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TO: Registration Section
Bivision of Corporations
DEON LLC
SUBJECT:

COVER LETTER

Nume of Limited Eiability Company

The enclosed Articles of Amendinent and feesy are submited for filing.

Please requrn afl correspondence concerning this matier to the tollowing:

VIPARAT B PIPPIN

DEONLLC

Name ol 'erson

2105 TOM STREET

Firm/Company

Address

NAVARRE FLL 32566

VIPARATBEITOTMALNL.COM

CitysState and Zip Code

For further information concerning this matter. please call:

GENA HAYES

Name of Person

E-nd addresss (o be wsed fuer future annual ceport netiication) RS
LA
L
[N et]
Ry
R30 Jd6-1836 LTS
at( ) A
Arci Code Daytime Telephone Number r =
i

Enclosed is a check for the following sinount

= 52500 Filing Fee ] S30.00 Filing Foe &

Cerificate of Status

Mailing Address:
Registration Section
Division of Corporations
.O. Box 6327
Tallahassce, F1 32314

[ S535.00 Filing Fee & [0 S60.00 Filing Fev.
Cueritfied Copy Certificaie of Status &
Certified Copy

tadditional copy is enelosed )

(additional copy is enclused)

Strect Address:

Registration Section

Mivision of Corporaiions

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Taltahassee. FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

DEON LLC

N of the Limite:d

Liabilitv Company as it now appears on our records,)
CA Florida Linuted Lrabihity Company)

The Articles of Organization for this Limited Liabihiy Company were filed on
o 060001 13330
Florida document numhey W20M0T1333

1721720060

and assigned
This amendment is submitted to amend the following:

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

The new name must be distinguishable and comain the words “Limited Liability Company.” the designation “LLC™ ur the abhreviation »101.€
Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter the nameof the
apent and/or the new registered office address here:

M cntant |
newy registered
N
["x ! U’l C? A,
F:}_:_: o
Name of New Reurstered Agent: m_ @
New Regisiered Office Address:

Fnter Flowid sireer addross

. Florida
Clinr
New Repgistered Apent’s Signature, if changing Registered Agent:

Zip Condle
! herehy aceept the appointment us registercd agent and agree o act in this capacine, 1 firther agree to comply with the
provisions of all stanies relarive to the proper and complete performunce of my duties, and { am famifiar with and

accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or if this document is
being filed 1 merely reflect a change in the registered office address, I hereby confirm that the fimited liability
company s heen notified in writing of this change.

[ Changing Repistered Agent, Signuture of New Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person _being added
or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR KANIT NILNAEM G111 EAGLE NEST DR
= Add

NAVARRE FL. 32366
CIRemove

ClChange

A

CJRemove

U Change

OAdd
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CIRemove

CIChungy

LA

ORemove

CIChange

O Audd

ClRemove

CiChange




D. If amending any other information, enter change(s) here: (Aitech addivional sheets, if neeessary.)
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o ) 127292023
E. Effective date. if other than the date of filing:

(optional)
(Ian effective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 9 days after iling.} Persuant 10 603.0207 (3 by
Note: ' the date inserted in this block does not ineet the applicable statutory filing requirements, this date will not be lisied as the
document’s effective date on the Depariment of Stoe s records,

I the record specifies u delaved effective date. but not an effective time. ot 12:01 aan. on the carlier o {B)
record s filed,

The 9h day witer the
DECEMBER 29
Dated

Sfenatore of a member or aulhg’;{/cd representative of o member
VIPARAT B PIPPIN

Tvped or prinfed name of signer

Filing Fee: $25.00



