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Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

ARTICLES OF AMENDMENT &3
TO ;

ARTICLES OF ORGANIZATION .

OF 25

€1:6 WY 02120¢;
3

DEBORS ENTERPRISES LLC
(Name i the Limited Liulnlity Company as il iw sppears oo our reconds.)

(A Florida Limited Liability Company)

and as

The Articles of Organization for this Limited Liability Company were filed on 10/07/2014

Florida document number 114000156187

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited linbility compuany here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC” or the abbreviation “J

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, emter the namt

about:blank Page 1 of 1



10/14/15, 6:55 PM

4= Backto Message Didier Official Removal.pdf 5 /6 ¥ 23 X

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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type

MNG DIDIER DESROULEAUX q
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8151 SW 27TH PLACE DAVIE, F
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D. If amending any other information, enter change(s) here: (Attach 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 90 days after filing.) Pursuant to

A wn .
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E. Effective date, if other than the date of filing: - :(opﬁ%nal)..}

s afigr filing.) Pursuant to

(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be |

document’s effective date on 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 ea
(b) The 90th day after the record is filed.

2015

’Ia M{\

/ Signature of a member or authorized representative of a member

Duted OCTOBER 13TH

JOEL DESROULEAUX

Typed or printed name of signee

Page 3 of 3
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