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- COVER LETTER

TO: Repistration Section

Division of Corperations

SUBJECT:

DIVINE NpLS  BY oy

LLCo

Name ol Limited Linbility Company

The enclused Articles of Amendment and fee(s) are submitted tor tiling,

Please retum all correspondence conceming this matter to the tollowing:

i

B Thaw

DiVive

Mg of Person

Way By s LLC

11485 W

FirmConpany

CAGUKR. \T 243 +44

NIpm)

Address

fL

LRUI U

23\4 4
Ciny/State and Zip Code

p (2 Touvoo ton

b-manl adidress: (to be nsed for Rature annual report netrticaton)

Far further information coneerning this matter, please call:

Lam By

a3 A0k

Name ar erson

Fnwlosed is a cheek for the following amount:
}i& $25.00 Filing Fee 2 SMLOU Fiting Fee &
Certilicate of Slatus

MAITLING ADDRESS:
Registrution Section
Divisicn of Corporations
PO Box 6327
Talluhassee, FL 32314

Area Code Dastime Telephone Number

0O 535.00 Filing Fee &
Certitied Copy

fadditional copy is emelosed)

O Satrty Filing Fuee.
Certificute ol Status &
Certified Copy
(additional copy is enelosed)

STREFT/COLRIER ADDRESS:
Regisiration Section

Division of Corporations

Clition Bujlding

2661 Exceutive Center Cirele
Tutluhassee, F1L 22301

£ Wd 828346101
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ARTICLES OF AMENDMENT
TO

OF ORGANIZATION
OF

ARTICLE

-

DIVIVE NhiLg BT mm)

(Name of the [imjted L mlnl T

The Articies of Organgzation (or this Limited Liability Company were filed on

15| 24) 0
Florda document number L | [0 00 \'Zl 2 Ss

I'hix amendment is submitted o amend the following

and assigned

A. If amending name. enter the new name of the limited liabilityv company here

Uhe mew nane muxt be distinguishable and contain the words “Limited Liabiliy Compary

the designation *1LCT

Enter new principal offices address, if applicable

address

vt the abbreviation “L.L.C
' =
(Principal office address MUST BE A STREET ADDRESS) =
3%
[= = B =
N =20
(o) méo
Enter new mailing address, if applicable - r(,.:
(Mailing address MAY BE A POST OFFICE BOX) x* <
o«
o
B. If amcading the registered agent andfor registered office
caistered agent and/or the new registered office address here

on our records, enter the name of the new
Name ol New Registered Asent

New Registered Othee Address

Enter Floradu steeet adiress

. Florida
City
New Registered Avent’s Sigonature, if changing Registered Aocent

/r,r' Code
! hereby accept the appointment as regisiered agent and agree 1o act in this capacity., Hfirther agree te comply with the
provisions of Wl statntes relative 1o the proper and complete performance of my duties, and 1 am fantilior with and
N » "-‘ r k-" -. “" ‘..l".

accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this dociment is
being filed t merely reflect a change in the registered office address, I horeby confirm that the limited liabilin
company has been notificd in weiting of this change

IT Changing Registered Agent, Siemature of New Registered Avent
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If amending Authorized Person(s) avthorized to manage, enter the title. nume,_and address of cach person _being added
or removed from vur records:

MGR = JM\hanager
AMBR = Authorized Member

Title Name Address Type of Action

MGR cuoC T WO 7795 W LA ST
143 |44

LA

M fL 33144

O Remave

D Change

O Add

O Remove

O Change

0 Add

O Change

O Add

O Remowe

O Change

O Add

O Remove

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

E. Effective date.if other than the date of filing: (optional)
11 an efleetive date IS liswed, the date must be specitic and cannet be prior to dute ot filing or nware than 90 day< after 1iling.) Pursuant 0 6030207 (3ub)
Note: [Fthe date inserted in this block does not meet the applicable statutory Nling requirements. this date will not be listed as the
Jdoctment's effective date on the Department of State’s revonds,

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

Dated rt"/p') 2 b . lOl C‘\

/ W: of authasized representative of o member
KyavH TRaN

Typed ar printed rame of signee
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Filing Fee: $25.00



