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COVER LETTER

TO: Kegistration Scctiun
D¥vision of Corporations

SUBJECT: ___D - ‘/le ,}f Ll_ C.

Nume of Linuted Liability Company

The enctosed Aiticles ot Amendment and fee(s) are submitied for tiling.

Please return all correspundence concerning this matter to the follewing:

Q‘H“Hm RS,/ O ’7_;0,2,'5

Name of Persen

0~V.'Q.q/ LI C

FimvCompany

L{[J-C] lodﬂl/-e /’/

Address
SanT f{‘ffa__g!,udq 1FL' 33 7/3
City/State and l‘ff) Code |

Athanas. os & p-viaul. c om

E-mail address: (1o be gsed for future annual report notification)

For further mformation concerning this matter. please calk:

 Mhanssios  Tooris w914, 219 7179

Nanie of Person Area Code Davtine Telephone Number

Enclosed 15 o check for the following amount:

NS23.00 Filmyg Fee 7153000 Filing Fee & LT $55.00 Filing Fee & 0O $60.00 Filing Fee,
v ,\}/ Certitficate uf Status Certitied Copy Certificate of Status &
x\ 5-\ tadditional copy v enclosed’ Cenified Copy
53\ taddional copy 15 enclosed )
P

Mailing Address: Street Address:

Registration Scetion Registration Section

rvision of Corporations Division of Cerporations

1O, Bux 6327 The Centre of Tailahassee
Tallahassee. FLL 32314 2415 N. Monroe Streel, Suite §10

Tallahassce, FL 32303



‘ ARTICLES OF AMENDMENT

TO T TR

i
ARTICLES OF ORGANIZATION ¢ i =D
OF

—
The Articles of Organization for Has Limited Liability Compuny were filed on S5°27-2%20 44 assigned

Florda document numbe L._l co oo l ‘1 "la 75

This amendinent 15 submitted to amend the following:

A Hamending name, enter the new name of the limited liability company here:

The new name must be distingnshable and contain the words “Limited Liabitity Company.”™ the destgnation “LLC™ or the abbreviavan “L1L.C"

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A PONT OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agenl and/or the new registered office address here:

Name of New Kewstered Agent:

New Registered Otfice Address:

Enter Florida sireet address

. Florida
Ciny Zipy Code

New Registered Aeent’s Sivnature, if chunging Repistered Agent:

Lhereby weeept the appoinemient as registered agent and agree to aci in this capacine, ! further agree o comphy with the
provisions of all staruies relative 1o the proper and complete performance of my duties, and | am familiar with and
aceept the oblivations of my position as registered agent as provided for in Chapter 803, 2.5, Or, if ithis document is
being fifed 1w merelv reflect a change in the registered office address, herchy confirm thai the limited lahifine

compaiy has been notified inweiting of this change.

If Changing Registered Apent, Signature of New Registered Agent




C1f amending Authoerized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = aauthorized Member

Title Name Address Tvpe of Aclion

'Pﬁd.hf.@\ ) QJAW\ 'SC-LO"H‘U‘] _3'03& IQQ QO/ CiAdd
B‘[/n?OQ-e A 4/“/ H 7]0 ;&(cr:}uvc
7

OChange

O add

T Remove

CiChange

ClAdd

CIRemave

CIChange

TAdd

CRemove

DCh;mgc

[Add

CJRemove

[C1Change

CiAdd

CIRemove

OChange




-

D. 1f amending any other information, enter change(s) here: (Auach adiditional sheets, if necessar.)

(optional)

E. Effective date, it other than the date of filing:
(5 an cetlectr e date 1s disted. the dite must be specalic and cannot be prios to date of 1ihng or more than 90 days afler {iling. ) Pursuant w 603.0207 (3)ib)
Note; 11the date inserted inthas block doves not meet the applicable statutary filing requirements, this date will not be listed as the

docament’s etfective dute on the Department of State's records.

The 90ih day after the

It the reeord specilivs a delaved effective date. but not an effective time, at 12:01 a.m. on the carlier of: (b)

revord 15 1iled.

Dated _ﬂfﬁld_

Signature of @ member ot suthorrzed representatise of o member

/_——ﬁ .
) qujhn NnAs :'_05_[. | L_tde(.JT 5
Yhed or pr”'lk_‘ name Of signey

Filing Fee: $25.00
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SECILA A b
TALLAHA TS
FLORIDA DEPARTMENT OF STATE
Division of Corporations

ke

April 4, 2022

ANTHANASIOS TOURIS
4129 10TH AVE NORTH
ST. PETERSBURG, FL 33713

SUBJECT: D-VIRAL LLC
Ref. Number: L20000144075

We have received your document for D-VIRAL LLC and your check(s) totaling
$52.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CERTIFICATE OF LIMITED PARTNERSHIP, but
your entity is a FLORIDA LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s).

We are enclosing the propes form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist |1 Letter Number: 622A00007728



