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COVER LETTER

TO: Amendment Section
Division of Comperations

e CING
NAME OF CORPORATION: VELSAN INC.

1
DOCUMENT NUMBER: PO1000T18126

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

Please return all correspondence concerning this matier 10 the following:

MAGALY RITTER

Name of Conact Person
VELSAN INC,

Firmy/ Company
P.O.BOX 2774

Address
LAKELAND, FL 33806

City/ S1ate and Zip Code

VELSAN.WH@GMAIL.COM

E=-mail address: (1o be used for future annual repornt nouification)

For further information concerning this matter, please cull;

tad

MAGALY RITTER at 86 ) 2384535

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed 15 a cheek for the following amount made pavable to the Florida Department ol State:

= 3§35 Filing Fee T1843.73 Filing Fee &  L]$423.75 Filing Fee & _1$52.50 Filing Fee
Certificale of Status Centilied Copy Certificate of Status
{Additional copy is Certitied Copy
enclosed) {(Additional Copy

1s enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Mivision of Comporations

P.O. Rox 6327 The Centre of Tallahassce
Tallahassee. FL 32314 24135 N, Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment ..
to '
Articles of Incorporation .'\
of 702 I
Zt jﬁf’ y
VELSAN INC. AR Y

(Name of Corporation us currently filed with the Florida Dept. of State)

POTOONTIRL26

{Document Number of Corporation (il known)

Pursuant to the provisions of section 607.1006. Flonda Stawutes, this Florida Profit Corporation adopts the following amendment(s) 10
its Articles of [ncorporation:

A. If amending name, enter the new nume of the corporation:

NiA .
The new

name nust be distingrishrable and contain the word “corporation.” “company, " or “incorporated " or the ubbreviation “Corp.,”
“Ine " or Co., " er the designation "Corp,” VInc,” or "Co". : professional corporation name must comain the word
“chartered,” “prafessional associion, " oy the abbreviation P4

L . . NIA
B. Enter new principal office addyess, ifapplicable:
(Principul office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable: N/A

i

{Muiling uddress MAY BE A POST OFFICE BOX)

D. If amending 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 Agent N/A
N/A
(Florida sireet addressy
New Registered Qffice Address: N/A . Florida N/A
fitv) {2ip Codey

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

! hereby- accept the appoiniment as registered agens. | am _familiar with and accepr the obligations of the position.

N/A

Signature of New Registered Agent, if changing

Check if applicable
O The amendment(s) is/are being tiled pursuant to 5. 607.0120 (1 1) (e}, F .S,



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

{Atrach additional shects, if necessary)

Please nate the officer.director title by the first letter of the office 1itle:

P = Presidens; V= ice President; T= Treasurer; 5= Secreian; D= Director; TR= Trustee: C = Chairman or Clerk: CEO = Chief
Execntive Qfficer: CFO = Chief Financial Officer. [f an officer:director holds more than one title, list the first letter of vach office held.
President, Treasurer. Director would be PTD.

Changes should be noted in the following manner. Currently John Doe iy listed as the PST and Mike Jones is listed as the V. There 1s
« change, Mike Jones leenves the corporation, Sallv: Smith is named the 1 and . These should be noted as John Doe, PT as a Change,
Mike Jones, | as Remove, amd Saflv Smith, SV as an Add,

Example:
X Change PT ohn Dov
X Remove v Mike Jones
_X Add SV Sullv Smith
Tyvpe of Action Tule Namne Addiess
(Cheek One)
PD CARMEN M. SANTIAGO P.O. BOX 2774
] Change
LAKELAND. FL 33806
X Add
Remove
. VTD MAGALY B. RITTER P.O. BOX 2774
)] Change
LAKELAND. FL 33806
X Add
— Remove ; . T 4 -
3) Change VD MANUEL A, VELAZQUEZ 7O BOX 3593
JAKELAND. FL 33806
:: Add LAKELAND. FL 3
Remove
. VSD AIDA LAZAROS P.O. BOX 2774
4 Change
X KELAND, FL 33806
Add LA ND, FL 3380
Remove
5 ____ Change
Addd

Remove

) Change

Add

Remuove




E. If amending or adding additional Articles, enter chanpe(s) here:
(Altach additional sheers, if necessarv).  (Be specific

N/A

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 itseff:
(if not upplicable, indicate N}

NfA




The date of each amendment(s) adoption; | cbruary 07. 2023 . if other than the
date this document was signed.

Effective date if applicable: @Q NN 3, 2025

{no more thae) 90 days after amendment file date)

Note: |f the date inserted in this biock does 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 records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the incorperators, or board of directors without shareholder action and sharehol der
action was not required.

*The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharehol ders was/were sufficient for gpprova.

O The amendment(s) was/were approved by the sharehol ders through voting groups.  The following gatement
mus be separatdy provided for sach voting group entitied to vote separatdy on the amendmeni(s):

“The number of votes cast for the amendment(s) was'were sufficient for approvd

»

by

{voting group)

Dated February 07, 2023

Signature /%da%/@ thﬂ% o

(Bfa %Aoyz prtf}(ﬁﬂt or other officer — if directors or officers have not been
selected,

by an incérporator —if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fidudiary)

MAGALY B. RITTER
{Typed or printed name of person signing)

VTD

(Title of person signing)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 20, 2023

MAGALY RITTER
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
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please check a box for your Authorized Person(s) on the amendment form.
Please return your document, along with a copy of this 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.

Anissa Butler
Regulatory Specialist |l Letter Number: 523A00008916

www.sunbiz.org
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