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FLORIDA DEPAR’I“MENT OF STATE
Division of Corporations

June 22, 2018

JASON MOORE
3711 76THSTE
PALMETTO, FL 34221

SUBJECT: DE MORA, LILC
Ref. Number: L16000215208

We have received your document for DE MORA, LLC and your check(s) totaling
$60.00. However, the enclosed document has not been filed and is being
returned for the following correction(s).

The registered agent must sign accepting the designation.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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

Octavia L Simmons

Regulatory Specialist Il lLetter Number: 618A00013066
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COVER LETTER

TO: 'Regislralion Section
Division of Corporations

"™

PeMora, 1.1.C
SUBJECT:

Name of Limied Liability Company

The enclosed Anicles of Amendment and fee(s) are submitied for filing,

Please return atl correspondence concerning this matter to the lollowing:

Jason W Nloore

Nanw of Person

deNlora, L

Frm/Company

7010 761h Sa b

Address

Palmeto, BL, 34221

City/State und Zip Code

mooreshawna 1 4@ ematl.com

E-manl address (10 be sed for Tuture anmial report notification )

For further information concerning this matter. please call:

Shawna M Moore

727 220994
al | )

Name of Person

Enclosed is a check for the following amount:

X‘smuu Filing Fee &
Cenificate of Status

$25.00 Filing Fee

MAILING ADDRESS:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassce, FLL 32314

Aiea Code Davtime Telephone Number

0O $55.00 Filing Fee &
Centilicd Copy
(udditional copy is enclosed)

& S60.00 Filing, Fec.
Certificate ol Status &
Centified Copy

(additional copy is enclused)

STRELET/COURIER ADDRESS:
Registration Scetion

Diviston of Corporations

Clifion Building

2661 Exccutive Center Circle
Tallahassce. FL 32301



ARTICLES OF AMENDMENT
B ' . - —lw()
ARTICLES OF ORGANIZATION
OF

deMora, 1L

{(Nume of the Limited Linbility Compuany as it now appears on our cecords. )
(A Florda Timiied Taabiliny Company)

. ) . R R n )
(he Articles of Organization for this Limited Liability Company were filed on L2826 and assigned

L IGOOO2 15208

Flonda document number

P
o
This amendment ts submitted to amend the following: D e -\
z &

A. If amending name, enter the new name of the limited liability company here: Th

The new name must be distinguishable and contain the words “Limited Liability Company,”™ the destenation “LELCT or the at L‘!j}dlifllﬁ.‘l.

Enter new principal offices address, if applicable: S71176th SUE A

(Principal office address MUST BE A STREET ADDRESS) — 'imetto. T 34221

Enter new mailing address, if applicabie: 3711 76th Stk

{Mailing address MAY BE A POST OFFICE BOX)

Palmetio, IFl, 34221

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 Resistered Avent: Shawna Moore

New Registered Office Address: S711 76th StE.

Inter Fiorida strect address

Salmes " . 12
ifalmeto Florida 34221

ity 7ip Conle

New Registered Agent’s Signature, il changing Registered Avent:

[ herehv aceepi the appoininient as regisicred agent and agree o aci in this capacite, | further agree to comply with the
provisions of all stanes relative 1o the proper and complete performance of mv duties, and I am famniliar with and
accept the obligations of my position as registered agent ax provided for in Chaprer 605, 1.5, Or if this document ix
being fifed 1o merely reflect a change in the regisiered offtce address. hereby confirm that the {inited tiabiliry

company has been notified in writing of this change.

If Changing Registered Agent, Signuture of New Registered Agent
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or rcmoved from ocur records:

If amending Authorized Person(s) authorized to m.anage enter the title, name, and address of cach person _being added
MGR:

Manager
AMBR = Authorized Member
Title Name Address Type-of Acliot
ANMBR Jason W Moore 3711 76 S D5,
0O Add
Palmenio. 141, 34221
O Remove
= Change
ANMBR Shawna M Moore 3711 76th St k.
O Add
Palmetto., L 34221
O RPemove
= Change
~ o [BAdd
=
-
e 2 M
s S -
3~ »D% mo‘o—
IPEE=]
WVl W m
m
TR e O
-rx:'E] Change
el —
27 7
[ Fut T —
715 Addo
O Remove
O Change
) Add
O Remove
0O Change
0 add
O Remove
O Change
Page 2 0of 3



D. If amending any other information, enter change(s) here: (Aniach additional sheets, If necessary )

r . M

¢ '

E. Effective date. if other than the date of filing: (optional)
(If an effective date is lisied, the date must be specitic and caniot be prior o dite of filing or more thun %0 days aller filing.) Pursuant to 60350207 (3)b)
Note: 7 the datc inserted in this block does not meet the applicable statwory filing requirements. this date will not be lisied as the
document's ¢lfective dite on the Department of State’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 after the record is filed.

Y,

Signatuggrdl a member or authonzed representative ol a member

Dated

j&bm W . YNoove

Typed or printed name of signee

Page 3 of 3
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