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TO: Amendment Section
Division of Corporations

- VELO CARRIER CORPORATION
NAME OF CORPORATION:

P160000346866

DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitied for filing,

Please return all correspondence concerning this matter to the following:

HUMBERTO GONZALEZ

Name of Contact Persos

RAPID INCCME TAX CORP

Firmé Company

11300 NW B7 CT STE 150

Address

HIALEAH GARDENS, FL 33018

Cuy! Seate and Zip Code

: LLCTAX@YAHOO.COM

E-mait address: (1o be used Tor futare annuat report notifcation)

For further information concerning this matter, please call:

HUMBERTO GONZALEZ 1(305 J 822-6643
a

iName of Contact Person Area Code & Daviime Telephone Number

Enclosed is a check for the following amount made pavable o e Florida Department of State:

$35 Filing Fee Os45.75 Filing Fee & 084375 Filing Fee & %3250 Filing Fec
Certiticate of Status Certified Copy Cenifieate of Siaus
(Additional cepy is Certified Copy
enclosed) (Additionai Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Brivision of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassce. FILL 32314 2061 Executive Center Cirele

Talluhassee. FL 32301



Articles of Amendment
t

Articles of Incorporation
of

VELO CARRIER CORPCORATION

{(Name of Corporation as currently filed with the Florvida Dept. of State)

P18000034686

(Document Number of Corporation (i known)

o
Pursuant 1o the provisions of section 607. 1006, Florida Statutes, this Floridu Profit Corporation adopts the following amendmeii(s) to
. ° TFear,
its Articles of Incorparation:

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

The new

name must be distingnishable and comain the word “corporation,” Ccoapam.” or Cincorporated T or the abbreviation
“Corp, " Cire, " or Co U oor the designotion Corp,” “hae " or 2Ca ™ professional corporation neme st comtain the
word “chartered,” “professional associaiion.” or the abbhreviation =P

B. Enter new principal office address, if applicable:
(Principal office uddress MUST BE A STREET ADDRESNS )

C. Enter new mailing address, if applicable;
{Muailing address 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 registercd office address;

RAPID INCOME TAX CORP

Name of New Reaistered Apent

11300 NW 87 CT STE 150

.h"]'urfu'u sreer aeidressy
. . . HIALEAH GARDENS . 33018
New Registered Office Adddress: - CFlorida
Tty iy Codded

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

H herchy accept the appointment as registered agenge 1 am fanily b esd aceept the obligations of the position,
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tf 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:

(Aetach additional sheets, i necessary)

Please note the officer/direcior tidde by the first letter of the office title:

P = President: Ve Vice President: 1= Treasurer: 5 Secretary. 3= Director: TR Trusice: C = Chairman or Clerk: CEO = Chief
bxecurive fficer: CFO = Chief Financial Officer.  an offiver-divector holds more than one title, Hist the fivst fetter of each affice
held President. Treasurer, Director woudd be P,

Changes shauled be noted in the jollowing manmer. Crrrenrly dohn Doe s fisied as the PST and Mike Jones is fisied as the V. There is
a change. Mike Jonex feaves the corporation. Satly Smith is named the 1 and S These shoudd be noted us John Doe, P1 as a Change.
Mike Jones, ¥ oas Remove, and Salfv Smith, 51 ax un Aded.

Example:
X Change PT John Doce
X Remove vV Mike Jones
X Add sV Sallv Smith
Tvpe of Action Title Name Address
(Check One)
. PD ROGELIO VELOSO 16565 SW 47 ST
i) Changze —_—
MIAMI FL 33185
Add
Remove
P.D JONNATHAN VELOSO 16565 SW 47 5T
2) Change
X MIAMI, FL 33185
Add
Remove
3} Chunge
Add
Remove
4 Change
Add _
Remove
3) Change _
Add
Remove
) Change
Add
Remove
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F: I amending gr adding additional Articles, enter change(s) bere:
(Anach additional sheeis, if necessary),  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisiens for implementing the amendment if not contained in the amendment itself:
{if nor applicable, indicate N-.)
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T 08/1372019

The diite of each amendment(s) adaption: . it other than the
date this document was signed.

Effective date if applicable:

(e mare than 90 davs after amendment fife dare)

Note: [t the date inserted in this block does not meet the applicable statutory Hling 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 sharehalders. The number of votes cast for the amendmentis)
by the sharcholders was/were sufficient for approval.

O The amendmentis) was/were approved by the sharchalders through voting groups. The follawing statement
must he separately provided for each voting group entitled 1o vate separately on the amendmeniis):

“The number of votes cast for the amendmentis) washwere sullicient for approval

hy

{vesting growup)

B The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

O The amendment(s) was/were adopied by the incorparators without sharcholder action and sharcholder
action was not required.

08/13/2019
[Jated

Signature 46?////,21_
{By a difcctor, president or other officer - if directors or officers have not been

selected, by an incorporator — if in the hands of a receiver, trusiee. or other court
appointed fiduciarny by that fiduciary)

LOGEL 10 el osp
{Typed or priated name of person signing)

PRESIDENT

(Title of person signing)
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