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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 4, 2021

VICTORIA DAVIS
PO BOX 244
MARY ESTER, FL 32569

SUBJECT: DAKQO DESIGNS LLC
Ref. Number: L170001313805

We have received your document . However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

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.

SASHA B PENNYWELL
Regulatory Specialist || Letter Number: 221A00024037

www.sunbiz.org
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COVER LETTER
T0: Registration Section
Division af Corporations

SUBJECT: 'D.Crl(D ’Dr?es-;qm‘ LLL

Name of Limited Liability Company

The enclosed Articles of Amendment and Tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

\idori T eniss

Name of Person

/Dﬂkb DCS![;M , LLC

liinw'(_'mnpun v

PO Thox 241)

Address

Mary Esthes, FL 3254

Ci!}'.v‘f;l;ll'c and Zip Code

davis designs o @ gmenl com

E-mail address: (tolbe vsed For future annual repon notification)

For further information concerning this matier, please call:

\Jm:h:-'v'm Do al 30 ) Lo 293

wame of Person Ared Code

Daytime Telephone Number

Enclosed is a cheek for the following amount:
D{SZS.(D(J Filing Fee U S30.00 Filing Fec &

1 §55.00 Filing Fee &
Certiticate of Status

U $60.00 Filing Fee,
Centitied Copy

Certificate of Status &
Certitied Copy
tadditional copy is enelused)

{additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations Division of Corporations

P.0). Box 6327 The Centre of Talluhassee

2415 N. Monroc Street. Suite 810
Tallahassee. FL 32303

Street Address:
Registration Section

Tallahassce, FL 32314



-

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Deko Desipps , LLC
tName of the Limfted Liability Company as it now appears on our recerds, )
(A Flonda Limited Lability Comprny
LlLe 2017

and assigned

The Artictes of Organization for this Limited Liability Company were filed on

Florida docurnent number L1 7000 ] 3)] C’[)C\')

This amendment s submitted to amend the following:

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

he new name must he distinguishable and contiin the words “Linned Liability Company.” the designation “LLC™ or the abbreviaion =1,.8,.C.

Enter new principal offices address, if applicable:
(Principal office address MUST BE ASTREET ADDRESS)
o ne
—_— =
=T o
I b
Enter new mailing address, if applicable: 1zt ’:: —
[Fe i
(Mailing address MAY BE A POST OFFICE BOX) AR
=,z M
S
b of ll\alcw registered

B. If amending the registered agent and/or registered office address on our records, enter the naiid

agent and/or the new repistered office address here:

Name of New Registered Agent:

New Registered Office Address:
Futer Flovida street address

. Florida
Zip Coudier

Clrye

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby aceept the appoiniment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and Fam familiar with and
aceept the ohligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office address, Thereby confirm that the limited liabiliiy

company has heen notified onwriting of this change.

[f Changing Registered Agent, Signature of New Hegistered Apent



If amending Authorized Person(s) zuthorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address T'vpe of Action

MER Virtevige Davis PO Poa 20k Diadd

MC“’\! Eﬁhu’; FL 32509 MRemove

O Change

MR Do Alexander PO _TAoa 24e) M Add
Rodv'laut.z Heyngndez

,\’1[;15'\} Eﬁfhu FL 32«6% CIRemove

OChange

O Add

ORemove

OChange

ClAdd

ORemuve

OChange

Oadd

ORemove

UChange

OAdd

ORemove

LiChange



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

E. Effective date, if other than the date of filing: Sé‘/{)’itﬂ(\bﬁl lDl) {optional)
1 an effective date is listed. the date must be specific and cannot be prior to Jule ol Illlm_ wr more than 90 days afier filing.) Pursuant 1 605.0207 {(3xb)
Note: [1'the date inserted in this black dovs not meet the applicable staiutory tiling requirements. this date will not be listed as the
document’s ettective date on the Departiment of State's records.

I the record specifies o delayed effective date, but not an elfective time, at 12:01 @, on the curlier of: (b} The 90th day atter the
record is tiled.

Dated DC‘)C\D(}J’ 1‘6 . 101)

WA ¢

Stgnatire of a member or anthorized representative of a member

Neshonoed T Dot

Typued or prmied name of signee

Filing Fee: $25.00



