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! COVER LETTER

TO: Registrutlun Seetlon
Bivision of Corporations

DEGVNEST, LLC

Name ot Limited Liability l't’\mpany

The enclnsed Anticles of Amendment aml Feels) are submited for 1iling.

Pleitse retuen all eorreipondence concerning this matter 1o the tullowing:

b(l AV M, ‘/0/)

Naime of Person

bGVFST/ +C

Firm Company

Thot £ Treasure Dr. Fh 407

CEN

Nocsh Bay Y llage Ft 3314/

i ity State amd Zip C‘(@’J

(/c?Vé’S’-f L0 @ cmm,d ltom

J T-maal address; (o be used Tor Miturefinmual report notificationt

For further informativn concerning this mutier, please call:

bd’ﬁ/}?u/'s M tan w30, HL9-2043

Nughe uf Peramn Arney Conde Daytime Telephune Number

Frclused is a check fur the following amount:

O $25.00 Filing Fee {S-S0.00 Filing Fee & 0 $55.00 Filing Fee & [0 $60.00 Filing Fee.
Cenificate of Siatus Certitted Copy Centilicate of Status &
[2ddimanal copy is cowlned | Certified Copy

sacdditioend cogy i eockad}

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registrution Section

Division of Curpurnittions Division of Corporations

1.0 Box 6327 Clifiun Building

Tallahassee, FL 323143 26e] Executive Center Circle

Tallabasge, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORCGANIZATION

DCVEST L.C

18ame of the

Amited [Iubility Company s It now appears on our records. )
ity € oinpanyt

The Articles of Qrganization for this Limited Linhility Company were filed on Ma}] 2‘ ? )(ﬂfdm assigned
Florida document number & / 8000 132245

¥his amendment is suhmitted to amend the following

A, If amending name, enter the new name of the limiged ltabilt

 company here:

The new name mmnt be distinguishable and contain the wonds “Limited Liability Coupany,

v, the designation “LLOT or the abbresjatron L ¢
Enter new principal offices address, if applicahle

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if npplicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent andior reglstered office address on our records, enter_the name of the new
egistered agent ond/or the pew registered office address here:

Name gl New Regastered Agent:

New Registered Otlice Addreas:

Enter Florsdu sirevt adidross
. Florida
Cirv Z1p Cexde
New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the uppointment us registered agent and agree to uct in this capucite. 1 further agree to comply with the
provivions of all staittes relative to the proper and compleie performance of my duties, and |am jumiliar with and
accept the obligationy of my position as registered agent as provided for in Chapter 805, F.5. Or. if this dacument is
heing filed to merelv yeflect o change in the registered office address, § hereby confirm that the timited fabilin
company fues been noiified in weiting of this chimg

If Changing Registered Agent. Sipnature of New Repistered Agent
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enter the title, name, and addrgs . son_b add

If amending Authorized Person(s} authorized to manage,
or removed from our regonds:

MGR = Manager
AMBR = Authorized Member

Name Address Type ol Action

Die. Danieurs Milan  Teoi E teasure DF. afl
PH 103 —

Almﬁ:y Vi //Qjﬂ F 351410 cronge

O Add

B Remuve

0 Change

01 Add

O Ruemove

(m] (‘hﬂl‘lgt'

0O Add

O Remoe

2 Change

O Add

B3 Remove

[T Change

0 Add

O Remove

0 Change
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I}. If amending any other information, enter changets) here: (Anuch additional sheets, i necessary.)

E. Efcective date, iFother than the date of filing:

(optional)

{1 an eficetive date is lisied, the dase must be specitic and cannot be prwe 1o date of filing or twre than 90 davs aftes tiling. ) Pumsaant w 655,0207 {3Kb)
Note; [fthe date inseried in this block does not mect the applicable statutory fiting requirements, this date will not be listed us the
document’s etlective date on the Depaniment of State’s records.

If the recore 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.

Dated a\rjum_ ”I . ., 0/2

éu:ﬁ;.mmhcr ar authaeized representative of 4 member
___D_Q_m LﬁL\J} LD

Milan

e
Fyped or piinted] name of sgnee
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