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COVER LETTER

TO: Registration Scection '
Division of Corporations

[rassett atf Devore LLC
SUBIECTY:

Name ol Limiwed Liabilie Company

Vhe enclosed Articies of Amendment and feels) are <ubmitted for tiling.

Please return all correspondence coneerning this matter to the tollowing:

Charlene Ranalh

Name of Person

Echion LS ine.

Frrm Company

700 W Ol Land Park Blvd, Suite 201

Ackdress

Sunrise, F1. 33331

ity State and Zip Code

charlenc.ranallizecchion.net

E-manl ddress: (o be used Tor tuture annual report notfizanon

For turther information concerning this matter, please calls

Charlene Ranalli

054 FAU. 890
at | )

Name of Person

Enclosed is a cheek tor the tollowing amount:

B S25.00 Filing Fee O 830.00 Filing Fee &

Certiticate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee, FLL 32314

Area {ode Dayume Telephone Nummber

0 52500 Filing Fee &
Certitied Copy

O 560.00 Filing Fee.
Ceritticate of Status &
Certified Copy
faddiiomal cops s eneloesedn

taddiional copy 1 enclasal;

STREET/COURIER ADDRESS:
Registration Section

Bivision of Corporations

Clifton Building

26601 Exceative Center Cirele

-

Talluhassee, FL 32301



ARTICLES OF AMENDMENT
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Dassentat Devoere LG ¥ 5
(Name of the Limited Lauthility Compiany as iCnow appears on our records. b . '8/
A Flonds Taimued Lability Companya oL 4

i 26 2011 .
=62l and assigned

The Artivles of Oraanization for this Limited Liability Campany were tiled on

. . MO 3627
Fiorida document number 13000130270

This amendment is submiized w armend the olowing:

AL W amending name, enter the new name of the limited lFability company here:

Dassettat Maswell LLC

Fhe new name must be disingushable and contmn the words ~Fimited Fiabality Compaey . the desigsanon =1 1O or the abbreviation 7101 €7

. i . - e B ‘:'() M akl: J; 1.
Enter new principal offices address, il applicable: ¥R00 W Lakland Park Bhvd

(Principul office address MUST BE A STREET ADDRIESS)

Suite 201

Sunrise, Lo 33351

SROUAW Ok land Park Blud

Fnter new mailing address, il applicable:

(Muiling address MAY BE A POST OFFICE BOX) it 201

B. If amending the registered agent and/or rvegistered office address on our records, enter_the name of the new

revistered asent and/or the new revistered office address here:

Nuame ot New Reetstered Avent:

New Revistered Otice Address:

Frger Florida sivees aaddress

. Florida
(‘-."l".' Z{H Cende

Sew Revistered Avent’s Sienature, if chaneing Revistered Avent:

Fhereby aceept the appointiment as vegistered ageni and agree o ael in this capaciiv, Fiirther agree o comply with the
provisivns of all swatues velative o the proper and complete perfornance of moc duries, and T am familior witl end
aceept the obligations of my position as registered ageat us provided for in Chaprer 6003, £.8, Ov. i this document is
being filed 1o merely refloct a change in the registered office address, | herehy confirm thae the limited Liability
company has heen nodified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Asent
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H amending Authorized Persontsy authorized 1o manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manaver
AMBR = Authorized Member

Title Name Address Fvpe ol Action
O Aadd

O Remove

a Change

O Add

2 Reimove

Q Change

O add

O Remove

O Change

O Add

O Remine

O Change

O Add

O Remone

O Change

O Add

O Remove

O Change

Pave 2 of 3



. 1 amending any other information. enter chaned <) here: rdiach additionad sireets i necessary,)

,

E. Effective date. if other than the date of filine: (optional)
LFan eMectis e dare s histed. the dae must be speaitic and carnot be pnar o date of ling or more than 90 dayvs after Bling.y Pursuant to 6030207 (3yhy
Note: ihe date inserted in this block does not meet the applicable statutory Gling requirements, this date will not be listed as the
doctment s erfective date onihe Department of Stte’s reconds,

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.

March 6 2019
Dated )

—_— \ \
1

Daniel Hotie

Stenature of a member or authonzed represeniatine of a member

Dvped or piinted name of signee
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