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COVERLETTER

T Registration Scetion
Division of Corporations

Deviae Detatling L1.C
SUBJECT:

Name of Limted Liability Campany

The enclosed Articles of Amendment and fee(s) are submitied tor Nling,

Please retrn all correspondence concerning this matter to the fullowing:

Tabatha Fladge

Name of Person

Devine Detatling, L1LC

Finn/Company

§013 Cardinal Winds Ln.

Address

Mascotte, FIo 33733

CityState and Zip Code

esfdevinedeailing@gmail.comn

E-mail address: (1o be used for luture annual report notttication)

For further infornation concerning this matier. please call:

Tubatha Fladger 352 088-4217
at ( )

Name of Person Area Code Davtinie Felephone Nembe:

Enclosed is a check for the following amount;

= 525.00 Filing Fee O 530,00 Filing Fee & 1 $35.00 Filing Fee & O $60.00 Filing Fee,
Ceruticate of Satus Cernticd Copy Certiticate of Stas &
(additional cepy is enclosed) Certiied CO]‘:}’

dudditional copy is enclosed)

Mailing Address: Street Addreas:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N Monroce Sureet, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT | -

TO
ARTICLES OF ORGANIZATION
OF
Devine Detatling, LLC i A N

(Name of the Limited Liability Company as it now appeiars on our records.)
(A Flonda Limited Liabibity Company)

. . . o e 207 .
The Articles of Organization for this Limited Liability Conspany were filed on 71072020 and assigned

Florda document number LZOOOO 1an loq |

This amendment 15 submiticd to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.,” the designation “LLC™ or the abbreviation "L.1.C.7

Enter new principal offices address. if applicable:

{Principal office address MMUST BE ASTREET ADDRESYS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent: Tabatha Fladger

New Registered Office Address: 8015 Cardinal Winds Ln.

Fmer Florida sireer address

Muascotte Fiorida 34753
Ciry Zip Code

New Revistered Apgent’s Signature, if changing Registered Agent

[ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all stantes relative 1o the proper and complere performance of my duiies, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been noified in writing of this change.




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

MGR = Manager
AMBR = Authorized Member

['vpe of Action

VL

Title Name Address b

MGR Colby Fladger 80135 Cardinal Winds Ln.
= Add

Mascotte, FL 34753
ORemove

O Change

Oadd

ORemove

OChange

Cadd

Remove

CChange

OAdd

ORemove

iJChange

O Add

TIRemove

OChange

':'z'\dd

CRemove

1Change




Do Af amending any ather information, enter chanee(s) heve: fdttact addivional sheets, i necessary.

k. Etfective date, if other than the date of filing: {optional)
(Il a0 elMectve date s liswed, the dote nwst be specitic and cannol be prior w date of liling or more than 90 days atter Rling.) 'ursuant o 02,6207 (3h)
Nate: [T the date inseried in this block does not meet the applicable statutary filing requirements, this date will not be liswed as the
document’s eitective daie on the Department of State’s records,

I1 the record specities a delayved ettective date, but not an etfective time, ai 12:0F 2., on the carlier of: (b The 90th dav atter the
record is filed.

Dictober 9 2020
1 datec — .

presemaive of i membe:

g

Tahatha Fluc

Typed or prinied name of signee

Filing Fee: $25.00)



