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COVER LETTER
TO: Registration Section -
Division of Corporations
SUBJECT:

Deasrny Sucuty Segujees, LLC

(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:

SHARON C('Nﬁmc of Pcm) CPA PA
181 N. MAIN STREET
WILLISTON, FL_32694
(Firm/Company)
——f
£
(Address) :C'[:.?l
53
=
(City/State and Zip Code)

S
g 40 A

For further information concerning this matter, please call;

Quod
v

Sriannr  BLArr AN
(Name of Person)

v
ElL

w352 S2 8-6558

(Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

)%32/5.00 Filing Fee

[1$30.00 Fiting Fee & [1$55.00 Filing Fee & - [(J$60.00 Filing Fee,
- Centificate of Status Certified Copy Certificate 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
Tallahassee, FL 32314

Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

By




ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

OF

DEAEA SUKVEY Segujcts LLC

{Present Name

)
(A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on

STEYIY,
document number _L_ O Z OO0 ELSY .

SECOND: This amendment is submitted to amend the following:

and assigned

Aeay  AlNcLe T — NAME oF L
TO A&

DAVICO EBNTELPLISES, LLC

=
AmenD  ANcLeE IT - ADLRESS oF (LT ;Ci
To &€ %—r%
rod
13430 Neo [04T Tearace  SuTe B
AT WESLLLE (KU 31615
A END  ALNCLE vV ~

Dated

6A n sluLLLe

-
ADD: met|memEel

PArene €. PAYIS
: : . bty fTow 2OTH STAEL]

r=e

226572

Signature of a member or authorized representative of a member

DAV DEREL

Typed or printed name of signee

Filing Fee: $25.00

qa




