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FLORIDA DEPARTMENT OF STATE TE{IL‘A'HT\ N (s STATE
Division of Corporations "RUSEEL FI

January 27, 2022

GENAINE LEGETTE
312 SUZANNE DR.
JACKSONVILLE, FL 32218

SUBJECT: DIVINA NUMEN ENTERPRISES, LLC
Ref. Number: L15000095173

We have received your document for DIVINA NUMEN ENTERPRISES, LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

The titles you have listed for the individuals or business entities which will
manage the limited liability company are not acceptable. We cannot accept the
terms: partner, officer, owner or member. You must insert the letters "MGRM" for
each individual or business entity that is a member and will serve in a managerial
capacity. If the individual or business entity is not a member, but will serve in a
managerial capacity, you must insert the letters "MGR." We will also accept
"Authorized Representative”, "Authorized Person”, and "Authorized Member".

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

Alecia Rivers
Regulatory Specialist |l Letter Number: 622A00000397

www.sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: E ) V\Y\C.\ R0 rioam é\clrw")n 523

Name of Linuted Lisbility Camipany

The enclosed Articles of Amendment and fee(st are submiused Tor filing.

Please return all correspendence concerning this matter w the fullowing:

Crgacore \_reatie
Name of Persofr”

FirmdCompany

&MQQ Ste. (\D

Address

2 R?ﬂ(\b

T acleg epiilla k2 0

CityyState and Zip Codde

~

'_"\—\(:0 C')(\l’\\’r @o\w ( - Fomen

-] acldress: o0 be uded (o lulure amnual repoil potification )

For further information concerning this matier, please call:

&M LQ%&H 2 adod, TFle- 2w O

Name ol Person

Arca Code Daytime Telephune Number
Enclosed i a cheek for the foltowing amount:
)SZ. 523.00 Filing Fee (2} $30.00 Filing Fee & 03 53500 Filing Fee & (7 $60.00 Filing Fee,
Certiticate of Status Certitied Copy Centtticate of Status &

faddimonal copy 1s envlosed) Certified Copy
(addinamal cupy s enclosed)

Mailing Address: Street Address:

Registrasion Section Registration Section

Division ot Corporations Division ol Corporations

O Box 6327 The Centre of Tallahassee

Tallabassee, FLL 32314 2413 N Monroe Street, Suite 810
Tullahassee, 'L 32303



ARTICLES OF AMENDNMENT

TO
ARTICLES OF ORGANIZATION 1] E DN
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The Articles of Organization for this Limited Liability Company were filed on Voo~ 2 D) < and assigned

Florida documens number _\_i S O hSD A g i 3

This amendiment is submitted o amend the foltlowing:

AL If amending name, enter the new name of the limited liability company here:

The new name muat be distinguishable and contmin the words “Lunited Liabiliny Company.” the destgnation “L1LC" o the abbreviation “LLC”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A NTREET ADDRESS)

Enter new mailing address. it applicable:

{Muailing address M AY BE A POST OFFICE BOX)

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

Name of New Registered Agent: e OL“{V\.Q—T'S{[\}CD{_\_,__BY\ C\ %{L+
New Registered Office Address: %\?— g‘\J\'LQJ\ [ — \BQ
Fater Florida sireet aefudress
ﬁﬂ_:}:&_( LoSendc (o . Florida A33\K
iy Zip Code

New Registered Apent's Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree 1o act in this capaciov. § further agree to comply with the
provisions of all statutes relative o the proper and complete performance uf my duties, and {am jamilior with and
accept the ubligations of my position as registered agent as provided jor in Chapter 6035, F.S. Or, i this document is
being filed 10 merely reflect a change in the registered office address. | hereby confirn thar the timited fiability

company hay been natificd in writing of this ¢hange.
. f -
K\I/Q/'—/ LO

Ir Cll:illg‘;ﬁ-kt‘ﬁialﬂ‘n[ Apent, Sigaature of New Registered Apent




If amending Authorized Person(s) authorized to manage. cnter the title, name, and address of each person being added
or removed from vur records:

MGR = Manager
AMBR = Authorized Member

2T

Title Name Address I'vpe of Action

: [
Cen. \-:_Q_%Lﬁf._l__c'_\&fr_\o;u_&- .?ll_\c’\w%@ri Yo, Slon .Qg 5 kémdd

1@8@&@&—&\_!}2_@ AC‘\ CRemove
_— a B%L% b{Chungc

ClAdd

ORemeve

D Change

CJAadd

CiRemove

OcChange

Ciadd

CRemove

(IChange

OAdd

CIRemove

[(OChange

Cadd

CJRemove

{JIChange




D. If amending any other information, enter change(s) herer (Auach additional sheets, if necessary:)

E. Effective date, if other than the date of filing: (optional)
Uan etfeeny e dawe s histed, the date must be speeriic wd cannot be prioe w date ot iling o nwre than 90 days after 1ling.) Pursuant 1o 603.0207 (31(b)
Note: Ifihe date mseried in this biock does not meet the applicable statutory Hling sequirements, this dawe will not be listed as the
document’s effective dute un the Department of State s revords.

I he record specifivs a delaved effective date, but notan effective time, at 12:00 a.m. on the cathier ot () The 90th day afier the
record is (led.

Naied KQ.[och Q%.E- ! (.P

/ Signature ol a member o duthorized representative of o menber

szma,imo_ L Le e 1.

Tyvped ar prmted nugde of segnee

Filing Fee: $25.00



