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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 16, 2021

NABIL MANSOUR
522 JESSANDA WAY
LAKELAND, FL 33813

SUBJECT: DEVIGNERON INVESTMENT GROUP LLC
Rel. Number: L17000080090

We have received your document for DEVIGNERON INVESTMENT GRQUP
LLC and your check(s) totaling $55.00. 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.

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) 245-6050.

Tekayla T Matthews
OPS Letter Number: 021A00019547

www . sunbiz.org
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COVER LETTER

TO: Registration Section
Diviston of Corporations .
TRESTMENT
SUBJECT: D\NEAL AAE aup [l

Name of Limited Liability Company

The enclosed Arnicles of Amendment and fee(s) are submited for filing.

Please retumn all correspondence concerning this matier to the following:

AARL  MAaAoOUR

Name of Person

heviefpan) TNVESIMENT 6 L

Firm/Company

o Addess

520 FESSANOA \JA/\/

4

IZ-mail address: (10 be usgd tor future annual report notification)

For further information congerning this matter, please call:

,f\ ,"Ayz,i: { HA?\) (OU Q al (ﬁa#_) é’_j’;-/'!fsf?q

Name of Person Arca Code Daytime Telephone Number

Enclosed 1s a check for the following amount:

(J §25.00 Filing Fee [3 830.00 Filing Fee & ‘EESSS.OO Filing Fee & 0 $60.00 Filing Fee,
Centificate of Status Certified Copy Ceruificate of Status &
' {additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

U Box 6327 The Centre of Tallahassce
Taltahassce, FLL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION | _
OF ' ) » lj | '-'_:-"l 5

HHIRE LS

DNEV G IEPON _ LANVEO NGRS BRol P 215883

{Name of the Limited Liabillty Company as it now appears ¢n_aiir records.)
{A Florida Limited Liabiliny Company)

The Articles of Organization for this Limited Liability Company werce filed on € '-'I ~la-70 l/I and assigned
Florida document number ! | 70006 2.99 3 o] :

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LEC™ or the abbreviation "L.L.C.”

Enler new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. it applicable:

{(Muailing address MAY BE 4 POST QFFICE BOX)

B. I 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: _’MAQ\‘, , H A'I\J—SO '\) Q\

New Registered Office Address:

Enmier Flarida sireet address

. Florida
Cine Zip Code

New Revistered Avent’s Sionature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacit. | further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [am familiar with and
accept the obligations of mv position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely w/]c'cf « change in n’:e registered office address, I hereby confirm that the limited lability

sre e Jerin I N I f' pree
Compreir i “een n F00d T I NSO / NSRS

If Changing Repistered Agent, Signature of New Registered Agent




e |

[t amending Authorized Person(s) authorized to manage. enter the title, name. and address of each person being added
or removed from eur records:

MGR =

Munager

AMBR = Authorized Member

Title Nanme
MGR TALAL MANSOUR
MGR NABIL MANSOLR

Address

S22 IESSANDA WAY

Tyvpe of Action

CiAdd

LAKELAND. FLORIDA 33813

= Renove

1 Chanue

S22 TESSANDA WAY

E:\(ld

LAKELAND, FLORIDA 33803

CiRemove

CChange

Cadd

CORemove

TiChange

OAadd

CRemove

TiChange

Dr\tkl

Remove

L 3Change

TiAdd

CRemove

CiChange




. . . g . .. [ ST LYy 3
D. Ifamending any other information. enter change(s) here: luach addivional sheews it nédessai)

21888 -3 [ 3: L5

E. Effective date. if other than the date of filing: (optional)
(I an effective date is listed, the date must be specific and cannot be prior to date of liling or more than 90 days atier 1iling.) Pursaant s 605 0207 (3ih)
Note: Ifihe date mserted inthis block does not meet the applicable statutory filing requiremenis, this date will not be disted as the
document’s effective date on the Department o State’'s records,

[f the record spucifies a delaved eftfeenve datel but not an eftective time. at £2:01 a.m. on the earlier of? (b The Yth dav after the
record is filed.

O7/29/2021
Dated

<
[)&V‘d///% ﬂf 7&?&%

;Y Signz(mt‘ ol member ar authTZET represeniative of @ memben

AWATEF MANSOUR

Typed or printed name ot signee

Filing Fee: $25.00



