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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 18, 2017

NADINE MITCHELL
5825 DEER TRAIL
TITUSVILLE, FL 32780

SUBJECT: DEVINE HOLDINGS, LLC
Ref. Number: L15000113962

We have received your document for DEVINE HOLDINGS, LLC and your
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

SIGNATURE PAGE MISSING

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yasemin Y Sulker
Regulatory Specialist || Letter Number: 517A00017023

www . sunbiz.org
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COVER LETTER

TO: Repistration Section . o
' Division of Cornoraiions

sumeen: Deviae Holdwnes, LLC

Name of LinRted Linbitity Company

The enclosed Articles of Amendment and fee(s) are submitted for Hling.

Please retum alt earraspondence concerning this mater to the following:

Neadine M\J(C,\qc\l

Naunte of Perwm

Denine Holdiacs, L LE

l-'mufcgnpqmy

5%2S Deer Nga bl

Aduress

Theeulle EF L 227%0

Ciry/State arl Zip Code

hM\‘\C\f\Q\kQSQS ) Ve hoo .com

-] address: (to b uscd Lor futere annuatl tEport nolilication)

Fen Murther information conceraing this matler. piease cadl:

Nadine M che 8 a2ty QU b-SLes

Name af Person Aren Cade Daytime Telephane Numbet

Fngtosed ix a cheek for the foluwing amount:

0 $25.00 Filing tee E1.$30.00 Filing Fec & 0 $55.00 Iling Fee & i S60.00 Filing Fee.
Certilicuie of Suatus Ceniflicd Copy Certificate of St &
trdditional copy iv enchrsad) Certified Copy

fadhditionzl copy i coclowd)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Section Registmtion Section

Divisiun of Corporations Division of Corpumiivng

P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 LExceutive Center Circle

Tallahassee, Fi. 32301



' ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

DevaeHoldinas, LLC
(Nnie of the Limited Linbigiv Cumpany a3 T s appears e sur reentds.)
A Flormta Limied Lishihty Compaay)
_—-l -0\ - 30 assigned

were Nled on

The Articles of Organization for this Limited Liabitity Company
Florida document namber L \S O SO RN\ 3 q (062

company here:
eviation "L

This mendment is submitied o mmend the following:
ration “14 C” o the abbr

A. I amending name, gonler the new name of the limited tinbility

1= “Limited Ciability Company,” the des

¢ ifistinuishable and cuuiain $he wor
- e ————-

The new iLaie st b
Enter new principal offices address, it applicable:
(I'rincipal office address M UST BE A STREET ADDRESS)

Futer new niling address, if applicable:

i Mailing address MAY BE A POST OFFICE BOX) e
S =
B. If amending the registered agent andfor registercd office address on our records, enter_the nmne of the pew g:_:-
registered ageut andfor the new registered office address here: R Gy
Do
—
Nume of New Resistered Agent: o
=
—
e e e e e -
Enier Flordu strecf widdress = ’ o~
o > O

N 3 133 {11 S ——

7J'j" Crnfe

New Registered Qffice Addicss:

Ciry

o 1o act in this capaciv, [ further agree to vomply with the
rmance of my dugies, and [am famitiar with and

ed for in Chapter 605, 1.5, Or. if this docunent is

New [Regisfercd Agent's Signoature, if chanoing Registered Agent
sx. [ herehy confirm that the {imited fighility

[ hereby accept the appainiment as segistered agen andd wgre
pravisions of all stannes relative 1o the proper and complete perfo

aceept the obligations of my position as registered agent as provid
beinyg filed 1o merely reflect a change in the regisiered office addre

company has been notified in writing of this change.
if Changing Registered Agent. Signature uf New Repistered Agent
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address of ench person being added

s .
ape, enter the title, name. and

(f amending Authorized Person(s) authorized to wan

av removed rom our records:

MGR = Manages
"Type of Action

AMBR = Authorized Member
Address

‘Fitle Name
3 Add

AMRR Nadine Mdchell 5825 Deew Toenl
TA\.LS_\;_\_L_L{_‘ .i:: \__, 32—’72’0 [ Remawe

& Change

Nk Hazmony Oegine <825 Dee oo Toeu  Daw
T‘L’L&S\]\\\J =¢L _52- ] &_O_Q Remove

¥ Change

o Add

O Remove

(O Change

0O Add B

_ D kemove - N
I

-

-t

O Chunge -,

& Aad

O Remuve

_ B Clumye

0 Add

e ————— ... O Renove

O Change

64

RV 1290y 44



. If amending any other information, enter change(s) bere: (ditach additional sheets, if necessury)

) T =
-, ~y
- _-_ 4 Xope
-~ =
B ~ _ a" iy ("]
o o
e
- - .
. I Sy
R Y
- —_— r-..

(optional)

6%

E. Effective date, if other than the date of filing:
{Ifan ettective date s inted, the date st be spevific and cannot be prior 1o date of' filing or mare than 90 days afler fifing.) Muruant to 503 D207 (31(b)
Note: IF the date nserted in this bluck does not ineet the applicable statutory fiting requireinents, this date will pnz be listed a the

ducument’s effective date on the Department of Siute"s records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m, on the earlier of:

(b) The 90th day aflter the record is filed.

I

Dated . .
/7 ; ——
i - C;.G:"h‘.“ __\/ﬂ_i.' ..... s N
: Stesattreol nwinber of autherizal i aniatine of s member

/ PUN
/U . i, /
o St ) 1€
~ e ’—rﬁzﬂcﬁmf‘m;"m-m;@-c
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Filing Fee: $25.00



