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COVER LETTER

TO: Registration Section
Divisien of Corporaticns

SUBJch;rJ)lvlr.;% &Z(@M/ ; Lbc

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:
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Name of Person
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Firm/Company
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Address
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City/State and Zip Code
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\] N E-mail-dddress: {to be used for future annual report notification)

For further information concerning this matter, please call:
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N Name of Person Area Code

Enclosed is,a-check for the following amount;

Daytime Telephone Number

25.00 Filing Fee J $30.00 Filing Fee & 3 $55.00 Filing Fee & 3 $60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
tadditivoal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Taliahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
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TO
ARTICLES OF ORGANIZATION
OF
DIVAS FOREVER, LLC.

The Articles of Organization for this Limited Liability Company were filed on January 30. 2020
and assigned Florida document number [.20000028797.

This amendment 1s submitted to amend the following:

A. REMOVAL OF AUTHORIZED MEMBER

Title Name Address Type of action
Authorized Member  Ana Meilyn Zuferni 12973 SW 112 Strect ADD/REMOVE
Suite 271

Miami. FL 33186

[N,

B. EFFECTIVE DATE OF ARTICLES OF AMENDMENT: August 5 2020

Signature of a member or an authorized representative of a member.

tIn accordance with section 605.0203(1ib), Flonda Statutes, the cxecution of this docement constitutes an ailirmation under (he
penalties of perjury that the facts stated herein are true. | am aware that any false information in a document 1o the Department of Stare
constitutes o third degree felony as provided focin § 8171585, F.5))

Signed this_ 5 day of August. 2020,

L

Zufernri, Authorized Member
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