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ARTICLES OF AMENDMENT
TO -
ARTICLES OF ORGANIZATION ! L i_

2095 HAY -9 AM1i: 4,8
MLEV MANAGEMENT LLC ‘

{Namg

N . B . H - - . "\—“;\‘:'c".-. ~ v.f:. o
(AF a Linsted Liabilhy Company) Ml-LhHr'\SIJEL. FLORIDA

The Aneles of Organization tfor this Limited Liability Company were filed on 04/15/25 and assigned

Florida document number 125000180695

This amendment is submitted o amend the following:

AL If amending name, enter the gew name of the lmited Habilitv company here:

VELM INVESTMENTS LLC

The new name must be distinguishable and contain the words “Limited Liabiity Company.” the designateon “LLCT or the abbreviaton "L L.C

Enter new principal offices address, if applicable:

(LCrincipal office address MUST BE ASTREET ADDRENY)

Enter new mailing address, if applicable:

{(Matling address MAY BE A POST OFFICE BOX}

B. Ifamending the registered agent and/or registered office address an our records. enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Apent:

New Reaistered Oftice Address:

Umeer Flosida siect address

. Florida
ey Aip Conde

New Kevistered Agent’s Siouature, if chanving Registered Agenl:

{ hereby: accept the appoiiiment as registered agent and agree (o acl in this capacifv, | further agree to comply with the
provisions of all stanaes relative o the proper and complicie performance of my duties, and [ am familiar with and
accept the obligations of my position us registered agent as provided for i Chapier 603 .85 Or af this document 1s
being filed 1o merely reflect a change in the registered office uddress. I hereby confirm that the limited lichilizy
companmy has been noiified in writing of this change.

If Changing Registercd Ageot, Sigoature of Nen Regivtered Apent
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I amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being added
or_removed from our records:

MG = Manager
AMBR = Authorized Member

litle Name Address Type of Action
AMBR MLEV MANAGEMENT LLC 8 The Green, Suite B Add

Dover, DE 19901

CiRemove

CChange

SAadd

ERemove

L Change

O Add

CiRemove

2 Changy

Ciadd

[DRemove

CChange

Ciadd

CRemove

CChange

Cadd

£ Remove

CChange
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D. If amending any other information, enter change(s) here: tdnach additional shecis, if necessary.)
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I.. Effective date, if other than the date of filing:

{1 an cfTective date is bisted. the date must be specitic and cannol be prior o date of filing or more than 90 days after iiling. ) Fursuant 1o 6050207 1330}
document s effective daic on the Departiment of State’s records.

{optional)
record is filed.

Datec

; May 8th

Note: [ the dure inserted in this block does not meet the applicable stamtory hling requirements. this date will not be listed as the

2025

If the reeund specifies a delaved etfective date, bur ot an etfective time, at 1201 aom, on the eawlicr oft () The 9th day afier the
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sipgnature of a member or authorized representative of @ membes

Typed or printed name ul signee
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