ADF000 1006395

(Requestor's Name)

ORI

— 200377910412

(City/State/Zip/Phone #)

[Jrecxue [ war [] maL

(Business Entity Name)

17152 1--1012--00%
(Document Number)

#4250
Certified Copies Certificates of Status
Special Instructions to Fiting Officer: o
iy
7
ey
o3
T. MATTHEWS o
w -

JAN 10 2022
Office Use Only




COVER LETTER

T Registration Section
Division of Corporations : !

SURJECT: L&m /ﬂ/ﬂf@ Vics 116

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

HICARED T~ LIURRAY

Name of Person

DEGA N PRIACS LLC

Firm/Company

Groo BoLToL) ALE

Address

NUDTON, FLORIDA  Fyé6™

Ciiy/State and Zip Code

Rickm (@ DECTANYIRD. Crm

E-mail address: (1o be used for future annual repott notificatton)

For further informatiopsgneerning this matter, please call:

4]

@/’Z/ Wﬁf? w22y 86/ "RYR/

Name of Person Arca Code Davtime Telephone Number

Encjosed is a cheek for the following amount:
J S25.00 Filing Fee 1 830.00 Filing Fee & Z1 355.00 Filing Fee & '%J.(m Filing tee.
Certificate of Stagus Certified Copy Certificate of Stans &
(additional copy ix enclosed) Certified C()p)’

(additivnal copy is enclosed)

Mailing Address: Street Address:

Registration Scection Registration Scection

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 323 14 2415 N, Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION: -

OF 21050 15 PR 337

Devm HdRmICS | J4C

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limnited Liability Company)

-
The Articles of Organization for this Limited Liability Company were filed un VFA/U—Z’, /@&2 and assigned

Flornda document number LO 7@0 / 065 ?5- .

This amendment is submitted 1o amend the following:

AL 1T amending name, enter the new name of the limited liability company here:

rYA

The new name must be distinguishable and contain the wards “Limited Liabiliny Company,” the designation "LEC or the abbreviation “L.L.C.”

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

7
Enter new muailing address. if applicable: AA
{Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records., enter the name of the new registered
agent and/or the new registered office address here:

Nanwe of New Registered Avent: /u/q

New Rewmstered Office Address:

Enter Florida street address

. Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appoimment as registered agent and agree (o act in this capacity. 1 further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or. if this ducument is
heing filed to merely reflect a change in the registered office address, Theveby confirm that the limited liahility
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added
or remuoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

VP ERIN R MIRRAY Qo BOTOWAE N f"é— e
; TEE T

ORemove

Change

Oadd

O Remove

T1Change

OAdd

O Remove

(JChange

Oadd

O Remove

CiChange

COAdd

ORemove

OChange

J Add

CIRemove

OChange




D. I amending any other information, enter change(s) here: (Autach additionad sheeis. if necessary.)

A
E. Effective date, if other than the date of filing: \Wq‘ﬂ-) -4, 2-02'2' {optional)
(1t an effeciive date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afler filing.) Pursuant to 605.0207 (3)(b}
Note: 1 the date inserted in 1his block does not meet the applicable statutory filing requirements, this date will not be listed as the
documeni’s effective date on the Departiment of State’s records.

[f the record specities a delayed effective date, but not an cifective time, wt [2:01 aum. on the earlier of; (b)  The 90th day aiter the
record is filed.

Dated DECG/’?L'K@( C} . 202/

@Wmﬂf RES /P /m

Signature of a member or authorized representative of & member

RICHARLT PIRRAYy  FRES/ MM (292

Typed or printed name ot signee

Filing Fee: $25.00



