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COVER LETTER

TO: Registration Scction
Division of Corparations

DEMA STORE LLC

SUBJLECT:
Name of Limized Lishility Company

The cnctosed Articles of Amengment and fee{s) are submitted for filing.

Plcase retum all correspondence concerning this mater to the following:

OIECSON VILARING
Name of Person 3 n I
o S
ING SOLUTIONS, LLC S .
- G = [
Firm:Company |
28 WFLAGLER ST, STE 3008 .
.U it
Address ros o ‘-
i fa3 Lo
1 o

MIAMI, FL 33130

CityrSrate wul Zip Code

SUNBIZ@INC.SOLUTIONS

ool address: [t be ased for funre annual report notification)

For fucther information concerning this malier, please call:
DIECSON VILARIND 588
at(

Arcu Code

406-7602
)

Daytinke Felephone Number

Name of 'erson

Enclosed is a check for the fellowing amount:

3 $A0.00 Filing IFee.

B 525.00 Filing Fee O S30.00 Filing Fee & 0O $53.00 Filing Fee &
Centificate of Status Cenified Copy Certificate of Status &
(udditional copy is enclosed) Certified Copy
(mlditivnnl copy iz encloned)

Mailing Address:

Registration Section
Division of Corporations
P.O). Box 6327
Talkahassee, FI. 32314

Strect Address:

Registration Section
Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

(((H21000256382 3)))
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DEMA STORE LLC

04/04/2018

The Articles of Organization tor this Linnied Liability Company were filed on and assigned

18000084940

Flonda document number L

This amendiment is submitied to amend the Tollowing:

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

The new neme wust be distinguishable and contain the wonds “Linited Liability Compiy.” the desiguation "LLC™ ar the abbreviaton “L.L.C."
4747 N Nob Hill Rd, SUITE #6
Surrise, FL 33351

Enter new principal offices address, if applicable:

(Principat office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable: 4747 N Nob Hill Rd. SUITE #6

(Mailing address MAY BE A POST OFFICE BOX) Survise, FL 33351

B. If amending the registered agent and/or registercd office address on our records. enter the name of the new registered
aacnt and/or the new registered office address heve:

Name of New Registered Agent:

New Repistered Oftice Addresy:

Encer Flovide streer oildress

. Florida
Cuv Zip Conier

New Repistered Apent’s Signature. if changing Registered Apent:

! hereby accepr the appointmesn as registered agear and agree io act in this capaciry. 1 further agree 1o comply with rhe
provisions of afl statutes relaiive to the proper and complete performance of my duties. and [ am Samiliar with and
aceept the ebliyations of my pusition as registered agent as provided jor in Chapter 603, F.8. Or. i this documeni 18
being filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liability
campany hus been notified in wriring of this chonge.

If Chuugiu?l_lr;:istc red ;\g-r;;t'.vSiﬁnuturc of New Registered Agent

{{{H21000256382 3}))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach persen _being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR ANDRESSAELY 15791 N WIND CIR
CAdd

SUNRISE, FL 33326
BRemnve

O3Change

OaAdd

CRemave

OChange

CAdd

ORemove

OChange

Add

ORemove

JChange

OAdd

ORemave

QOChange

OAdd

ORemove

OChanae

(((H21000256382 3)))
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D. IT amending any other information, enter change(s) hered (driach additional sheets, if necessary.)

(uptional)

E. Effective date, if other than the date of filing:
(11 an ¢ flective date is listed. the date pust be speeidic and eannet be prior jo dar of tiling or mere than 90 days atter filing.) Pursuant to HUS. 0207 | 3%k
Note: Ifthe date inserted in this block does not ineet the applicable statwory filing requirements. this dawe will not be listed as the
documen's effective date on the Deparument of State's records.
If the recerd speaifies a delayed effective date, but not an erfective time, at 1200 am onthe earlier of: {b)  The Hith day after the

record i3 filed

JUNE 11 2021

Dated .
" % [ P,
CH S D
//%/gf;é_. Aept ey ﬁ o

Sianaicre of o soemer or autharized representative of B member

MAYKEL BARLAVENTO

Tvped or printed name of signee

Filing Fee: $25.00 (((H21000256382 3)))



