AR 0000 39603

(Requestors Name}

(Address)

(Address)

(City/State/Zip/Phone #)

[]pckue [ war [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

EMRTERal

400372932514

o) T ama T T g =
e TUER It N R ST ANV . S WS il




COVER LETTER

1(): Registration Section . :
Diviston of Corporations

RIECT: Diva. . Heels fSSiSln \Q Lb\/ Dee 1L

Name of Limited Liability Company

e enviosed Articles o Amendment and [eets) are submitted (o filing,

Please return atl correspondence voneerning this matter o the Following:

DargenVoht -Luppere

Namoe of Perion

Firmet ompany

SH0 N Ay 3ol

Address

__Lauderhil] FL 323]]

ity Shnty aned Zip Codde

dmahldewr(\amm( (i

Al address (10 e used Tor Tuture gmnual report notificitio)

For further intormation concerning this matier, please cafl:

Diyeen Pht -Lumpert L5 249 2913

Name ol Person Arca Codde

Davtime Lelephone Number

Enclosed is o chech for the tollowing amouni:

ﬁf{i.‘.ml Filing Fee O $30000 Eiling Fee & C1A33.00 Filing Yoo & 2 So0.00 Filing Fee.
Certiticate of Statos Certrfied Copy Certiticate of Status &
tadditionad vopy s enclowdy Certificd Copa

tadditsonal copy s ens hosedt

Mailing Address:

.: Sireet Address:
RL‘}_._'ESU'H“H” Sevtion ]\'.L‘:_Ji.‘?ll'lllit?l] Section

Division of Corporations
POy Box 0327 The Centre of Tallahassee
Tullahassee, 122314 2HA N Monree Streck, Suite 810
Tallahusace, 171 32303

Dyivision of Corporations



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
o OF

_DVA.N.Heels - Assisting U by Dee

records.)

The Articles of Organization for this Limited Liabiliny Company were filed on
Florida document number

and assigned
This amendment is submitted to amend the following:

A. If amending name, ¢nter the new name of the limited liability company here:
- , . h .
Dniany, LLC

. . e . B 4 .. . 1. B . . i N o -
IMe new name must be distinguishable and contaibAby words “Limited Liahility Company,” the designation =1L1LC™ or the abbreviation ~L1L.¢

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicahle:

‘Mailing address MAY BE A POST OFFICE BOX)

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:

—_
~
.
=
e
Name of New Rewistered Avent: -
New Repistered Office Address: <
Enter Florida strect address -4
e
New Registered A

. Florida
City
sent’s Sienature, if changing Registered Agent:

—
—

Zipr Cendend

(&3
! hereby aceepr the appoiniment as registered agrent and agree o act in s capucity. I further agree to comply with the
provisions of afl statuies relative 1o the proper and complete performance of my duties. and [am fumiliar with and

uccept the ublisations of my position as registered agent ax provided for in Chaprer 603, F.N. Or, if this document iy
heing filed 1o merely reflect a change in the regisiered office address. 1 herehy confirm that the linited liahility
company has heen notified in writing of this change.

If Changing Repistered Agent, Signature of New Registered Apent




C -
I amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = DManager
AMBR = Authorized Member

Title Name Address . Type of Action

OAdd

ORemove

OChange

Oladd

ORemove

O Change

OAdd

ORemove

CIChange

U Add

ORemove

OChange

OAdd

ORemove

OChange

Oadd

ORemove

O Change




D. if amending any other information. enter change(s) bere: cdirach addiional sheets, i inecessary

e

E. Eftfective date, if other than the date of fifing: (optional)
(H an e Teetive dite is listed, e dare must be specitie and et be prisn to date ol fling on more tan 96 di s alier Bling.y Pursuant 1o 630207 ¢ 3k
Note: 11 the dute inserted inthis block does not mees the applicable stauory 1tling requirements, this date will nea be listed as the
document’s erfective die on the Deparmment of State s records,

if the record specifies a defayed effective date. but not an effective time. at 12:01 aam. on the carlier oft (k) The 90th day atier the
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iecord is filed.
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