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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 21, 2019

GLORIA TIAN
4500 PGA BLVD SUITE 202
PALM BEACH GARDENS, FL 33418

SUBJECT: W. DAVID DEITH, LLC
Ref. Number: L13000155654

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concemning the filing of your document, please calil
{850) 245-6050.

Susan Tallent

Regulatory Specialist 11 Letter Number: 819A00005611
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 18, 2019

GLORIA TIAN

W. DAVID DIETH, LLC

4500 PGA BLVD SUITE 202

PALM BEACH GARDENS, FL 33418

SUBJECT: W. DAVID DEITH, LLC
Ref. Number: L13000155654

We have received your document and check(s) totaling $25.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

THE DOCUMENT SUBMITTED CANNOT BE FILED TO MAKE CHANGES IN
THE AUTHORIZED PERSON DETAIL OF THE LIMITED LIABILITY COMPANY.
ENCLOSED IS THE CORRECT FORM FOR MAKING THESE CHANGES.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent

Regulatory Specialist I Letter Number: 119A00003458
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COVER LETTER

TO: Registration Section
Diviston of Corporations

SUBJECT: \é\.l . ONVI D [76\/1’,1/‘! L2

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please retumn all correspondence concerning this maiter to the following:

Liiogie~ |\ ./_s—k

Name of Person

FirmyCompany

YN0 b PN D _come 202
T, FL 22\

City/State and Zip Code /

ndféﬂ el TH RENT/. £oV1

E-mal address: {lo be used for future annual report notification)

For further information concerning this matter, please call:

Abé‘—\lln"—“:-.—"-——\—\__—_m\ «( 2| ZM Aol

Namne of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & O 360.00 Filing Fee,
B i C\.rljf'lC'llt? of Status Certified Copy Certificate of Status &
o] ,'j - . ___l _— {additiona) cupy is enclosed) Certified Copy
L 1_,{_ E - & la - f\.__jl,_ e / S/ (addinonal copy is enclused)
TR o Ya)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Chfton Building
Tallahassee, FL 32314 2661 Lxecutive Center Circle

Tallahassee, FLL 32301
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AMANLLIULLD

OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited \J l D DEl-rLL LL/&
(A

Liabilitv Company a8 it ngw appears on od'r records.)
\ Flonda Cimited Liability Company

Florida document number L:L?Z&Lkﬁf&a.&

The Articles of Organization for this Limited Liability Compm:&"lere filed on JIMZQLL and assigned

This amendment is submitted to amend the following

If amending name, enter the new name of the limited liability companv here

Enter new principal offices address, if applicable

The new name must be distinguishable and coniaia the words “Limited Liability Company,” the designation “LLC™ or the atbreviationth L.C."

{Principal office address MUST BE A STREET ADDRESS)

= .
v 5
. | ;’;
o Y
i
ae
i -
Enter new mailing address, if appiicable z }. g
{Mailing address MAY BE A POST OFFICE BOX)

B.

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

Name of New Registered Agent

Razesz1 (U

New Regstered Office Address:

Enter Florida street address

| AZp B Le PR EL =5t 1

, Florida
City
New Registered Agent’s Signature, if changing Registered Agent

Zip Code
! hereby accept the appointment as registered agent and agree to act in ihis capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
ing Ji!

accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liability
company has been notified in writing of this change

DocuSigned by

folurt {fuwran,

3/26/2019
R¥istered Ageat ignature of ;New Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the title. nume. and address of each person being added

. v . . .
or removed from ovur records:

MGR = Manager
ANMBR = Avthorized Member

Title Name Address Ivpe of Action

A \ALQML)_D@:[—_P:L /4‘529& ?4@ N ) O Add

ey U 55«4(@ s}/

O Change

My ga&ézf\/mgj Az Pe b IZDL,\JF.)_B(
ey FL 224 orom

O Change

O Add

O Remove

3 Change

O Add

O Remowe

O Clange

8 Add

O Remove

(0 Change

O add

O Remuove

O Change
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DOWS'QP.E.Q.".?E?E.'E;Q?E’Qﬁﬁggﬂ?uﬂ?i??fﬁ,sgﬁfgﬁw&L\.. , here: (Artach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 56 days after filing.) Pursuant to 605.0207 (3)()
Note: Ifthe date inserted in this biock does not meet the applicable statutory filing requirements, this date will not bc listed as the
document’s effective date on the Depantment of State’s records.

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

Dated @ I/

Uhie / = - .\_l

T Lz L) o
@ Z(l/\ﬂl Page 3 of 3

Filing Fee: $25.00

DocuSigned by:

ZzoA Rebert Yuran, 3/26/2019
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