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COVER LETTER

“TO:  Registration Section
" Division of Carparations

SUBJECT: D C oA . Mours 5p+re PGS

LLC

Name of Limited Liability Company v

The enclosed Articles of Amendment and feets) are submitted for filing.

Please retuen all correspondence concerning this matter to the following:

Hecprand oo naipys

Name of Person

Do maors  Z o4t é'-(_DC:‘:Q Ue

Finm/Company

2716 Hogew Mlﬂ()rm\) €

Address

lQa_v‘mmmL{ L A H

Cits/Strte and Zip Code

HDeSem o ED ApL (o

2-mail addreess: (o be used Tor hure annual report notification)

For further informuation concerning this matter. please cudl:

“kf f van blSAW'C ali Ng ) Ton e S

Nume of Person Aren Code Dy time Telephone Number
F.:yi is a check tor the following amount:
(£7$25.00 Filing Fee 0 $30.00 Filing Fee & 0] $55.00 Filing Fee & O $60.00 Filing Fee,

Certificate of Status Centitied Copy

tadditional copy s enclosedy

Certificate of Status &
Centified Copy
taddmioasd copy iy enelosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallabassee
Tallahassee, FLL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DesamaursS Enterprice LLC

(~ame of the Limited Liability Confhany as 1t now-appears on our records.)
(A Flonda Famaed Liabihty Company)

The Articles of Organization tor this Limited Liabitity Company were tiled on Fe_ L:)uuf»l{ |\ 2028nd assigned

Forida document number l 7.—0Q§)a(2 l—( Z SO‘

This amendment is subimitied 10 amend the following:

A. ITamending name, enter the new mime of the limited liability company here:

The new name must be distinguizhable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation <L L.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

o B

e e -
Enter new mailing address. if applicable: = >

P AN :
(Muiling uddress MAY BE A POST OFFICE BOX) f;'ﬂ LY :; 1

e e

o G 5 i

= o

il .

B. Il amending the registered agent and/or registered office address on our records, enter the Fame {)f‘ﬁm new registered
agent and/or the new registered ofTice address here: =T E

t =
Name of New Reeistered Agent: ‘—'H‘ET—"V‘\—D\—!G——E‘(%A@—G@UPQ{—

New Registered Office Address:

Frer Florida strect address

. Florida
iny Zi Code

New Registered Avent’s Signature. if changing Registered Agent:

{ ereby accept the appointment ax registered agent and agree to act in this capacite. | further agree to comply with the
provisions of all staties relative 1o the proper and complete performance of my duties. and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.SOr.if this docunient iy
heing filed to mereh: reflect a change in the registered office address. | herehy confirne that the linnited fiahidin:
company fius been notiticd in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




[f amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person _being added
or removed Trom our records:

MGR = Manager
AMBR = Authorized Member

Title Namge Address Tyvpe of Action

md

s

A!‘i\b?\ H.Q{Ma\)\) -DGbAMO\_)rS 2725’ Hreen Mtu‘)o\.«)c‘

K\-;s\rwme-e FC 3474 OJRemove

OChange

Koan DuchmporS 216 (oo vy St FC L. Oadd

BL’{ 7 7 L : cmove

OChange

O Add

Ol Remove

C1Change

Oadd

ORemove

O hange

CIAdd

CRemove

O Chunge

Oadd

CRemove

TIChange




D. If amending any other information. enter change(s) here: rach additional sheets, if necessary.

E. Effective date, if other than the date of filing: (optional}
11F am ettfective date is listed. the date must be specitic and cannot be prior to date ot liling or more than W duys afier 1iling,) Pursuant o 6030207 ¢ 3)ib)
Note: It the dute 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.

It the record specities a delaved elfective date. but not an effective time. ut 12:01 a.m. on the earlier of: (b)y  The 90ih day atter the
record is fited.

Daed th( 076'2 02 4,

%_1@65’%&

Signature olA member or auiharized representative ol a member

foaman Lbaa mouRS

Tvped ur printed name ot sipnee

Filing Fee: 325.00



