LI 000 106 2I8

(ﬁequestor's Name)

(Address)

(Address)

(Cuy/StatelZip/Phone #)

[ ckue  [Jwar [] mat

(Business Entity Name)

(Document Number)

Centified Copies Certificates of Status

Special Instructions to Filing Offices:

Office Use Only

!

AR

200436446892

S A T S | F e Ry o T P T
{0 Py
— T <O
L% -~
— |2 —
Toom ™Y
= e !
-l - —
G on o
i ..
0. O
[IRE LI
ao=
et} ..:.-' -~
—Ioun
T o




COVER LETTER

T0: Registration Section
Division of Corporations

Dileo Enderpnses L&

. R N
~ame of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Kadhleen Dileo

Name of Person

Wiep Enkrpriaes (L0

FrrnvCompany

Y4731 Uiddern Llake Drive

Addiess

ot Oranae FC 32129

Ci:y.melc\:lJnd 2ip Code

D leo 102 @ gmail Cowy

1:-mat] address: (1o e used for futare arfual reper noufivation)

For further information concerning this matter. please call;

Keath(eer Dy eo

Nume ot Ferson

at jgé )

Area Code

LS~ 2332

Davtime Telephone Number

Enclosed 1x a check Tor the following amoun:

@ 560,00 Fiting Fee,

Certiticate ol Staws &
Centitied Caopy

tsbditionst copy b enclosedy

) $25.00 Filing Fec 1 330000 Filing Fee &

Cerulicate of Status

(0 $35.00 Filing Fee &
Centified Copy

{additomal copy is enclosed

Mailing Address:
Registration Section
Division ol Corporations
P.O. Box 0327
Tallahassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Taltahassee

24135 N, Monroc Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

yedrs oh eur records,)

Dilea Emterprises LLC

imited Liability Conipany as it now a
A Florda Limited Liability Company)

The Articles of Organization tor this Limited Liability Company were filed on Sepkmber /{{, 2O and assigned

Flarida document number L { { HOO 0 é.:?-fcf

{(Name of the

This amendment is submitted 10 amend the following:

A. If amending name, enter the new name of the limited liability company here:

‘The new name must he distinguishable and contain the words “Limited Liubility Company.” the designation "LLC™ or the abbresimion VLLC
Enter new principal offices address. if applicable: ¢ %,’
BT
(Principal oftice address MUST BiZ A STREET ADDRESS}) T 2 —
¥ Ty !
e e . !
oL
o
Enter new mailing address, if applicable: =
e -—
— L
EEFI © 4

(Mailing address MAY BE A POST OFFICE BOX)

B. ) amending the registered agent and/or registered office address on our records. enter the name of the new registered

avent and/or the new registered office address here:

Kathleen M. Difep
(731 Lrdden fake Drive

New Reaistered Oftice Address:
Enter Flovidu eoveet address

Name vf New Registered Agent:

P@f"{ Dﬂlﬂ g& & , Florida 5;2/.2 7"' 7:/77
Zip Cade

i

New Reristered Agent's Signature, if changing Registered Agpent:

[ hereby accept the appoiniment as registered agent and agree to act in this capacity. { further agree 1o complv with the
provisions of wll starutes refaiive to the proper and compleie performance of my duics, and Tam familiar with and
accept the obligutions of my position as registered ugent us provided for in Chapter 603, £.5. Or. if this document is
being filed to merely reflect w change in the regisiered office uddress. ! hereby confirm that the limited Hability

company has been notified inwriting of this change.

> glﬂléﬂum, N DA 0

If Chbinpdng Registercd Agent. Sipnature of New Registered Agent



If amending Authurized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authonized Member

Title Name Address Pype of Action

[\_463 2l (! \’“Ck\lﬂ A Dileo Y731 Hidelég Labe Dirtve  aw

Port Or‘anﬁe‘ /. (32029 mflomow

— Change

MG Keekhleen (M. Ddeo 473 Lidden Lake Drive  wsu

\DDF{‘ Drang_}( ; ‘:’(-‘ 3;/'7‘6 L Remove

— Change

_] Add

I Remove

— Change

—Add

ORemove

— Change

Add

LIRemove

— Change

Z Add

ORemuove

ZChange




D. If amending any other information, enter change(s) here: (dttach udditional sheeis. if necessary.)

Please remove. Crcxiﬁ A Dilen S, as A M& RM
o R 62(5 steregl G

E. Effective date, it other than the date of filing: (optional)
(1f an effective date is isied, the date must be apecitic and cannot be prior to date of {iting or ntore than 90 days aller lling.) Parsuani i 6030207 (3)(b)
Note: [Uthe date inserted in this block does not meet the applicable stattary 11ling requirements, this date will not be listed as the
document s cticetive date on the Department of State’s records,

I the record specifies a delayed effective date. but not an effective time, ot 12:01 a.m. on the earlier of: (b} The Y0 day ofter the
record is filed.

Duted S:«”,D*@f\abet’_ 1O . QQQ.?

o itr it dr B

7 hgdature ol o membef or auforizéd Tepresentuive of a member

Ka*(-ﬁ feen M D-\ {QO

Typed or printed name of signee




