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FLORIDA DEPARTMENT OF STATE
Division of Corporations
August 20, 2018

DEBBIE CARBO
4460 14TH ST NE

ST PETERSBURG. FL 33703 US

SUBJECT: DEGAR LLC
Ref. Number: L18000190547

We have received your document for DEGAR LLC and your check(s) totaling
$25.00.

However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Janeice L Smith

Regulatory Specialist I
Registration Section

Letter Number: 618A00017199
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0 » COVER LETTER

TO: Registration Section
Division of Cerporations

Deqar LL-C

p— N ~
Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the folfowing:

Débbie. Gavleo

Name of Person

Firm/Company

HY4b0 Mth S NI=

Address

Ct Yelerchbor, £ 22703

Ciry/State and Zﬂ'r(.'udc

Deb @ Debo Corbo . tom

F-mati address: (10 be used for future annuad report nutitication)

For furiher information concerning this maitter, please call:

bhie. Gorkn 3, P63~ 00D

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

%525.00 Filing Fee 0O $30.00 Filing Fee & (J $55.00 Filing Fee & 0O $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(addional copy is enclosed )

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL. 32314 2661 Exccutive Center Cirele

Tailahassee. FL. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

T'he Articles of Organizanion for this Limited Laability Company were filed on

and assigned
Florida document number 00051 ‘0 qqq (ﬁ g ﬂ
N W00 OSL

This amendment is submillcd to amend the following

A. If amending name, enter the new name of the limited liability company here

e new name must be distinguishable and contain the words “Limited Liability Company.” the designation “1L.1.C™ or the dlﬁ:\ ulﬂh TG
Enter new principal offices address, if applicable
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{(Principal office address MUST BE A STREET ADDRESS)

2
™

N

~,

A
)
Enter new mailing address, if applicable

Q‘a"n:%.
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(Mailing address MAY BE A POST OFFICE BOX)

B.

Il amending the registered agent and/or registered office address on our records, enter the name of the ne
registered agent and/or the new registered office address here:

Name of New Registered Agent:

Debhie V. (oior  JatfHes 7
Yoo M Sf NE-

Enter Florida street address
G PLI“‘V"JJU@ Florida 2210
City

Zip Code
istered Agent:

New Reeistered Office Address:

ew Registered Agent’s Signature, if changing R

! hereby aocept the appoiniment as registered agenr and agree to act in this capacity. 1 further agree 1o comply with th
provisions of all stanaes relative 10 1the proper and compleie performance of my duties, and 1am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document i
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liahilin

company has been notified inwriting of this change
Duwuc ¥, /Eﬁbdrr , lrslee

If Changing Registered Agent. Signature ol New Registered Avent
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If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

- - .
Title Name &UOIEI P W Address Type of Action

MER Trokee of do o wh «ne o e
bubbie b Curbo Uu’rtﬁ Trvst St PLH’JSEWB 7 32703

M&d 6“ ( 2@/ %{% I Remove
R{Changc

{3 Change

0O Add

SYHYNIVL
IRIIELNER
sgva 0

O Remove

O Change

1 Add

O Remove

0O Change
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D. If amending any other information, enter change(s) here: (duach additional sheets. if necessary.)

¢ ) 9nvigI0z
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E. Effective date, if other than the date of filing: (optional)
(11 an effective date i isted. the date must be specific and cannot be prior 1o date of Gling or more than 90 days afler filing.) Pursuant o 605.0207 (3)h)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’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.

\M . ’)0!’@

Y
Signa;‘;?;ﬁ‘;mr authotized Tepresenitative of 2 meniber
Mg, P CaroD

Tvped or printed name of signee

Dated #14

Page 3 of 3
Filing Fee: $23.00



