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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

DVES Emnlev

-

LGm,‘#.,_

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Sllaral s Neovan

(Name of Person)

DVES Ewean
(Firm/Con‘pany)
(Address)

Nocl somfille, , PL 32248

(Cily/Slafc and Zip Code)
For further information concerning this matter, please call:

Qufvedl Nonan

a QoM ,_923 - 2206
(Name of Person) 0 (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
D $25.00 Filing Fee I:]$30.00 Filing Fee & $55.00 Filing Fee & $60.00 Filing Fec,
Certificate of Status Certified Copy ertificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327

STREET/COURIER ADDRESS:
Tallahassee, FL 32314

Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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<o COVER LETTER

. .

TO: Registration Section
Division of Corporations

SUBJECT: D\} g ef\\c.\r D'F\g L |

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

ol Nevan

(Name of Person)

DVE Enlenanaseo LILC. —

{Fim/Corpany)

212.8 &;L‘@a oo (.
{Address)

Nacdesomfille ., PL - 32244

(City/State and Zip Code)

For further information concerning this matter, please call:

Qfvell Noran Ao 5, 423 - 2206

{Name of Person) 0 (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

D $25.00 Filing Fee DS.’S0.00 Filing Fee & $55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




Dated

ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

D> NS Calerppscn LLC

(A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on 'q_clmu-ﬁ)\h{ 06 ,2906 54 assigned
document number __ L. 06 0

600000 7Y ¢ . -
SECOND: This amendment is submitted to amend the following:

We are xg,_mguz% o _peuowm

=ien
3‘;2‘5«
, ~ ‘;%
[dr]
%A
—gs 24
prg
[~}
AYYU../L P(}J—eﬂ./
S~ 6 &:J—mnmdow::. o
'qa.ti&go-rw(fﬂc , PL , 822477 US

November 2 2000

Signature of a me?ﬂ)er

lithgrized representative of a member

SHIWALT  NANGIA

Typed or printed name of signee

Filing Fee: $25.00
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