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ARTICLES OF AMENDMENT s =
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ARTICLES OF ORGANIZATION =
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OF L o i
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Darrelle Revis Enterprises LLC 121 b ?ﬂ v
T o O
— >
o :; ?
The Articles of Organization for this Limited Lisbility Company were filed on 037262007 and assigned

F]Ol’ida dOCLlH!cnt number LO7000032477

This amendment is submitted o amend the following:

A, lf umending name, eater the new name of the limited [ability company here;
Darrellz Revis Ventures LLC

The pew name must be distinguishable and contain the words "Limiled Lisbility Company,” the designution “LLC™ or the abbrevigtion “L.L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new malling address, if applicable:

Malling address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registcred office address on our records, enter the name of the new
regis i and/or the new registered office address he

Name of New Registered Agent:

New Registered Office Address:

Enter Florida sireet acidress

. Florida
Criy Zip Code

New Hegist gnt’s Signature, If chunging Repistered Agent:

! hereby accept the appointment as registered ageni and agree to act in this capacity. I further agree o comply with the
provisions of all statutes relative to the praper and complete performance of my dutics. and I am famitiar with and
accept the obligations of my position as registered ageni as provided for in Chapter 505, F.S. Or, if this document is

being filed to merely reflect a change in the regisiered office address, [ hen’bv confirm that the limited liability
company has been notified in writing of this change,

If Changing Reghitered apent, Sionatyre of New Registored Agent
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If amending Autharized Person(s) authorized to manage. gnter the title, name, and addyess of each person belng added

or removed frem aur recgrds:

MGR = Manager
AMBR = Authorized Membcr

Title Name Address Type of Action

0 Add

0O Remove

O Change

O add

O Remove

O Change

O Acd

O Remove

O Changs

0 Add

O Remove

0 Chunyge

0O add

O Remove

B Chenge

O Add

3 Remove

2 Change
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D. If amending any other informztion, enter change(s) here: (Attach additional sheels, if necessary.}

page 4

K. Effective date, if other than the date of filing:

(optional)

(1f an effecive date is listed, the date must be specific and cannot he prior to date of filing or more thsa N days afler filing ) Pursuant to 605.0207 (3)ib)
MNote: 17ths date inseried in this block coes not meet the applicable stawory filing requirements, this datz will not be listed as the
document’s effeciive date on the Departiment of State’s records.

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

Dated

April 8th 2019
(o5 -
- R
UVU f 7’1 %( / [y
1 4 “Sigmatdte ol a2 member or suthonzed repzesentative of a member o
' ¥ 1-
Alcjandra Villegas, Attomey-in-Facl o .
£
Typed cr printed name of s1gazse T
e
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