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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: DEG:\_SPER REAL ESTATE LLC

Namwe of Limited Liabilitn Company

The enclosed Articles of Amendment and feets) are subnutied for ing.

Please retum ail currespondence concerming his matter to the tollowing:

ANTONIO DURANTE
Nante of Person
Frem Company

L89S GULF BLVD STE 203 RM 4 o
Address

INDIAN SHORES. FL, 33753

Cits State und Lip Code

lucadegasper@ rmail com

Eonend addre s 1o be aaed Tor jture annual teport nutification

For funther information concerning this mater, please call.

ANTONIO DURANTE aty | 843 330 634y

Name of Peraon Arey Code Dastime Telephone Nuniber

Enciosed is a cheek tor the following amount:

= $25.00 Filing Fee 1 830.00 Filing Fee & — S35.00 Fiing Fee & -4 S60.00 Fiitng Fec.
Cernficate ol Status Certitied Copy Curtiticute of Status &
tadienal copy 1 e loseds Centified Copy

tadditioiit vopry = enghoaed)

Mailing Address: Street Addrpess:

Registration Section Registration Section

Division of Corporations Division ot Corporations

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

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
T0

ARTICLES OF ORGANIZATION
OF

DEGASPER REAL ESTATE LLC
- TName of he Limited Liabjlity Compans a5 il now eppeurs on our records. )
1A Flunha flmnni LighiTity Company)

JANUARY 15,2020

and assigned

I'he Anicles of Organization for this Limited Liability Company were liled on

Florida document number L20000019964

This amendment is submitted 10 amend the following:
A. If amending name. enter the new name of the limited liability company here:

The new name ausl be distinguishable and contain the words “Lrmited Liubilinn Company,” the desipgnation "LLC

" or the abbreviatuen "L LC7

Enter new priacipal offices address. if applicable:
{Principal office address MUST BE 4 STREET ADDRESS -

Enter new maiting address. if applicable:
tMailing address MAY BE 4 POST OFFICE BON)

o
[ o }
ol
™~
roBister
P U
o
=
=
&
R ——
—

apent and/or the new registered office address here:
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Name of New Registered Agent:

B. If amending the registered agent and/or registered office address on our records. enter the name of the new

New Rewistered Office Address: _
Erver Floridu stroct address

. Flerida
Zip Uode

Cn

New Repistered Agent's Signature, if changing Registered Agent:

! herehy accept the appoiniment as registered ugent and agree to act in this cupucity. ! further ugree to complv with ti
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the vbligations of my pusition us registered ugent us provided for in Chapter 605, F.5. Or, if this document ix
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liabilin

company has been notified in writing of this chunge.

if Changing Registered Agent. Signature of New Repistered Agent



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being add

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address
AMBR _(:RIST EVER ROMERO DIAZ 563 S IACKSON ST

WAUKEGAN IL 60085 US

[ype of Action

_ EiAdd

—Remoe

IChanye

_Add

— Remuve

IChange

L ZAdd

. —Remome

—iChange

Add

_ Remove

ZiChange

_iAdd

— Remaone

JChange

ZAdd

“Remove

TChange



D. If amending any other information, enter change(s) here: /dnaci addiional sheets. if necessary.y

E. EfTective date. if other than the date of filing: {optional)
A1 an cifectis e dute is hated, the date must be speciiic ami cunnat be prioe e dale of fiting of o than 96 duay s sfter Hling.) Pursaant to 6050207 1 3chy
Note: 1tthe dute inserted 1 this block does not meet the applicable stotutary filing requirements. this dute will not be listed as the
document’s eflective dale on the Deparumient of Siate’s recerds,

I the record specities o delaved eliective date, but notan etfective Gme wt 12,00 am, onthe carhier ot rb) - The 90th day aler the
record s filed,

Dated INDIAN SHORES lhueTOR?

e
Stgnaturs of 2 memblr or authe®fed represEntatine of a member

LUCA DEGASPER

Typed vt pranted name ot signee



