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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached is a form for tiling Ardicles of Amendmenr to amend the articles of incorporation of & Fleridu Profit Corporation pursuan
to section 607.1006. Florida Statutes. This is a basic amendment form and may not sansfy all statutory requirements for amending,

A corporation car amend or add as many articles as necessary in one amendmeni.
» The original incorporttors ¢iannot be amended.
> Ifamending the name of the corporation. the neve name must 52 distinguisnibie oo the records ot the Florida Department of
State. A preliminary search for name availability can be made through the Divisions website at www.sunbiz.org. You are

responsible for any name infringement that may result from vour corporate name selection.

» IWamending the registered agent. ithe new agent must sign accepting the appointment and staie that he/she is fmmbiar with the
obligations ot the pesition.

> Ifamending/adding otticersidirectiors, list titles and addresses tor each officer/director,

»  ITamending from a geneial corporation o a professional corparation. the purpose (specific nature of business) must be
amended or added 1f not contained in the articles of incorporation.

If a section is not being amended, enter N/A or Not Applicable.
The document must he typed or printed and must be legible.

Pursuant to section 607.0123. Florida Stawes, a delaved etfective daie may be specified but may not be later than the 90™ day aiter
the date on which the document is tiled.

Filing Fee $35,00 (Includes a letter of acknowledgment)
Certified Copy (optional) 58,75
Certificate of Status (optional) $8.75

Send one cheek i the total amount made pavable to the Florida Department ol State.

Please include a letter containing vour telephone number, return address and certification requirements, or complete the attached cover
letier,

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 N, Monroe Sireet. Suite 8§10

Talluhassee, FL 32303
For further information vou may call the Amendment Section at (830} 243-6050

CRZEUITE (1720)



COVER LETTER

TO: Amendment Section
Ihvision of Corporations

NAME OF CORPORATION: \/e\%ar\, t\:\(‘\C-
DOCUMENT UMBER: _ 201000 NG 12 0

The enclosed srticles of Amendmenr and fee are submiued for tiling.

Please return all correspondence concerning this matter 1o the following:

CC(( men M. Santiean

Name of Contact Person

Velorn <.

Firm/ Company

.0 ™oyx I¥3ANY

Address

Lakeland, FL BAZ0 0

Citv/ State and Zip Code

\/e\sar\.wh @gmo{.\ L COTN

E-man address: (1o be used for finure annual report notification)

For further informaiion concerning this mauer. please call:

Car'l’ﬂeﬂ Al 60:1'1‘)'6(6@ a 20Dy (cld- 3N

Name of Cantact Person Area Code & Davtime Telephone Number

iznclosed is a check for the following amount made payable 10 the Florida Depurtment of State:

lE/Sss Filing Fee 1$43.75 Viling Fee & TJS43.75 Filing Fee &  (I852.50 Filing Fee
Certificate of Status Certified Copy Certificate ot Status
{Additonal copy is Certificd Copy
enclosed) {Additional Copy

is enctosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division ot Carporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N Monroe Street. Sute 8§10

Tallohassee. FL 52503



Articles of Amendment
to
Articles of Incerporation
of
VELSAN INC.

POLOOOTLIRE26

{Document Number of Corporation (if know n]?i, Ldp e

S P
Pursuant to the provisions of scetion 607.1006. Florida Statutes, this Florida Profit Corporation adopts the follgwing amendmenti(s) o
its Articles of Incorporation:

A. ifamending name, enter the new name of the corporation:
N/A

The  aoew

name must be distinguishable and comain the word “corporation,” “compeany.” or Vincarporated ™ or the abbroviation "Corp.,”
e, or Col U oar the designaiion Corp, " “hae, " or Ca” A professional corporation name must contain the word
“chariered, " U professional association, " or the ahbreviacion U P AT

NIA
B. Enter new principal office address. if applicable:
{Principal affice address MUST BE A STREET ADDRESS )
C. Enter new mailing address. if applicable: NTA

(Muailing address MAY BE A POST OFFICE BON)

D. If amending the registered agent and/ur registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

NFA
Namre of New Registered Agent
N/A
ttorida streer uddress)
NTA N/A
New Registered Office Address: . Florida

iy iy Coders

New Registered Agent’s Sipnature, if changing Repistered Agent:
{ hereby aceepr the appoimment as registered agent, T am fumiliar with and accept the oblivations of the position,

A /A

7

Signuture of New Registered Agem, if chunging

Check if applicable
3 The amendinent(s) isfare being tiled pursuant to s. 607.0120 (11) {e). F.S.



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

(Arceh addirional sheets, if necessaryy

Please note the officer/director title by the first leiier of the office titde:

P = Presidenr: V= Viee Prexiden: T= Treasurer: 8= Seerviary: D= Director; TR= Trustee: C = Chairman or Clerk: CEC = Chief
Executive Officer; CFO = Chief Financial Officer. It an officor/director Tolds more than one title, fist the fiest letrer of cach office field,
Presidem, Treasurer. Divector would be PTD.

Changes should be nored in the folfowing manner. Carremtiy Jotn Dac is Hsied as the PST aind Mike Jones is listed as the V. There iy
u change. Mike Jones leaves the corporarion, Salle Smith is numed the V' und S, These showld be noted as John Doe, PT as o Change,
Mike Jones, Voas Remove, and Selhy Smith, SV ax an Add

Example:
X Change

N Remiove

N Add

[vpe of Action
(Check One)

iy _ Change
_L Add
_ Remove

2) X Change
___Add

Remove

3 )Z Change
_Add
__ Remove

4) ___ Change
_Add
M Remove

3) ___ Change
_Add
_ Remove

6) __ Change
__Add

Remove

VSh

VD

VS

John Doe
Mike Jones

Sallv Smith

Nime Address
CARMEN M.SANTIAGO O.RBOX 2774

LAKELAND, FL 33806

MAGALY B.RITTER P.OY, BOX 2774

FLAKELAND, FL, 33506

MANUEL A VELAZQUEZ

POBOX 27
LAKELAND. FI1. 33806

AIDA T AZAROS POy, BOX 2774

LAKELAND, FL 33806




E. If amending or adding additional Articles, enter chanee(s) here:
(Attach additional sheers, i necessarvy. (Be specifics
NIA

F. Han amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(il not applivable, indicare N7A4)

N/A




SEPTEMBER 18, 203

The dxate of each amendment(s) rdoption: , if other than the
date this document mdmsmm 18,2023

Effective date if applicable:

(no more than 90 days after amendment file date)

Note: If the date mserted i this block does not meet the appliczble statutory filing requirements, this date will not be fisted as the
document’s effective date on the Departient of State’s records.

Adoption of Amendment(s) {CHECK ONE)

1 The znesyhmrni(s) wes'were 2ciopted by the incorporzsees, or boord of directors withoes stoxeholder action and sherehnider
action was oot regoired.

XTltanuthnt(s)waslwcubﬂndbytheslmcho!du& The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

U] The amendment(s) was/were approved by the sharcholders through voting groups.  The Jollowing statement
must be separately provided for each voting group extitied 1o vote separately on the amerxdoerts):

“The number of votes cast for the amendmeni(s) was/were sufficient for approval

by -
{voting group)

pued_OeDYernbbec |, ZOZ

Sinare ﬂ&u,«m,,u\/(/( ™ I/X

prcstdunorodlcr&fﬁw\(_fdnwmrsor flicers have not been
an incorporator - il & the hands of a , trastee, or other coart

appomtnd fiduciary by that fiducary)
CARMEN M. SANTIAGO

(Typed or printed name of person signing)
PRESIDENT

(Title of person signing)



