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COVER LETTER
TO: Registration Section
Division of Corparations

DI DEVELOPMENT 1-18 LLC -
SURSECT:

Name of Limiled Uiabiliey Company -~

The eaclased Articles of Amendment und fee(s) are submitted for filing,
Please rewurn all correspandence concerning this matter to the tollowing:

“JOSE LIS HENRIQUEZ

" Name of Person "_“
CYAN CONSLUIE T{& NTS INC

————— e

T T FimiCompany

BOIS INTERNATIONAL DR UNJT 309

P e e GO = ey
: R 1
ORLANDO, FL 3231 r‘:‘] o
___._'-._...._l.._..____- T Eeorrn e i m et e men n et e S 2t s eam et L 2
City/Stote and Zip Code o . it
. . . . FR
conlact@e yancine.com ] . _ : - S
B ) . - R
E-mml nddresss (1o De used for future annual report notincauen} . - : — e
For further isfarmation concerning this matter, please call: . . bt
. . . A
JOSE LUIS HENREOVEZ 407 4834158
A et e a1 m e atg Y e e s e s
Name of Person Arca Code Davtime Teleobone Numbzr
Cneclosed is a check fut the folloming amount:
& 525.00 Filing Fee €1 $30.00 Filing fee & 1 855.00 Filing Fee & 0 560.00 Filing Fee,
. . Certificate ol $1atos Certified Copy

Cenificate of Status &
{additionad copy 15 enciosed) Certified Copy

[mtdivond! copy 15 ecimed}

MAILING ADDRESS:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassee, FL 32344

STREET/COURIER ADDRESS:!
Rewistraticn Section

Division of Corporalions

Clifion Building

2661 Eaccutive Center Circle
Talishassee, FL 32301
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ARTICLES OF AMENDMENT
" TFO '
ARTICLES OF ORGANIZATION
OF I

DI DEVELOPMENT -18 L LC
T TS ol abe Limlied Ly Bt Ui uy A0 Hppeans o ey vevicde
T T il Tamitud Tiahiisny Compaany? -

Do 1872 i
Y038 ~01‘~" N i assigned

The Artictes ol Orzanizatian for this Limited Liabiliey Campany were filed on

Flerida document numbper Lj h_Ul_}UI 55(”?

This amendment is submitted ta smend ine following:

A, TN amending naine, gnter the new name of the Bmited linbility company here:
NIA j T o , _

The new neme mrost be distinguishable wad contasin the words "Linnted Liakitiy Company.” the designaion "LLCT

Enter new principal offices address. if applicable: :’_‘ et e e

(rrincipal office addresy MUST B A STREET ADDRESS) e e e e

e e e e Ao e o £ £ e e ".xi .
‘Fnter new mailing address, if applicable: e o -' :"
(Muiling aiddress MAY BE A POST QFFICE BOX) B S 5
[P S I SR
. ey

-
our records, enter the namé of the ncw

B. I amending the registered agent andéor registered office address on

registered agent andior the new repistered office sddress here: . :
)

-NO CHANGE-

e o MNew Beglitered Apent e e s o et = 2t = it e e
ew Revistered Qflioe Addiess: e e e e e e o e e
Lrtor Fionide dreet addvesy
B _. Flarida _
A Corse

Coiv

New Registered Agent’s Signuture, il changing Repistered Agent:

! harehy aocept the appuintment as registered agent and egree (o acr in this capacity. { fusthor agree o comply with the
provisions of all statuies reletive to te proper and compleie pertormarce of noy dutics. and Fam fomiliae with ane
veevpt the obligations of my pusition as registered agemi as provided for in Chapter 603, F.5. Or. ip'this document is
beiny filed 1o mereiv reflect a change in the regitered office adidress, { hereby confirar thae the limied Hability

cumpany hias beers aotiivd in writing of this chanse.

(Thanging Resivered pent, Shepiurs al Sem Riitered Aeent
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if amending Authorized Person(s) suthorized to manage, enjer e Fithe, nume, and addruess of puch person_being added
or removed fram our reconds:

MGR = Manager
AMBHR = Authorized Mcmber

Title ame Address Type of Actign
MGR HINOJOSA MORENO, RAUL 518 DOUGLAS AVE UNIT 1216
S - O Add
ALTAMONTE SPRINGS, KL
.327]4 B Remove
A 3 03 Change
MGR AKIL, JAHLANIL 20018 WILLOW BAY .
' ' TERRACE ' _Oadd
CASSELBERRY, FL 32707
e e s et e s e oo e e T RETIHOVE
o . _H Change
OO b Add
0O Remove
. 2 Change
. O Add
O Remove
~
)
S O.Chunge
ey
Lol .
O, Add
...... - . - - i )
. i e O Remove "
e e e ____[D.Change
_ 0 Add
O Femove
e e e B3 Change
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D. H amending any other information, enter change(s) here: (izach additioncl sheets, if necessary,)

NO OTHER CHANGES

e e ey = =t ar s

Camm et v

aberebet [ -
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]
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e et am e — Sl

E. Effective date, if other than the date of fiting:

(nptional) ==

(ifan cftective date is disted, the dare mus: be specific and canaet be prior W date of Biling or more than 90 days nfier filing.) Purssent 1o E-U';.,L!ltﬂ (ixb)
Note: !fthe daic inseried in this hlock daes not meet the applicable stututory filing requirements, this dme will not be listed as the
document’s effective dale on the Department of Sinte’s records.

If the record specifies a delayed offective date, but not an effective time, at.12:01 a.n. on Lhe earlier of;
(b} The 90th day after the record is filed.

August 28tk
Dated .

T e e R T BT ey bt atihercll PR G ol mimber T
JOSE LUIS HENRIQUEZ

“Teped G prinied tiaine of e
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