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COVER LETTER

TO: Registration Sectivn
Wivigion of Corporations

OEJAVU ART LLC
SUBJECT:

Namge ol Limited Liability Company

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

Please return all conespondence concerning this maner 1o the tollowing:

DIFGO FIGLIBROA

Name uf Person

& b LATIN GROUP LG

FinvCompmny &'

"

IR20 N CORPORATE LAKES BL.YD SUITH 10%

Address

WLUSTON 'L 33326

Ciry/State and Zip Code
tiega @eflatinaccounting .com
TremAall addrexg: (10 he Uxcd A SURITe thnuRk repart naticationy

lior turther information concerning this maiter, please call:

DIEGU FIGUEROA (954 3848565
at }

Area Code

Namn uf Pormni Daytinw Telephane Number

Emclescy s a check Tor the Tolhewing mnounl:

?- $25.00 Filiny Few O $30.00 Filing Fee & O §55.00 Filing Fee &
Certificd Capy

faddnional copy is enclosed)

01 $60.00 Filing Fes,
Certificate of Status &
Ceriled Copy

(additianal copy s enclased)

Certifuale of Status

&

STREET/COURIER ADDRESS:
Registration Section

MANING ADDRESS;
Repisleation Setlion

Divizion of Corporalions
P.O. Box 6327
Tallahassee, FL 32314

Division of Corporntions
Clifton Duilding

2461 Iixecytive Center Clircle
Tallahassee, F). 12301

Pg &6/9



04/07/17 09:13AM PDT '9543024876' -> 18506178383 Pg 7/9

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DEJAYU ART LLC

ley Unmpany 82 [t anw sppeirs on oy recorils,
“loridu Limlied Linilicy Lompany
v

HAR2ZM3

The Arlicles of Organization for this Limited Liability Compnny were flled on and assigned

Florida document number L13000161219

This amendment s submilled 1o amend the following:

A, IFemending name, gnter the new nane ol

’; i y gt .
Enter new principal offices address, if applicnble: o —==pey
‘Pringipal office address MUST BE A STREET Enw amnm

T p

vk o ﬁ"m

- ;

® o M
Eater new malllng address, i appticable: 0 E—- D_
(Muiling address MAY BE A POST OFFICE BOX) - = § s

> -t

B. If amending the registered agent and/or registered office addiess on our records, gnter the name of the new
registered agent and/or the new reglstered office address higre: *

Numie of New Repistered Agyrent: DICGO FIGUEROA

IR0 N CORPORATE LAKES HL VD SULTLE I1OW

Enter Florido strort adldyusy

New Registered Oftice Address:

WESTON Florida 33326
ity Zip Corle

New Repintored Agent's Siznature, if changing Registered Agent:

1 hereby accept the appointmem as regisieved agent and ogree to act in this capacity. 1 further agree to comply with the
provisions of all statuies retative to the proper and conplete performance of oty dutics, and Iam familiar with and
accept the obligations of my position as registered wgent s provided for in Chapiter 6035, £.5. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address, { hereby confivm that the limited liahility
cumpany hay been notified in weiling of this chonge,

< B e S Sl ST,

P
"-' .

- Tl

r -
Ht.‘h.nnzﬁg Hepistersd Apent, Sigrature of New [Lapiateved Ageal

Page { of 3

ok’



v L3
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If amending Authorized Persongs) aul\lurimtl {u manage,

prremoved from pur records:

MGR = Maoager
AMBR = Authorized Member

e

M{RM

MGR

Name

CARMEN E GUTILRRLE

~> 18506176383

Pg 8/9

coter the dtle, name, and address of.gach person being added

Address Iyne of Action

175] SYCAMORE TBERKACH

0O Add

ARTURO VETENCOURT

WESFON: FL 33337

W Hemove

O Chenge

LM SW GO AVE #2770

m Add

SUNRISFE Fl. 33326

O Remave

B
i

O Change

O Add

O Remove

O Chunge

[ Add

O Remove

(71 Change

L1 Add
%

——— e e—

"

e o -

b +_d

D RE‘move
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D. If smending any other information, enter change(x) here: fAitach wdditiunal sheets, if necessary.)

“i-

F. F.fective date, if nther than the date of filing:

(vptional)
(I ¢ Moctive die iy Heied, Ui dite st be spocific aud emnot be prioe to daty of filing ar mare thun 9 days sfler Mling.) Purausnt 1o 603.0207 (3xby

Nule: 1T the dute inserled in tbis block clues not mper the applicable statutory filing requirements, this dake will not be listed ns the
documen(’s effective date on the Department of Stale's records, '

If the record specifies a delayed effective date, but net an effective time, at'12:01 a.m. on the earller of:
(b) The Q0th day after the record Is filed.

V1572017
Dated

Srenuiure oT i udsedger o authorized gfresentative oF a meriiber
- Zom
. Caconenn ey & Avecra ;

Typed or prinled nwine of signee :

.
Poge 3 of 3 2
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Filing Fee: $25.00 ' ~o



