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TO: Hegistration Section
Division of Corporations
DEALLCOFR LLC
SUBIECT:

COVER LETTER

Name ol Lamted Lubdins Compans

The enclosed Aricles ot Amendment and feets) are submitied tor Hhng,

Please retumn all correspondence concernimg this matier 1w the following:

GRACE MUEVOY

Name of Person

_\/_“@_u-u_.a_‘%__ J Estende. S‘ir\l \ u__g_LL ¢

K020 NW 1 AVE

Fam Company

GRACE MUFVOY

o ~2
Adddress - f?-
e
AM LFL 33320
TAMARAC, FL . (C_?‘
. [
Cuy/Stare and Zip Code :
SouthFloridas Agentiu gmail.com N
__ IS,
E-manl address: (10 be ased Tor fulure annual report notthicatinn) -
e
For turther information concermng this mater. please call: —
. =
561 JA5-9R17

Name of Peeson

aiy !

Exclosed s o cheon for the foliowing sinount:
B 2500 Filing Fee O <3no kihae Yoo &
Certificate of Staus

MAILING ADDRESS:
Regtstranon Section

vy of Carpuraions
1.0y Box 6327

Takighassee, FLL 32314

Arca Code Dyt Telephone Numhe

O €35 00 Filing 1 ee &
Certitied Copy

Ladklitnial copy o enelosed)

O 560,00 ¥ikag Ve,
Centificate of Status &
Catificd Copy

faddinonal copy o ciwloned

STREET/COURIER ADDREXSS:
Rewistration Scction

iYvaision of Corporstions

Chiton Bnlding

2661 Executive Center Crele
Tallshassee, I'L 323014



ARTICLES OF AMENDNMIENT
TO
ARTICLES OF ORGANIZATION
OF

DEALLCOFR LILC

B8 22

The Artictes uf Organization for this Limited Linbility Company were filed un
112000067364

and assigned

Flonda document number

This amendment s submitted to amend the following:

A. Il amending name, enter the new name of the limited liability company here:

The new name must be distingushable ! contam the words “Limited Liataliny Company,” the designation “LLC™ o the abbreviaton =L C 7

Enter new principal offices address, if applicable: 8§ VTGN A 15N) 1035 A Ve
(Principal office address MUST BE A STREETADDRESS) " JGapACGronCo, = (3332 |

Enter new mailing address, if applicable: O(J,Z_LDL ot (1 34 AvL

(Muiling address MAY BE A POST OFFICE BOX) IO naere O L g 3 Y ;.Z, |
= 1
[ae) 1
E 11 -
fi |
B. If amending the registered agent and/or repistered office address on our records, enter the name of .th€ new
repistered apent and/or the new registered office address here; e . o
w0 ]
Name of New Registered Agent O\(‘_(/\Q,\ k__l(' \ZC)«}/_.Q.'S:~ )
fain}
New Registered Office Addiess: E(_)-L( f\bv ’U g+ 4 WZ_ - D

Forter Flos et s ect addr e

e

_lomaral Florida_ D 2

[ Zip Conde

New Kegistered Agent’s Signature, if changing Repistered Agent:

Fherehy aceept the appaintment as registered agent and agree 1o act in this capacine { further agree to complv with the
provisions of all statutes relutive to the proper and complete performance of my dutivs. and Fam faniliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, iy this document is
being filed to merely veflect a change in the vegistered office udddess, § hereby confirm that the limited Hability

compan has been notified in writing of this change. {

1 hangmr‘{ Mw.ﬁﬂ_h/l_wc of New Registered Agent
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[l amending Authurized Person{s) authorized to manage, enter the litle, name, and address of each_person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titte Name

Address Tvpe of Action
DEGLON. JEAN 14930 WINDBLUFF ST

MOGR

O Add
DAVIE. FL 33331
Remove
O} Change
. MCEVOY, GRACE BO20 NW 101 AVE
MGR

d Add

PAMARAC, FL 33132

D Remove

O Chunge
GRANIER. DELPHINE

M ERUE DE LA FIGAIRASSE
AMBR
W Add
MONTPELLIER. FR 33040 FR
O Remne
O Change
GRANIER. ALBANE M RUE DE LA FIGAIRASSE
AMBR
~R%A|
MONTPELLIER. FR 34000 FR
0 Remove
0 Change
GRANIER, CONSTANCE 33 RUE DE LA FIGAIRASSE — o
AMHBR - plcid
= Add !
MONTPELLIER. FR 340060 R = :
. i .
JE | Rl."l‘l'llﬁfi.‘

=2 Uno ('h;mgs}
GRANIFR. CONSTANCE o ’

?D Add
—

Wl

O Remove

0 Chunye




D..If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. EfTective date, if other than the date of filing:

R el

{optional}
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605, ozm (3xb
Note: [ the date inserted in this block 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,

o
b
. e}

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
i
OCTOBER 15 2018 I
Dated )

{
Signature of & member or authortzed rep tative-stT member
FRANCOIS GRANIER

Typed or printed name of signec
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