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COVER LETTER

7O Regixiration Seetion
Division of Corporations

DESHIE 348 EAST LLC
SUBJECT:

Name of Limated Liability Company

The enclosed Anicles off Amendment and feeds) are submined for filing.

Please return all correspondence concerning this matter 1o the following:

DANY ABRAHAM

KEDT & COMPANY

Name of Person

FirmCompany

1025 N COMMERCE PRWY SUITE 313

WESTON_FIL. 33326

Address

City/Staie and Zip Code

DABRAHAMEZKSDT-CPA.COM

E-mail addiess: (10 be used 1or future annual repon notitication)

lFor further information concerning this matter, please call:

DANY ABRAHAM

303 670-6670
at { )

~Name of Person

Enclosed is 2 check for the following amount:

B $25.00 Filing Fee O $30.00 Filing Fee &

Certiticate of Status

MATLING ADDRESS:
Kegistration Scection
Division of Corporations
.0 Box 6327
Taullahussec, F1, 32314

Area Code Davtime Tetephone Number

O3 $60.00 Filing Fee.
Certificale of Status &
Cenified Copy
(adcwionai copy 15 enclosed]

O $35.00 Filing lFee &
Certified Copy
(additonal copy 1§ enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exccuiive Center Circle
Fallahassee, F1L 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

DESHE 548 EAST LLC

{(Name of the Limited Liability Company as il now appeirs on our recorids,)
(A Fronda Limed Liabnheye Companyy

10/10/2017

The Artickes of Organization for this Limited Liabiliy Company were filed on and assigned
o LFO0020087(
Florida document number & 7000 0

This wmendment is submitied 1o amend the Tollowing:

Ao Mamending 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 "LLC™ or the abbreviatinn

LL.Cr
Enter new principal offices address, if applicable: i _en
{ Principal office address MUST BE A STREET ADDRESS) — -
‘,“/__l [E L
Enter new mailing address. if applicable: - R
M ailing address MAY Bi2 A PONT OFFICE BOX) o
o

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

the name of the new
revistered agent and/or the new registered office address here:

Name ol New Regstered Ageni:

New Registered Office Address:

Enter Florida siree; eddress

- Florida
Cite

Zip Code
sew Registered Aeent’s Signature, if changing Registered Apent:

“hereby accept the appointment as registered avent and agree o act in this capacitye. | further agree to comply with the
wovisions of all starutes relative 1o the proper and complete performance of my duties. and I am familicr with aned
weept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this decument is

eing fited 1o merely reflect a change in the regisicred office address, [ hereby confirm that the limited liability
ompany has been notified in writing of this change.

If Changing Registered Avent, Signature of New Registered Apent
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If amending Authorized Personis) authorized to manage. enter the tide, name, and address ol cach person being added

or removed from our records:

MOGR = Manaper
AMBR = Authorized Member

Title Name Address Type of Action
MOR ORTOSTROWSEY 16253 N COMMERCE PRWY
0 Add

SUITE 313
= Remove

WENTUN, FLL 33326
O Change

0O Add

03 Kemove

O Change

O Add

O Remove

O Change

O Add

0O Remove

el
. '

0 Gilgmgu

—— —

LY
: o :
: it
O Add
2 LI
1

]
+

O Remove

- D(.(‘l;.hurlgu

N '_ . £

O Add

O Remove

O Chunge
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D. I pmending any other information, enter change(sy herer Cliach aeldivionad sheers, I necessaryy

{(optional)
3.0207 (3)ib)

E. Effective date, if other than the date of filing:
(IMan effective date is listed. the date must be specitic and cannot be prior w date of tiling or mae than 90 days after tiling.) Pussuant w 60
Nute: [ the date inserted in this block does not meet the applicable statwory filing requirements, this date will not be listed as the

document's effective date 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.

NOV-6 2017 a2
: = =

Lated ;

Signature of a member or authorized representative o a member

ETAMER DESHE =

Tvped o1 printed name of signee
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