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COVER LETTER

L]
TO: Registration Sectivn
Division of Corporations

DERANI ENTERPRISES LLC
SUBJIECT: |

5615375804

Namg ol Limited Liability Company

The enclosed Articles off Amendment and fee(s) are submitied for Hling,

Please reiurn alt conespandence coneeming this matter 1o the ToHowing:

CAROLINE G LARSON

Name of Persan

LARSON ACCOUNTING GROUP

FimyCompany

7901 KINGSPOINTE PARKWAY STE 17

Address

ORLANDO FL 32819

Cirv/Stare and Zip Code
TAXPREPARER@LARSONACC.COM

-maif address: (1o be used dor Rure anneal repont noerficangn)

Fur turther intormation concerning this matier, please call;

CAROLINE LARSON 407 170 3686
o )
Name of Person Arca Code aviime Telephone Number

Enclosed is a check far the following amount:

= $25.00 Filing Fece O 330.00 Filing Fee & 0 $55.00 Filing Fee &
Certiticale of Status Certitied Copy

tudditiunat copy ix enclased)

O $60.00 Filing Fee,
Certificate ol Status &
Certiticd Copy

Ladditiona! copy is cuclosed)

Mailing Address: Ntrect Address:

Registration Scction Regisiration Section

Division of Corporations Mivision of Corporations

P.O. Box 6327 The Centre of Tullahassee
Tallabassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallabassee, FL 32303
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ARTICLES OF AMENDMENT
1O
ARTICLES OF ORGANIZATION
OF

DERANIENTERPRISES LLC

(Name of the Limited Liabitity Company iy il now appedss on yur records.)
(A Florda Lwmited Thabruy Company)

The Articles of Organization for this Limited Liability Compuny were filed on 12172019 o and assigned

. 9 . - " :-:;;
Fiorida document number 19000264308 . " o .
? < ;
This amendment is submiited to amend the following: . L] o
, I
(%] i
A, If ameading name, enter the new namie of the limited liability company hery: - o "'
.. ! )
NIA : t)

=t

Tea ot

i"a'ljon “LLCT

- o ; (23]
Enter new principal offices address, if applicable: 01 BRICKELL KEY BLVD

The new name must be distinguishable and contaim the words “Limired Liabitiry Company,” the designation “L1.C” or the abbrey

(Principal office address MUST BE A STREET ADDRESS) M1 2506
MIAMI, FL 33131

Enter new mailing address, if applicable: M1 BRICKELI KEY BILVD

(Mailing address MAY BE A POST OFFICE BOX) AT 2506
MIANI, FL 331231

B. If amending the registered upent and/or registered office address on our records, enter the name of the aew registered
agent and/or the new registered office address here:

Name of New Repistered Agent: N/A

New Registered Office Address:

faueer Florido street adedress

. Florida
Ty 2ip Code

New Registered Agent’s Signature, if changing Registered Agent;

{ hereby accept the appoiniment as registered agent wid agree 1w act in this capacity. 1 further agree tu comply witl the
provisions of all stututes relative 10 the proper and complete performance of my duties, and  am fumiliar with and
accept the obligations of my position as registered ugent as provided for in Chupter 605, F.S. Or. if this documen is
being filed 1o merely reflect a chunge in the registered office addvess, 1 hierehy confirm that the limied labilin:
company has been notified inwriting of this change. '

1M Chunging Registered Agent, Signature of New Regivicred Agent
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1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Nuame Address Type ot Action

OAud

CRemove

OChange

O add

ORemove

OChunge

Oaud

ORemase

OChange

Oadd

ORemuonve

e OChange

O Add

ORemove

OChange

OAdd

ORemove

— Q¢ hange
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Page 2 of &

0. If amending any other information, enter change(s) here: (dnach additional sheets, i necessary)

N/A

E. Eftective date, it other than the date of filing: {optional)
{0 elective date s histed. the date must be speeific and cannot be prior o datw ol 1iling o mane than 90 dass arter Tiling ) Puriuant 0 603.0207 (31(b}
Note: I the date mserted in this block does noi meet the appliceble statuiory fling reguirements. this date will not be listed as the
document’s eifeviive date on the Department 207 State’s recards,

If the record specifies a detayed effective gate, but not an effective time, at 12:01 a.m. o0 the earlier of;
(b) The S0th day after the record fs filed.

November 27 2019

Dated

ber or anihossed represeiative of a member

LUIZ FELIPE DERANI
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Filine Fee: $25 00



