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COVER LETTER

TO: Repistration Scction
Divisivn of Corporations

DIVINE PROPORTION LLC
SUBJECT; )

Najge of Limited Liability Company

The enclosed Articles of Amendment and lee(s) are submiticd for filing.

Pleasz return ail eorrespondence concerning this matter (o the following:

CLARICE SCHIEFELBEIN DA SILVA

Nemu of Merson

DIWVINE PROPORTION LLC

Fim/Company

5612 PINNACLE HEIGHTS CIR APT 109

Address

TAMPA/FLORIDA/33624

City/State and Zip Cade
CLARICEDASILVA@YAHOO.COM

Eemutl address: {tu be used for future unnual report notificaton)

For frther information conceming this matter, please cali:

CLARICE SCHIEFELBEIN DA SILVA 813 9657650

_ st .y

Nume of Person Area Code

Duytime Telephone Number

Enclosed is a check ot the foliowing amount:

= $25.00 Filing Fee 8 $30.00 Filing Fec &

. 0 §55.00 Kiling Feu &
Certilicalc ot Stutuy

Cerufied Copy

{additinral copy ix enclosed)

0 $60.00 Filing Fee,
Certilicate of Status &
Centified Copy
(ndditional copy (s enclomed)

MAILING ADDRESS;
Registration Scctian
Division of Corporations
P.O), Box §327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Scetion

Division ol Corporalions

Clilon Ruilding

2661 Excentive Center Cirele
Tullahassee, FL 32301
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ARTICLES OF AMENDMENT Fil =
TO 18 )
ARTICLES OF ORGANIZATION Wi 26
oF e e,
DIVINE PROPORTION LLC B ’
- " (Name of the Timited Iiabil;

The Articles of Organizatien for this Limited Liability Company were filed on 94/19/2018 and assigned
Florida document number & 18000098464

This amendment is submitted 10 amend the following;

A. famending namv, enter the new name of the limited liability company heye:

The now naime must be cistinguishable ond coptain the¢ words “Limited Liability Company.” the designation “LLC™ ar the abbreviation “L.L.C."

Enter new principal offices uddress, if upplicable:
(Principal office address MUST BE A STREET A DDRESS)

Enter new mailing nddress, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the repistered agent and/or registered office address on our recordy, cnter the name of the new

registered agent and/or the new registered office addegss here:

Namge of New Repistered Avent:

Enter Flarida street wdidress

. Florida
Ciny Zip Codr

New Repistered Apent's Sipnuture, i changing Revistered Agent:

I herchy accept the uppotitment s registered agent and agree to ace in this capaciiy. [ further agree to compiv with the
pravisions of all stututes relutive to the proper and complete performance of my duties. and I um familiar with and
accepl the obligations of my position as registered ugent as provided for in Chapier 605, F.5. Or, if this ducument ix
being filed 10 merely reflect a change in the registered office address, [ herely confirm that the limited liahility
cempany has heen notified in writing of this change.

H Chanying IRRegintered Agent. Sigmature of h;'m Replstered Apent

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and wddress of each person_being added
or removed from our records:

MGR — Manauer
AMBR = Authurized Member

[

itle Name : Address Tvpe of Action
MGR SCHIEFELBEIN DA SILVA, 5612 PINNACLE HEIGHTS CIR

o MATHEUS

B Add

APT 109 TAMPA/FL,
O Remuve

33524
_- 0O Change

- . — ; O Add

3 Ramove

- w—
L . - - CFChange

= § s
- DA —

o - ~J |

o . [ap) m
_‘I - (| R_&Emv;cj

[ |

Sl @
':Uc&:s;jgc

S . . & Adg

—_ O Remove

O Chunge

. . 0O Add

O Remowve

O Change

— . {3 Add

0O Remove

O Change

Page 2 03
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D. If amending any other infarmution. enter chunge(s) here: (Aitach additional sheets, if necessary.)

@16005-0005

k. Effective dute, if other than the date of filing:

(Ien effective dule is listed, the Jule must be specific and canaol be prior

(optional)
o dute uf filling, or ravrs than 90 duys sfier filing.) Porsuant w 605,0207 (3)(h)
Note: [U'the date inserted in this block does not meet the appliculile stawtory filing requiternents, this date will not be tisted ax the
document’s clfective date en the Depaniment of Suate'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.

06/26
ated .

2018

»

Signawn/ uf s Munber or iuthonzed representative ol w member

CLARICE SCHIEFELBEIN DA SILVA

Typed or printed nmng oF signee

Pape 3 of 3
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