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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 15, 2019

CARMEN M SANTIAGO
P.O. BOX 2774
LAKELAND, FL 33806

SUBJECT: VELSAN, INC.
Ref. Number: PO1000118126

We have received your document for VELSAN, INC. and your check(s) totaling

$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The above entity is a Florida corporation and the document and fee submitted

are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $10.00 is due.

Please return your document, along with a3, copy of thic. letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
{850) 245-6050.

Rebekah White

Regulatory Specialist Ill Letter Number: 119A00012014,

www . sunbiz.org
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COVER LETTER

TO: Amendment Section
[Mvision of Corporations

NAME OF CORPORATION: \le\ﬂn :—-YX\O :
DOCUMENT NUMBER: Dﬁ\' Om \\ g \(9 @

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

Please return all correspondence concerning this matter o the tollowing:

Catmen Sanhago

Name of Contact Person

\lelsan Tne.

Firmi/ Company

PO DOX_AF3Y

Addiress

Love\end L 33%00

City/ State and Zip Cude

\Eelsan awh @) aman ). com

I-mail address: (10 be used for fulire anndm report notification)

For turlther information concerning this matter, please call:

Coronen Sanhaao L F, HUF - J003

Name of Contact Person Arca Code & Daviime Telephone Number

inclosed is a check for the following amount made pavable 1o the Florida Department ol State:

/&/335 Filing Fee O543.75 Filing Fee &  [J%43.75 Filing Fee & 03832.50 Filing Fee
‘ﬁ Centificate ol Status Certificd Copy Curtificate ot Status
: \O OO {Additional copy is Certitied Copy
: enclosed) (Additiona] Copy
(em \\,O-Q ‘(‘ C,m C Lﬂ . is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division ut Corporations
P.O. Box 6327 Clifion Building
Tallahassee. FLL 32314 2061 Exceutive Center Cirgie

Tallahassee. F1. 32301



Articles of Amendment IR SITETY
-1 - - "
to AR

Articles of Incorporation

\ of
(Name of f_‘ornoration as currently filed with the Florida Dept..of State)

PONCOOMNBNAL

{IDocument Number of Corporation (i known)

MY TT Rt 846

Pursuunt to the provisions of section 607. 1006, Florida Statutes. this Florida Prafit Corporation adopls the following amendment(s) to
its Arnticles of Incorporation:

A. If amending name_enter the new name of the corporation:

The new

neme must be distinguishable and comain the woerd “corporation,” “company, " or Cincorporated” or the abbreviation
“Corp.,"” “Ine. " or Co. " or the designation “Corp,” “Ine,” or "Co . o professional corporation name must contain the
word “chartered,” “professional associaiion, " or the abbreviation P

B. Enter new principal office address, if applicable: r\ \ ﬂ
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, il applicable: \ H_
(Maiting address MAY BE A POST OFFICE BOX) ﬂ i

3. ifamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered_office address:

Name of New Registered «lgent

(Florida street addressy

New Registered Office Aehdress: . Florida
(City) t7ip Code)

New Registered Agent's Signature, if changing Regpistered Apent:
[ hereby accept the appoiniment as registered agent. L am fumiliar with and accept the obligativns of the position.

Signuture of New Registered Agent. if changing

Page | of 4



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of each Officer and/or Director being added:

{(Attach additional sheels, if necessary)

Please note the officer/director tide by the first feiter of the office title:

P = President; V= Viee President: T= Treasurer: S= Secreiary; D= Direcior; TR= Trustee; C = Chairman or Clerk; CREO = Chief
Fxecutive Officer; CIO = Chief Financial Officer. If an officeridirector holds more than ane title, list the first letter of each office
held. President, Treasurer. Director would be PTD.

Changes shouid be noted in the follawing manner. Curremily John Doe is lisied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the 1V and 8. These should be noted as Jehn Doe, PT as o Change.
Mike Jones, V as Remove, and Safly Smith. 517 ay an tdd.

Example:
X Change er John Dog
N Remove Vv MMike Junes
_X Add 5V Sally Smith
Type of Aclion Tile Name Address

{Check One)

Do N Aida [azaced  Pa Rox 937
_ Add m K.Q)l m \ FL
____ Remuove 5 5 80 (0

) Change

Add

Remove

3) Change

Add

Remove

4) Change

Add

Remowve

3) Change

Add

Remowve

4) Change

Add

Remove

Page 2 of 4



E. If amending or adding additional Articles, enter change(s) here:
(Attach wddivional sheets, if necessarvy.  (Re specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Cif not applicable, indicate N4

Page 3 of 4



The date of each amendment(s) adoption: ) i \\5 \ ‘ q . il vther than the

date this document was signed.

Effective date if applicable: ";l \ \6 \ \q

ino more than 90 duyvs after amendment file dute)

Note: I the dale inserted in this block dues not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendmentgs) was/were adopted by the sharcholders, The number of votes cast for the amendmentis)
by the sharcholders was‘were sufficient for approval,

O The amendmenus) washwere approved by the sharcholders through voting groups. The folfowing statemen
must be separately provided for each voting group entitled to vote separately on the amendmeni(s):

“The number of votes cast for the amendmenigs) wasfwere sufficient for approval

by

froting grovp)

O The amendmentes) washAvere adopted by the buard of directors without sharcholder action and sharcholder
action wias not reguired.

O The amendment(s) wasfsere adopted by the incorporators wilhout sharchelder action snd shareholder
action was nol required.

e Hisha o

Signature //77’M/MML/ ){1

(Bt o prundu\l ar other officet :M:ru.lom or offjcers have not been
sele 1Ld. by én tncorporator — ilin the hands of a receiver, Yustee, or other court
appointed tiduciary by that fiduciary}

Cocmen 6@;\/\1@@\0

(Typed or printed name of person signing)

DNST

CTitle of person signing}
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