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COVER LETTER

LENNIS DENIS

12260 SW 53 Street, Suite 601
COOQOPER CITY, FL 33330

Phone 305-7414243

Returning address:

LENNIS DENIS

12260 SW 53 Street, Suite 601
COOPER CITY, FL 33330
Phone 305-7414243



COVER LETTER

T Reuistration Section
Division of Corporations

DLENIER LLC
SURIECT:

Name ol Limited Liabiline Company

The enclosed Articies of Amendment and feets) are submitted for filing.

Please retern all correspondence concerning this anatter to the lolluwing:

LENNIS DENIS

Natie of Person

DENIS GROUP LLC '

Firm Company

F2260 SW 33 STREET. SUTTE AL

Address

COOPER CITY . FL, 33350

CityState and Zip Code

ceofe mddermis.com

F-mait address: (o e used Tor fetne annual report notificanion)
For turther information concerning this matier. please call:
05 TI14243

at )
Ared Code

LENNIS DENIS

Name of Person Daytiine Telephone Number

Eiclosed is o cheek for the following amount:

52300 Filing Fec O 530,00 Filing Fee &

Cueruficate of Staus

O $35.00 Filing Fee &
Cenified Copy

saddhtionil copy s enclosedy

O S60.00 Filing Fee,
Certificate of Status &
Certified Copy
tadditional copy s enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
PO o h327
Tallahassee, FIL 22314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Chifton Building

2661 Executive Center Ulirele
Talluhassee, FILL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DLENIER LiC

P Name of the Einvted Liahility Compuiny as it now sippears on oor records, )
(A Flonda Linmted Taability Compianyy

. . . . . . - -y - ~ . YAl a
The Articles of Organization for this Limited Lisbility Company were filed on 32012
L12000025535]

and assigned

Florida doctument number

This amendment is submitted to amend the following:

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

DENIS GROUP LLC

The new name must be distinguishable and contan the words “Limited Liability Company.” the designation “LLCT o the abbaesation "L
'

Enter new principal offices address. il applicable:

(Principul office address MUST BEE A STREET ADDRIESS) i ~3
S
e, € ma
' . N :' o
Enter new mailing address, if applicable: L A
(Mailing address MAY BE A POST OFFICE BOX) M
D
B. If amending the registered agent andior registered office address on our records. enter the name of the new

registered agent and/or the new registered office uddress here:

Name ol New Registered Agent;

New Reaistered Offiee Address:

fter Florida sirect iddress

. Florida
iy Ay Conde

New Registered Acent’s Sipnature, if changing Kegistered Agent:

[ heveby aceep the appointment as registered agent and agree to act in this capacine, { further agree 1o comply with the
provisions of all statuies velative (o the proper and complete performance of my duties, and Iam faniliar witlt and
accept the obligations of my position us registered agent as provided for in Chapter 605 F.S. Or. it this document is
heing filed to merely reflect a change in the regisiered office address. [ hereby confirm that the limited Habifity
company has been notified inwriting of this chanye,

1M Changing Registered Apemt, Sigpature ol New Registered Agent
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* I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_heing added

or renwwed Trom our records:

MGR = Manager
AMBR = Authorized Member

Titke Name Address Type of Action
O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

0 Remove

- r~o

‘ =3

O Cleree .
(e } i
[aaw]

—_i e o

O Aadvo e
* L%}

- =
-
O Remove
V- rJ
b A

70 °Charge

0 Add

0 Remove

0O Change
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D. If amending any other information. enter change(s) here: Anuch additional shecrs. if necessary.)

(optional)

E. Effective date, if other than the date of filing:
(i an effective date is listed. the diste must be speeilic and cannot be prior o date of Tiling or mese than 940 davs after fling.y Pursuant o 6050207 (i

Note: 1t the date inserted in this block does not meet the applicable stautory filing requirements. this date will not be listed as the

document’s effective daie an 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:

The 90th day after the record is filed.

(b}
OUCTOBER 18 ﬂ 2007 = ~3
Pated . ) =
. S S
[
(//f . - U
ember or uthorized represeitative o mamber e 2:; r""

1
iy
’ld

2

LINNIS DENIS
ti o

Typed or printed name ol signee
ot —_
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