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COVER LETTER
TO:  Registration Section o
Division of Corporstions
DEVINOS, LL.C
SUBJECT:
Nums of Limited Lisbility Company

The enclosed Asticles of Amendment and fes(s) are submitted for filing.
Please wtum all correspondence concerning this matter 1o the following:

TASON SAVINOG

Mame of Peruon

DEVINGS, LLC

Firma/Campany

533 NW 77TH STREET '}

Address

BOCA RATON F1. 33487

City/Stuts and Zip Cods
FOTIONSS2] 8YAHOO0,.CO0M
" E-mail addrezs: (to Be used for future annual seport notfcation)

For further information ocacerning this matier, please call:

JASON SAVINO r561 ) 699-9279
at
Namo of Person Ares Code Daytims Telephone Mumber
Enclosed is a check for the following amount:
O $25.00 Filing Fee [ $30.00 Filing Fee & B $55.00 Filing Fee & O $60.00 Filing Fee,
Certificats of Status Certifisd Capy Certificats of Status &
(rdditiomal copy is eackoder]) Certifiad Copy
' {additioeeul oopy (5 anclosed)
MATLING ADDRESS; e STREEY/COURIER ADDRESS:
Registretion Section Registation Saction
Dividon of Corporations Division of Corporntions
2.0, Box 6327 Clifton Rallding
Tallahagses, FL 32314 2661 Execufive Center Circle
Teliahuases, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DEVINQS, LIC

ThcA:ﬁdcsquhgauhaﬁonfbrﬂﬂsIinﬂwdIidﬁﬁanonmugy“R,gfﬂedcn 09/14/2016 and sssigaod
Flerida docvmest sumber L160001716R0

—

This amendment 15 submitted to mmend the following:

A. If xmending name, egber the iy name of the Hmited Habdlity company here:

The new Rams mus be distinguishnble and cantzin the words “Litaited Liakility Compeny,” the designation “LLC" or the abbreviation “L.L.C.*

Enter new principal offices address, if applicable:

Do =
eipal pffios address =4 =
[ e ] -
> X LA
Enter new mailing eddress, if applicable: =
s
wll YEE OFFICE B NEEEIR AL
e
w 5
s=-2-
Om o

B. lfn.mendingtluregjmeredugentand!ormgﬁsmdcfﬂceaddreasonourremrds,g Q&-ﬁ gf the new

]
E-

N E Regi ‘A DAVYID COHEN
New Rei 1 Officq Address; 4171 W HILLSBORO BLVD, §TE §
Enier Blovidg sireer address
COCONUT CREEK ¥lorids 33073
Cy Jip Code

I hareby accept the appoiniment as regisiored agent and agree to oct In this capacity. I further agree (o comply with the
provisions "f‘f” statutes relative 10 the proper and complete performance of my duties, and I am familiar with and

i apier 605, F.S. Or, If this documeny is
creby confirm (hat the limited Kability
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If amending Authorized Person(s) anthorized t manage, g

grre d ds;

MGR= Manager
AMBR = Authorized Member

Titlg Name

MGE, HARTMANRN, CHRISTIAN

MGR. DESIMONE, JUSTIN

g

Address Type of Action
532 NW 77TH STREET

BOCA RATON FL 33487
& Remove

= Change

532 NW 77TH STREET
O Add

BOCA RATON FL 33487
W Remove

_ [ Change

Q add

8 Remova

1_1: 1‘

) Restiove

PageZofl

1 Change
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D. If amending any other information, exter change(s) here: (Attach additional sheets, if necessary.)

4

E. Effective date, if other than the date of filing:

document’s cff®ctive date on the Departent of Siatgls records.

(optional)
(&t effective dase i Listed, the dubs mugt be mpenific and cannat 58 prior to date of Gling or more than 90 days after filing )
Note: If the date inserted in this block does not meet the applicable statutory filing requicements, this data will o

10 6055397 (YD)
ek e
=
If the racord spedfies a delayed effective date, but net an effectlve tme, at 12:01 a.m. on theiz
(b) ‘The 30th day after the record is filed,
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Filing Fee: $25.00
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