call:

m;fiwt ( I/& [’Q‘UzueL ~rvrantam

Name of Pefsén

w&s0, 0 - Hora

Dayitme Telephone Number

Area Code

Enclosed is a check for the following amount:

)"{525_00 Filing Fee

O 360.00 Filing Fec,
Certificate of Status &

{1 830,00 I'iling Fee & [ $55.00 Filing Fee &

Ceruficate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassce. FLL 32314

Certified Copy

(additional copy is enclosed)

Certified Copy

{udditional copy is enclosed)

Street Address:

Registratuon Section

Division of Corporations

The Centre ot Tallahassee

24135 N. Monroe Street. Suite X110
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION -, 7.
OF Yoy N

VELAZQUEZ-LOPEZ UNLIMITED LLC I P "3
( sl
.,'/ : }.:./N ‘,4‘.
g (::._;,,/-_ b ;/:'/'_ .
‘lel 1

- . TR - 9/28/2023 Ll .
he Articles of Organization for this Limited Liability Company werc filed on (1972812023 " and assigned

1.23000449646

Florida document number

This amendiment is submited to amend the following:

A. [l amending name, enter_the new name of the limited liability company here:

Ihe new name must be distingwishable and contain the words “Limited Liability Company.” the designation “1.1.C™ or the abbreviation *L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

fMailing address MAY BE A POST OFFICE BOX)

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

Naume of New Rewistered Avent:

New Registered Office Address:

Enier Floridu street address

. Florida
City Zip Code

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

[ hereby aceept the appointment as regisicred agent and agree to actin this capacite. { further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided jor in Chapter 603, F.5. Or, if this document is
heing filed 10 merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




[f amending 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
AMBR KIMBERLY O VELAZQUEZ
AMBR MICHAEL A VELAZQUEZ-GRA

Address

683 BRIAN CIRCLE

MARY ESTHER, FL 32369

633 BRIAN CIRCLE

MARY ESTHER, FL 32569

Ivpe of Action

OAdd

CiRemaove

= Clianye

Oadd

ClRemove

= Change

OAdd

ORemave

O Change

OAdd

I Reimove

OcChange

OAdd

ORemove

OChunge

Oaudd

ORemove

O Change



. [f amending any other information. enter change(s) here: (dvach additional sheets, if necessary.)

F. Effective date, if other than the date of fiting: {optional)
(If an effective date is listed. the date must be specific and cannot be prier to date of fiiing or more than 90 days afier filing.) Pursuant to GNE0207 {3)(b)
Note: If the date inserted in this block dues not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s recards,

I the record specifies a delaved effective date. but not an effective tme. at 12:01 a.m. on the carlicr oft (b) The 90th day after the

record s Nled.

Thated /O B 3 ’G/‘)\OC;?\ % _
/2 =

Signature of 3 member or authorized representative of a member

1
i / Y R - )
ﬁ///(, bure ! L’{/&: Z,_C/ L@ L™ (70 omn M i,

Typdd or printed nmne of signee

1'% e Dan: %45 NMY



