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TO: Registragion Section
Divisiondaf Corporations

D€ER.»\NI ENTERPRISES A 1.C
SUBJECT:

TO: 18506176383
COVFR LETTER

FROM:5615375804

K

maune of Limited Lishihty Company

The enclosed Articles of Amendment and tee(s) are submitied Jor Fling.

Please reiurn adl correspondence concerning this maler to the lollowing:

CAROLINE G LARSON

Namwe ol Persan

LARSON ACCOUNTING GROUP

FinwCompany

7901 KINGSPOINTE PARKWAY ST 17

ORLANDO FL 32819

Address

City/State and Zip Codg

TAXPREPARERGELARSONACC.COM

C-men) address: (10 be wsed Tor irure annual report nonficaton)

Fur further information concerning his matter, please vall:

CARQLINE LARSON

a7 AD7370M6%6
R | )

Name of Person

Enclosed is a ¢heck for the Tollowing amounti:

i $25.00 iling Fee 0 $30.00 Filing Fee &

Certihcale of Siatus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Dayime Telephone Numbuer

{0 $35.00 Filing Fee &
Certilied Copy

(3 $A0.00 Filing Fee.
Cetificate of Status &
Certificd Copy
Gredditional copy is enelosed)

(addivienal cupy i arclosed)

Street Address:

Rewistration Scction

Division ot Corporations

The Centre ol Tollahassee

24135 N, Monroe Street. Suite 810
Tullahassee, IF1. 32303
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ARTICILES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DERAN! ENTERPRISES LLC

1042172019

and ussigned

The Articies of Orvanization for this Limited Liability Company were filed on

. LT,
Florida document number L 19000264 308

This amendment is submilted to amend the following:

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

NIA

The new name musi be distinguishable and contain the words “Linmted Liability Company 7 the designation “LLCT or thy abbreviation "1.1.C.7

. N X .yt " 1 JEY 1] T 24
Enter new principal offices address, it applicable: 701 BRICKELL KEY BILVD APT 2506

(Principal office address MUST BE A STREET ADDRESS) ~ MIAMLIL 33131 S e
:\,- G . ;‘."
=t rm “
x ) [ea——
6=
. '  oan
Enter new mailing address, il applicable: N/A E* S = !_ _
i T
(Mailing address MAY BE A POST QFFICE BOX) ;_‘ S i P
S
o R
3o

B. If amending the registered agent and/or registered office address on our records, gater the name ol the npw registered
agent andfor the new registered office address hery:

. ]
Name of New Registered Apent: NIA

MNiA

New Registered Otfice Address:

e Flovide soeet addies

. Florida
Cinr Zip Codde

New Registered Agent's Signature il changing Registered Agent:

[ heroby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply swith the
provisions of all stututes retutive to the proper and complete perjormance of my duties, and Lam familiar with und
accept the obligaiions of ny position ax registered agent as provided for in Chapter 605 1.5 Or_if this dociment i
being filed to merely reflecr a change in the registered office addvess, Therveby confirm that the fimited fiability
company hus been notificd in writing of this change.

IC Changing Registerad Agent, Signature o Sew Hugtistered Apent
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Lf amending Authorized Person(s) authorized to manage, enter the title, nume, und address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

OAdd

ORemovy

OChange

Oadd

ORenmwne

QOChange

O Ad

ORemove

ClChange

Oadd

ORemove

- OChunge

OAdd

ORemove

Ol Chunge

Oadd

ORemove

O hange
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. If amending any other information, enter change(s) here: Lliacl addivionad sheets, if necessary
NJA

E. Effective date. if other than the date of Giting: (pplional)
(Han esteenve die is lsted, the daie must be spevitic and cainot be pror i dane of [ihsg or more than 96 days afie (Him,) Pursaan: w GRS 0307 (A3

Note: [ dute iasened @ s bloek does not mieer e applicable swiwory fhing requirements. this date will not be hsted as the
document’s effective date on the Deparimeni ol State’™s records.

[f the record specifies u delayed effective date, but not an effective tinte, a1 12:0% aan. anthe carlier of: (b)) The 90tk day afier the
record s filed.

[Jated DL@NWW L\ e ___-?:Q._ﬁ_
_QQLMQE F_ waﬁmmL

Stgnature of o dember or acthenzal repesemaiive of o membae N

Lvig FeLiPE

Fyvped e primee

Filinoe Feer S25 (0



