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COVER LETTER

TO: Ropistration Section
Division of Corporations

DI DBEVELOPMENT 1-18 LLC
SUBJECT:

Nanks ol Limited Liability Campany

The enclosed Articles of Amendment and feers) are submitted for nling,
Please retora ull conespondence concerning this et o the followiag:

JOSE LUIS HENRIQEEZ,

Name of Persoo

CYAN CONSULTANTS INC

FunyCompany
BU1S INTERNATIONAL DR UNIT 3K

Adluiess

ORLANDO, FL 32819

Ciny/Sune and Zip Code
comact@cyancine.com

E-mall adkdresa: (1o be vsed or future annuad repon potilkcation)
Fur further inforneion concerning his i ter, please call;
JOSE LUIS HENRIQUEZ 407 4854158
at | )

Name of Persn Area Code Draviime Telephone Numbeo

Enclased is a check for the following amouny:

W 32500 Fling Fee O $30.00 Filing Fee & O $55.00 Fibing Fee & 0 S6ML.00 Filing Fee.
Cerlificite of Status Cenified Copy Cenificate af Status &
{akfitional copy is enclosed) Centified Capy

fndditional copy is enchosedd

MATLING ADDRFESS: STREET/COURIER ADDRESS:
Regivration Section Registration Section

Division of Corporalions Division of Comparations

P.O. Bax 6327 Clifton Building

Tallahascee, TL 32314 2661 Cxecuiive Cemer Clircle

Tullahassee, FL 323(]

Doc 1D: 30c42463ch9c48b27e3070244103e752a8 18cec)
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ARTICLES OF AMENDMENT .
TO
ARTICLES OF ORGANIZATION
or

DI DEVCLOPMENT 1-18 LLC
(Nanie of the Limlted Li

I'he Articles of Qrganization for this Limited Liability Company sere filed on U6/28/2013 and assigned
£ ¥ fring g
. 3 ol
Florida document number & 8000158977

This amendment i submitted to amend the following:

A. I amending name, enter the new name of the limited liability company here:
NIA

The uew name aws! be distinguishable and conain the words “Limited Linbility Company,” the destpnation "LLC™ ot the abbreviation (LL.C."

i S
: T _ . . NIA . W -
Enter new principal oflices address, if applicable: (o
-

(I’rincipal office address MUST Bl A STREET ADDRESS)

g 1:"'— (.\
tnter new mailing address, it applicable: NA .=
ol 2
{(Mailing address MAY BE A POST QFFICE ROX) Ay E‘Q
Pl

H.

Ir amending the registered agent andfor registered office address on our records, coter the name of the pew
registered agent and/or the new repistered office address here:

Name of New Registered Avent: "NO CHANGE-

New Rewsistered Office Address:

ater Floeidie stnet aehdress

, Florida

City

Zipr Cende
New Repistered Apent’s Sipmature, if changing Registered Apent:

I hereby aceept the appointment as registered agent and agree (o act in this capacity. { further agree to comply with the
provisions af all swttes relative 1o the proper and complete performance of my duties, and 1 am familiar witl aind
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document ix

being filed (o merely reflect a change in the regisiered office address, T hereby confivm that the limited llabifity
company has been notified inwriting of this change.

II Changing Registered Agent, Signature of New Registered Agent

I'age 1 of 3
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it anending Authorized Personis) anthorized to manage. enter the litle, name, and address of cach person heing added
or removed from our records:

NMGR = MManager
AMBR = Anthonzed Member
Tiile Name Address Type of Action
HENRIQUEZ. JOSE LUIS
MOR
| Add
W Remove
O Change
ALZATLL ANCIZAK
MGR
03 Add
B Remove
(] Change
AKIL. JAHLAN]
MGR
O Acdd
= Remove
& Change
DOMUS IXNOVATIOLLC SIRDOUGLAS AVEUNIT 1216
MGR
E “\dd
ALTAMONTLE SPRINGS, FL
O Kemove
32714 US
ER-
"-_:C:]'Cih:uw
T 13
2. " :U\ —
SAdd 7y r-
D o
ban _' l ‘ ‘
Y Remod .
G.-{_;l;ungtr\)
(ol T S s
0 add
O Renmove
O Chanye

Page 2 of 3
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NO OTHER CCHANGES

. If amending any other information, enter change(s) here: {Attuch additional sheets, if necessary. )
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E. Effective dale, if other than the date of Nling: {optinnal)
1T an elfeciive daie is lised, e dae mus be specilic and cannot be prioy 1o daie uf Gling or more than 30 davs aller filing ) Pursuant 10 AO50207 (3Kh)
Note: If the daie inserted in this block does nat nwer the applicahle statotory Nling requirements, this dare will not be listed us the
dacument’s effective dare on the epanment of State’s records,
(b) The 90th day after the record is filed.

Ji |

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. an the earlier of:
APRIL 6th
Duated ’

Signature of a menber or authatized representaive of a g nher
JOSE LLIIS HENKIQUEZ

Typed or pnnted nane of signee

Pape 3of 3

Filing Fee: $25.10
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