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doloop SIgratlre wenfic sion

\
TO: Registration Section
Division of Corparations
DEAL.COFRILLC
SUBJECT:

COVER LETTER

Name ot Limited Liabality Company

The enclosed Anticles off Amendment and Tee(s) are submitted tor tiling.

» Please return all correspondence concerning this matter to the following:

JEAN DEGILLON

Name ot Persan

14980 WINDBLIUFF 8T

Fiem/Company

DAVIL, FL 33331

Addiess

For further intormation concerning this matter, please call:

JEAN DEGLON

Name of Petson

—
¥
e
- CTN LA
Cuy/State and Zip Code "
-_
JFD.SERVICES CHEGMAIL.COM 37
Uk
L-muul address: (o be used tor tuture annual teport notitication) T ’21
[ 540N
M™Mc:
T
oo
_ [t Y
9354 770 5348 e
at( ) TR
Auea Code Daytime Telephone Number =

Enclosed is a check for the following amount:
B $25.00 Filing Fec O $30.00 Filing Fee &
Centiticate of Status

MATLING ADDRESS:
Regustration Seclion
Ivision of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

0O $55.00 Filing Fee &
Certified Copy

(additional copy is encloacd)

O $60.00 Filing Fee,
Centificate of Status &
Certified Copy
{additional cupy ix cncluscd)

STREET/COURIER ADDRESS:
Registration Section

vision of Corporations

Chifton Building

2661 Executive Center Circle
Tallahassce, FI, 32301
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dotioap signeture vertfication

ARTICLES OF AMENDMENT
: TO

' ARTICLES OF ORGANIZATION
OF

DEAI COFRLLC

05/18/2012

" The Arucles of Orgamization {or this Limited Liability Company were filed on and assigned

12000067304

Florida document number

This amendment is submitied 10 amend the following:

A. If smending name, entcr the new name of the limited liability company here:

The new name must be distinguishable and contwn the words “Limited Liability Company.” the designation "LLC™ or the abbreviation “L.[..C."

Enter new principal offices address, if applicable: 100 SE 3RD AVENUE, SUTTE 1514

{Principal office address MUST BE A STREET ADDRESS)

FORT LAUDERDAILLE

FT. 33304

100 SE 3RTY AVENUL, SUTTE 1514

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) FORT LAUDERDALE

F1. 33394

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
office address here:

: N . = ~a
Name of New Registercd Agent: JOHANNIE MARCOUX ,-:-’.'f’ =
I
s - - . ITE] = » 220
New Registered Office Address: 100 SE 3RID AVENUL, SUT'TI 1514 X =
Fnter Florida streer addvess }'3? '__
FORT LAUDERDAILE _Florida 333‘){2 N o
City W Code BE A
L W o ,

o]

New Repistered Apent's Signature, if changing Repistered Agent: e
f hereby accepi the appointment as registered agent and agree 10 act in this capaciry. I further agreetl}fj)réi)mm with the
provisions of all stanutes relutive 1o the proper and complete performance of my duiies, and I am familiar with and
uccepl the abligations of my position us registered ageni as provided for in Chapier 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has heen hotified in writing of this change.
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If Changing Registered Agent, Signacure of New Registered Agent
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dotloop signdture verdication

. If amending Authorized Person(s) authorized to manage, gnter the title, name, and address of ¢ach person peing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actign

MR GRANIER, FRANCOLS 31 RUE DE LA FIGAIRASSE

O Add

34000 MONTPELLIER
O Remove

FRANCE

W Change

GONZALEZ LEAH 11381 ORANGE GROVE BLVD

0O Add

WEST PALM BEACH, F1, 33411
B Remove

0O Change

MGR 1DEGLON, JEAN 14980 WINDBLUFF 5T

H Add

DAVIEFI. 3333]

O Remove

[ -]
—

S

0O C_E.ng:: "1‘"‘!

-

-
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C Remove

0 Change

8 Add

O Remove

0 Change
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dotloop sigrature venfication

D. If amending any other information, enter change(s) here: (4itach additional sheets, if necessary. )
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E. Effective date, if other than the date of filing:

{optional)
(If'an eftective date is listed, the date must be specilic and cannot be prior to date ot tiling or more than 90 days after tiling. ) Pursuant o 603.0207 (3 )b}
Nute: [t the date inserted in this block docs 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,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

JUINFE 14
Dated

28
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Signature of a member ar authorized representative of a membher

FRANCOIS GRANIER

Typed ot pnnied name of signee

Page 30f 3

Filing Fee: $25.00
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