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COVER LETTER
TO: Registration Section
Division of Corporations

DEMMY Investments, LLC
SUBJECT:

Name ol Limited Ligbility Company

The enclosed Articles of Amendment and tee{s) ure submitted for filing.
Please return alt correspondence cancerning this matter w the tollowing:

Prevon Nunneley, Esy.

Nume of Person

The Lockwood Law Firm

FirmsCompany
L6 E. College Ave, ste 810

Addieas

Tallithassee, FIL 32301

] Ciyrste and Zip Code
devon@ lochwoudlaw tirm .com

emuail address: (o be used for Ritore anmeal repont nottication)
For turther information concerning this matter. please catl:
Pevon Nunneles 850 727-3000

att )
Area Code

Name of Person [raxtime Telephone Numba

Enclosed i3 a cheek for the tollowing amount:

= 52500 Filing Fee 053000 Filing Fee &

Certificate of Status

O S35.00 Filing Fee &
Certified Capy

Grddiional copy s enclosed)

G $60.00 Filing Fee,
Centificate of Siatus &
Certified Copy
raddionul copy s enelosed)

MAILING ADDRESS:
Registration Section
Diviston of Corpoerations
PO Box 6327
Tallahassee, FLL 32314

STREET/COURIER ADDRESS:
Registration Section

Division ot Corporations

Clifton Building

2661 Exceunve Center Cirele

5

Tallahassee. FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
DEMMI Insestments, LLC ﬂ
(Name of the Limited Lisbility Compuny as it now dappears on our records.) ".'f,:,
(A Floadu Tinited Tiabiliny Company b
L]
*
. ) L o . N8/02/2001 i - %‘h
The Agticles of Organization Tor this Limited Liability Company were fiked on ‘::_n_lgi-:lss@cd 9
A > A j
" 1.OTO0O0T 29018 (SR, e
Florida document number . < DA
yl o
L
{T'.

This amemndment is submitted o amend the following:

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

he new miune auest be distinguishabie and contain the words “Limited Fiabilisy Company.” the designaiion “LLCT ar the abbreviation “L1L.CY

Enter new principal offices address. if applicable:

(Principal office address MMIUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing addresy MAY BE A POST OFFICE BOX)

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

Nanie of New Rewstered Agent:

New Registered Office Address;

Faier Fhorgda soreet address

. Florida
{ 'i!_\' Zf," Conde

New Revistered Avent’s Sienature., if chaneing Registered Agent:

! hereby accepr the appointment ay registered agent and agree to act inthis capacity | further agree 1o comply with the
provisions of all staiies relative 1o the proper and complete performance of my duties, and Fam famitiar with and
aceept the oblizations of my paosition as regisiered agent as provided for in Chaprer 003 F.5. Or if this dociment is
heing filed 1o merely reflect a change in the registered office address. hereby congirm that the timited liabitity
company fies been nenified inwriting of this change.

[f Changing Registered Agent. Signature ol New Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach persun being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
. [ewis Swirls 148 10 NAW OLTH AVENTIE.
MGR Alachua, FTL 326105
0O Add

B Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

0O Change

O Add

[ Remowe

0O Change

0 Add

0O Remove

O Change

O Add

3 Remove

£ Change
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D. If amending any other information. enter change(s) here: (Anach additionad sheets. if necessary.)

F. Effective dale, if other than the date of filing: (optional)
1 an etfective darte is Tisted. the Jute musi be speeitic and cannot ke prive 10 date ol fiiing or more than 90 days atier filing. | Punsuant to 6030207 (3Kk)

Noter If the date inserted in this block does not meet the applicable statutory filing requirements, this date wilk not be listed as the
dovament’s effective date on the Department of State’s recards.

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

January 3 2019 ~
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Filing Fee: $25.00




