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COVER LETTER

TO: Registrﬁﬁnn Section
Division of Corporations

SUBJECT: DEJCO‘CEA MT/U /?HCZLCA’ LLC

Name of Limited Liubility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing
Please return all correspondence concerning this matter to the following,

DA Bhbel ARAICA

Name of Persen

- PekE2 Arene An %]ccaf/ﬂmq Jhe .
L ‘ "Firm/Company
Kort w F/aq/f/ St #527/
Joesl eAbles, FL. 3303¢  Fi: ==

City/State and Zip Code :;J:, EL ;_r-r,_' Q’?‘}
For firther information concerning this matter, pleasc calt: .: £ o E‘T;;
L, X t
;QM Babel Mraica Jor, & $q. 7ol = AT

Name of Person Arca Code Baytime Telephone Numnber ““r : N

Enclosed is a check for the following amount:
0O $60.00 Filing Fee,

O $25.00 Filing Fee [ $30.00 Filing Fee & 0O §$55.00 Filing Fee &
) o Cenificale of Status Certified Copy Centificate of Status &
{additional copy is enclosed) Certificd Copy
. - {additional copy i3 enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Repistration Section Registration Section
Division of Corporations Division of Corporations
I'O. Box 6327 Clifton Building
Tallahassee, FL 32314 . 2661 Execulive Center Circle
" Tallahassee, FL 32301
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TO
ARTICLES OF 0RGANI7AT[ON .
or

DELgeEs LAT/N AMELLA, LLc
MName of the Limite n(\m:lﬁ m:;lmganl!“ s}s“;m:]v;];wpg;ars on our records.)

. The Articles of Organization for this Limited Liability Campany were filed on ﬂ 02"/ / 3/ / 5 and assigned
Florida document numbcrilts-ﬁ 00 0‘2 7 éé / ‘

This amendment 1s submitied to amend the following:

© A. If amending name, enter the pew name of the Iimlted‘h‘ahlllg mmpaiw-heré:

The new nante must be disnngulshahle and end with the words “Limited Lzab:hty Company the designation “LLC" or the abbreviaticn “L.L.C”

. Enter new prmupal ofﬁu.\ nddre&s, if applicablc W&q MW 5—6 5 T

(Principal offige address MUST BEA S PRI:ETADDRL’SSQ lb

Enter new mailing address, if applicable:

(Mailing address MAY BE A PQST OFFICE BOX)

2 '.'r*

B. If amending the registered agent and/or registered office address on our records, enter. th raime 3 the New
registered agent and/or the new revistered office address here: - f_-’_: — e
: - LT O,
o
. . 1! on
Name of New Regisiered Agent:
New Reuistered Offi d
Enrer Floridn street address
_ Florida
City Zip Code

New Hegistered Agept’s Sigpstuye, if changing Registered Agent:

! kereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, I.5. Or, if this document is
being filed to merely reflect a change in the registered office address, { hereby confirm that the limited liahility
company has been nofified in writing of this change.

if Changing Registered Apgent, Signature of New Registered Apent
" Page | of 3
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enfer the title, name, and address of each Blanager or

If amending the Managers or Authoru.cd Member on our records
Authorized Member being added or removed [rom our recor

MGR = Manager
AMERR = Authorized Member

Title - Name Address Type of Action

MMGL Oklonno #Efnﬂndéz "7F09 UWE6 ST o
| Domc, FL 33166

MOL  Jose Lyis camo &WAJW ESTHID i
Mlﬁ?ﬂl ‘ FL. 33135 .DRcmuve

AMBR. DexonzA BARguisiuero . 109 NW SHAT s
RS - DotAL FL 33166 oreen
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D. If ammding any other information, enter change(s) here: (Atmcfz additional sheets, if necessary.)

o
E. Effective date, if other than the date of filing: 09- [9—4 l 3 . (optional)
(The etfective date must be specific, cannot be prior te date of receipt or filed date and cannol be moce than 90 days atter
the dme this document js filed by the Florida Department of State)
Dated. }“ﬁ‘ brdarj aY; h ;ms .
ngnalurc ofa member or, authonzcd ) (v ufa gember
ﬁbef Qo
or printed name of signee
. 23
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