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COVER LETTER

TO: Registration Sectiun
Division of Corporations

SUBJECT: Deva Yoo Ovqani zaiion, L

Nae of l.i:ni[c(u’,i:lbilily Company

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

Flease return all correspondence concerning this matier to the foltowing:

Veonica M Délla Porbze

Name of Person

el YWorte Cvaanization, LLC

l’irm/C'ﬂﬁ)pun.\'

7307 Paymeadows Rd. E, Swife 30l

Address

Jocksonviile , FL 33856

CitvState and Zip Code

vdellaporta @ dellaportudiroup .Com

F-matl aeddress: (to be used for tutute annual rc;z'tjl natiticationy

For-turther information concerning this matter, please call:

Vevonica M. Dalla i rta «AA , 40310

Wame of Person Area Code Daviime Telephone Number

Enctosed is a check for the following amount:

@7$25.00 Filing Fee [0 $30.00 Filing Fee & O $335.00 Filing Fee & 0 $60.00 Filing Fe,
= - = b=}
Certificate of Status Certified Copy Certificaie of Status &
(additional copy 15 enclosed ) Certified Copy

{additional copy is enclosed)

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

Division of Corporations Division of Curporations

P.O. Box 6327 Clifton Building

Tullahassee. F1. 32314 2661 Executive Cenier Circle

Tullahassee. FLL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION

OF

¥
Deila. Portee Ovaangzatgon, LLC

(Name of the Limited Liabilitv. Company as it now appears on sur records.)

PN T
-, —t —
- CES
e o .:«. L -
(A Flonda Limited Liability Company) r | @
I'he Articles of Organization for this Limited Liabihty Company were filed on a %mgnfd
' ZL o
Florida document number L 0 r‘/ 0 000 6] %ﬁﬁ ?’f“ o
This amendment 1s submitied to amend the following: \ \db
W
A. If amending name, enter the new name of the limited liability company here: .
Ra
f/“
// L
The new nanme must be distinguishable and contain the words “Limidted Liability Company.™ the designation “L1,C™ ur the abbreviation "L.L.C
Enter new principal offices address, if applicable:
{(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Muailing address MAY BE A POST OFFICE BOX)

B.

If amending the registered agent and/or registered office address on our records, enter the name of the new
registered avent andfor the new registered office address here:

Name of New Registered Auvent:

Verpnica M. Dlla forta
New Reuistered Office Address: r} $D,7 PJM}'V? f&td(’)f,ﬂﬁ }2& 5} # 5 0 j
i Lt Flornda sirvet address
Joacksinville

Crv
sistered Agent's Signature, if changing Registered A

New Re

. Florida 31}‘96@)

rent:

Zip Code
1 hereby aceept the appointment as resistered agent and agree (o act in this capacite. ! further agree to comply with the
provisions of all statues relarive 1o the proper and complete performance of my dwies. i Fam familion with and

aceept the oblivations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed 1o perelv reflect a change in the registiered office address. { hereby confirm that the limited liability
company as been notified in writing of this change.

T B

If Changing Registered Agent,

Signature of New Registered Agent
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If amending Authorized Person(s) autherized to manage, enter the title, name, and address of each person _being added

or removed from dur records:

MGR = Manager
ANMBR =*Authorized Member

- - Address Tvpe of Action
MeR  Edwing L. DellaForda 05 Deer (wve Drnve <
Mnte Vedva Bch, 7330880
—
s Pavigz M. Leornid. 7307 Payimeadows RAE o .
Swite 201 Derove
Jeacksinvi| ){/"/ T2 29056 o Change

0 Aadd

0O Remove

O Change

O Add

O Remove

O Change

O Add

0O Remove

iJ Change

O Add

1 Remove

O Change
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: NUV{ Iy b€ Y ] / 9"0 {g (optional)

(It an effective date 18 fisted, the date must be specitic and cannot be prior 1o dite of filing o maore than 90 daxs atier tiling,) Pursuant to 605.0207 (3)ib)
Note: [f the date inserted in this block does not meet the applicable statutory Niling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

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

Dated (th B"&f/ﬁ 9‘2.’ . 9}0 [8 :
(AU, e I

Signature of a member or authorized representative of i member

Vevoviea M. Della Porka

Typed or printed name of signee
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Filing Fec: $25.00



