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Novembar 12, 2021

FLORIDA DEPARTMENT OF STATE

Divasi f Corporai
DIVC ENTERPRISE, LLC wision of Cerperadons

15315 SW 7BTH TERRACE
4 208
MIAMI, FL |33193

SUBJECT: DIVO ENTERFRISE, LLC
REF: Li50CQp202670

We receivedg your electronically transmitted document. However, the
document hg@s not been filed. Please make the following coerrections and
refax the tomplete document, inzluding the electronic filing cover sheet.

The document submitted does not meet legibility requirements for
electronic|filing. Please do not attempt %o refax this document until the
quality hag been lmproved.

Please retyrn your document, along with a copy of this letter, within 690
days or your filing will be considared abandoned.

If you have any questions concerning the filling of your document, please
call (850} [245-6939.

Agnes Lunt FAX RAud. #: H21000417360
Regulatory |Specialisc III Lettar Number: 221A(L0027481

P.O BOX 6327 - Tallahassec, Flonda 32514
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Arueles of

Flerida documre

tt TUMDer

[L150C02C2670

Drganization fer this Limited Liakility Company were filed on | 2/04/2015

This :\mund.'n':n‘ is submizted to amend the following

ALY nmending{ name, enter the new name of the imited Jiability company here:

NIA

The new name nius

__ and assigned

Euter new prin

Principul vffice

tipal offices address, if applicable:

address MUST BE A STREET ADDRENS)

1265 BRICKELL AVE A310

ve distinguisheble and comain the wards “Limitzd Lagbilisy Commpany,” the.designation “LLE or 1h= udbreviation ™11 C."

MIAMIFL 33127

Enter new mailing address, (f applicable:

MAY BE A POST QFFICE BOXp

(Mailing addresy

SAME AS ABOVE

B, If smecding
ugent und/or the

tite registered agent and/or registered pitlce address un our records, enter the name of the new revistered
new registered otfice address here:

Nagte of New Registered Agent

New Ram

Now Registered A

] hereby zecern
provisions of all
accep!t the oblig
being filed 10 me
company nas bed

ent

Wsk:]

e, 1

Pl N

~ . ™~
- <
- ="
=
. iy
1865 BRICKELL AVE 4410 Lt o
Swer Flendo sreaat o Jdrers - - -
. . - x
MiAMI , Florida 313120 —u. .
i Zyp Tale, - '
ing Registered Agent: at o]

-

he appoiniment as vegistered agent and agree to act in oy capacity. | fiuther agree to compiy. with the
statutey relative to the proper and complete perforgnarce of my duiies, and [ am familiar with and
rizons of my pesition as registered ageiit ay prav

rely reflect a change in the registered office add
a nodyfled in wriing of this change.

R

‘.

il



Nowv

12 2021 1220

IT ainending Aufhorized Personfs) authorized 1o manage, enter the tile, name, and addyess of cach person being added

or removed frorn

HP Fax

) pur recarids:

MGR= Mana
AMBR = Authg

Title

per
rived Member

Name

page 4

Address

Type of Action

OAadd

THemave

TCharge

Oadd

CiRemyve

2 Change

Dadd

Remove

OChange

Oadd

JRemoeve

CiChenge

Jadd

TRemove

DO Change-

Tiadd

TRemove

JChauge
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D. il amendingjany other information, enter change(s) here: (Anack additional sheets, ifnezessary,)

E. Effective dald
(1fan effecivn da

Note: 1f k= df

. if uther than the date of filing: {optional}

= 13 Jisted, (hs dae nruat bie sproific anmd cannot be poss o date of filing or mare Das 90 days after fikiog ) Pursuant o §05.0207 (35}

te inseried (o his block docs not mest the appiicable sizwtary filing requirsments, thiz daie will not be Jisted a3 the

document's:effsctive drie on the Nepartment ¢F Staie’s records,

[f the 1econd speoily
recasd is filed,

The 9Qth day after the

<5« defayed effectiva date, but aot wn effzctive time, at 12:01 aun. or the ecrier 0f: ()

202!
T Sigratite of o member er sutherized repre sentenive of 4 mesba Tl ™3
&
EDUARDC A JIMEREZ LOPEZL . 3
: e e
Typed ot prnted zame ol signze B - _—
R
- e
- bt~ B —
o =
Filing Fee: §25.00 vy
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