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COVER LETTER
RETURNED CHECK
TO: aegﬁtruﬂon Section
ivision of Corporations
SURJECT: Dwine VAR Saon U
Name of Limited .'f..iabilily Company

The enclosed Articles of Amendment and fee(s) are submitted for flling,

Please return all corrcspondence concerning this matter to the follmﬁing:

Aoy CARSNIA

¥ Name of Person

Divine nal Satoe LLe
Firm/Company

1243 wesT ATLaNHC BuD

Address

Corar Speinas  § 33011

City/State and Zip Code

ToruCas e A @ Apl-.Com
E-muil addreds: (lo be u or firture annual report notiication)

L‘or further information concerning this marter, please call:

Tery Crgcvii at (454 )_§51-9537

Namg of Ferson Area Code Daytime Telephone Number

Enclosed is|a check for the following ameunt;

[ $25.00 Filiog Fec 0O $30.00 Filing Fee & 01 $55.00 Filing Fee & ) 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
. (additional capy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREEY/COURIER ADDRESS:
Registration Section Registration Saction

Division of Cotporations . Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 B 2661 Exccutive Center Circle
. Tallahnsses, F1. 32301

FILING CANCELLED
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arrcLes oF amenoment  FILING CANCELLED

TO RETURNED CHECK
ARTICLES OF ORGANIZATION

OF

D‘\rma Am. Sp.u;,p L.L.Q

icles of Organization for this Limited Liability Company were filed on 4/1-4 , 7 and assigned

here:

the designation “LLC" or the abbrevistion “LL,C."

L. If amending the registered agent andfor registered office address on our records, gnter the name of the mew
ggﬂgterea agent and/or the new registered office address here:

Name of N istere nt:

New igtered Officg Address:

Enter Florida street address

, Florida
Cly Zip Code

‘ er ent’s Signa if chan nt;
{ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the

brovisions of all statutes relative ro the proper and complete performance of my duties, and I am familiar with and
gccept thejobligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document ls

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
dompany Ras been notified in writing of this change.

el

If Changing Reglstered Agent, Signaoure of New Registeved Agont
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Apr 26 2017 11:45AM HP Fax : . page 3

cords:

MGR= | Manager

AMBR =

Title

| PR

AnQR

Authorized Member
Soppia Cavenza, 8350 Nw. BE pve @ Kid
. Temaire 5 33330 O Remove
_ @‘ﬁ@a&‘)‘" 0 Change
Masia Cagowza \ \_g,;ru‘ wesr Aviawrre Swdnhy

Copat SErgs f- 33078 0Remore

0 Add

s
.

O Remove

FILING CANCELLED—
RETURNED CHECK—— 2 Chang

0 Add

O Remove

O Chaage

* {1 Add

O Remove

0 Change

0 Add

0 Remave .

Q Change
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b) The

Dated

i
D. If amending any other information, enter cl'tnnge‘(s) here: 'é-mach additional shees, if necessary )
FILING CANCELLED
RETURNED CHECK
—
E. Effective date, if other than the date of filing: (optional)

(1f an effactive date is listed, the daic must be specific and cannat be prior to date of ﬁlmg or more than 90 days after filing.) Pursusnt to 605.0207 (3Xb}
Note: [fthe date inseried in this biock does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Nepartment of State's records.

f the recprd specifies a delayed effective date, but not an eﬂ’ectlve time, at 12; 01 a.m. on the earlier of:

90th day after the record is filed.

Signature o a m uthorized representative of 2 member

anrivo, CAvarans

Typed orkwinted name of signee

Page 3 of 3
Filing Fee: $25.00




