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COVER LETTER
TO: Registration Section
Division of Corporations
Deziel Investments HELTLC
SUBJECT:

Name of Limited Liahilite Compans

The enclosed Articles of Amendment and fee(s) are submined for filing

Please return all correspondence concerning this matter to the following

Liawrenee P Dezicl

Nuame of Person
Deziel Investments WL LLLC

Firm/ ompany
77 5E RiverTer

Address
Jupiter. FI. 334069

CinvStawe and Zip Code
LEDMDYGE ol .cam

F-mail address: Go be used Tor tuture annual report notilication)
For further information concerning this maiter, please call:

Lawrence P Deziel 561 262-4777

at ( }

Nuame of Person Arca Code Dastime Telephone Number

Enclosed is a check for the foltowing amount:
= $25.00 Filing Fee L3 830.00 Filing Fee &

L1 S55.00 Filing Fee & S
Cernficate v S1atus

Certified Copy

tadditional copy is enclosed)

) 560,00 Filing Fee.
Certificate of Status &
Certitied Copy

tadditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee. FIL 32305

Street Address:
Registration Section

Tallahassee. FI. 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Deziel investmenis HEL 0O

{(Name of the Limited Liability Company as it now appears on our recorils. )
(A Flondy Timited Tiabilisy Companyy

. . . . . o e . 037122004 )
e Articles of Organization for this Limited Liability Company were filed on and assigned

o - FOIG000 | 9390
Florida document number

This amendment is submitted o amend the following:

A. If amending name, enter the new name of the bmited liability company here:

The new mame must be distinguishable and contain the words ~“Limited Liability Company.” the designation *1LELCT or the abbrevisiion “LLCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Renistered Avent:

New Revistered Oftice Address:

fomer Flovida strect adidress

. Florida
tn Aipr Cende

New Registered Agent’s Sigpature, if changing Registered Agent:

P herehy aceept the appointment as registered agent aind agree (o act (o this capacity. 1 further agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Fam familicr with and
aceept the oblisations of my position ax regisiered agent as provided for in Chaprer 603, F.S. Or, if this ulm UMent s
heing filed to merelv reflect a change in the registered office address, hereby: confirnn that the hmucd fmhrhn

company hax been notified in writing of this change. t P -
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IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address ['vpe of Action
AMBR Jeffvey Deziel 3310 S Kanner Fiwy, Stuart, FIL3-9

- A

O Remove

T Change

TAdd

OO Remove

O Changy
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UChange

TAdd

CORemove

OChange

OAdd
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D. If amending any other information, enter change(s) here: rAuach addivional shecets. if necessary.

(optional)

F. Effective date. if other than the date of filing:
T an effeetive date is listed, the date must be speeitic and camot be prior o date of 1iling or more ihin 90 days atter Gling.) Pursaant e 6030207 (3 Ky

Note: it the date inserted in this block does not meet the applicable stalutory filing requirements. this date wilk not be Tisted as the
documeni’s effective date on the Department of State’s records.

[f the record specifics a delayved effective date. but not an effective time, at 12:00 am. on the carlier of: th) - The 90th day after the

recuord is filed,

August 23 RIRE f. e
, o
Dated . . T i
; : o ::‘*I o
e <l
<3 .
. .2
Signature of a member or authorized representative ofglacmber } o B
Lawrenee I' Dezicl Y ..
- e -
I'vped or printed name of sigpee — ._._‘} ro



