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COVER LETTER

T Registration Seclion
Division of Corporations
BECOMEL.C
SUBJECT:

Namw ot Limvited Liability Company

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

Please return all correspundence concerning this matter 1o the following:

DELANO DEMPS

Nume of Person 23

BRECOMELLC _ o
|. -1

FFirm Campany o

14153 S ADELLEAVE. nCh T
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Adidress ‘1"- 3 o

e =~

DELANDLFL 32720

Civ/Stae and Zip Code
DELL.DEMPS@ GMATL.COM

I-mail address: (uo be used Tor fuitee annual repon notification)

For further information concerning this matter. please eall:

DELANO DEMPS Q16 HU)-607

at{ )
Arca Cade

Name of Person Daxtime Telephone Number

Enclosed is o check fur the following wmount:

XSES.()() Filing Fee

i 830,00 Filing Fee &
Certificate of Status

O $32.00 Filing Fee &
Certitied Copy

(additienal copy is enchsed)

T S60.00 Filing Fee,
Certificate of Status &
Certified Copy

tudditional copy i enclosedt

Mailing Address:
Registration Section
Division of Corporations
.0, Box 6327
Tallahassee. 1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroc Street. Suite 810
Tallahassee. FI. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BECOMELLC

(Name of the Limited Linbility Company as it now appears on our records.)
CA TTorrDa Tomed Tiahty Companyy

e . - T A v - 07/2042G20 .
The Articles of Organization for this Limited Liability Company were filed on and assigned
. IL2OOMI 28N 35
Florida docwment number
This amendment is subanitted to amend the following:
A. If amending name, enter the new name of the limited liability company here: e
1T

GENERATION DEMPS 1LLC i
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The new name must be distinguishuble and contain the words “Limited Liability Company,” the designation “LLCT o 1he abbréviation “E.1.C

1415 ADELLEAVE
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Enter new principal offices address, if applicable: - .
. DELANIY, K1, 32720 < x40
{Principal office address MUST BE ASTREET ADDRESS) ™ ! S5 '
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4715 8. BROWN BRECK ST

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

HOLLADAY UTTAH 84117

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:

New Registered Otiice Address:

Foier Florida streer addresy

. Florida
City Hipr Coder

New Registered Agents Signature, if changing Registered Agent:

! hereby accept the appointment as registered agemt and agree 1o act in this capacie, 1 further agree to comply with the
provisions of all statutes relative 1 the proper and complete performance of my duties, and {am famitior with and
aveepn the oblisations of my position as registered agent as provided for in Chapter 603, F.SOrif this document is
heing filed to merely reflect a change in the regisiered office address, Thereby confirm that the limited liabiliiy
company lias been notificd inwriting of this change.

If Changing Registered Agent. Signature of New Registered Apent




If amending: Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our revords: -

MGR =

Manager

AMBR = Authorized Member

Title Nuame

AMBR ANTTA DEMDPS

AMBR RILEY DRAKE DEMPS
AMGR DELANO T DEMPS
MGOGR DARRELLE DEMPS

Address

J713 5, BRON HRECK ST HOLLADAY VT 84117

4715 §.BRON BRECK STHOLILADAYIFT ST

F715 5. BRON BRECK ST HOLLADAY LTI 84117

2108 PANAMA ST. HAY WARID. CA 94545
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T'vpe of Action

m Add
ORemove
T1Change
HAadd
TJRemove
U Change
HKadd
TIRemove
CiChange
Add
chmm'c
O Change
OAdd
O Remove
C]('hz-mgc
D:\dd
piy
CRehove

OChange



D. If amending any other information, enter change(s) here: rAdnach additional sheets. if necessary.)
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E. Ffective date. if other than the date of filing:

{optional)
11 an efTevtive date is Hsted, the dute must be speitic and canoot be prior w date of filing or more than 90 dayvs alter Oling.) Pursuant o 6050207 (34h)
Note: [ the date inserted in this block does not meet the applicable stnutory filing requirements. this date will not be listed as the
document’s effective date on the Department of Stake s records,

If the record specities a delaved effective date. but not an eftective time. at 12:01 a.m. on the earlier oft (by - The 90th day afier the
record is tited.

(XTTORER 14

2022
Dated

@,

7

Signatupgeericaner of authorized representative of o member

DELANGO DEMPS

Typed or printed name ol signec

Filine Fee: S35 (M)



