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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: D aulS —+enslu Loﬂig”\"—g\ LCC,

zﬁnc of Limitéd Liability (_'omium_\'

The enclosed Aniicles of Amendment and fee(s) arc submited for filing,

Pleasc return all commespondence concerning this matter o the following:

Anwonﬁ, s

Name of Person

BJ‘.S -ﬁmilq / nmﬁﬁas i L1l ¢.

Firm¥Company *

44 13 Nw. H_Lﬁﬁ Steee T

Address

&A;A&Sv’l”& . 3208

City/Stapd and 7Zip Code

A\\JQW‘S' J47‘3’0€ r,m‘lq 02, O

E-matl address: (to be used for future panual report notification)

For further information concerning this maticr. please call:

And ko nu Dhaui's w352, £%2 SX83

Name of Person Arca Code Davtime Telephone Nurnber

Enclosed is a check for the following amount:

1 $25.00 Filing Fee ] $30.00 Filing Fee & ] $55.00 Filing Fec & E/SG()JH) Filing Fec.
Certificate of Status Cerified Copy Certificate of Status &
(additional copy is enclosed ) Cenificd Copy

(additional copy is mclased})

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION T e
OF )
Devis Tamily Losiskes Lle-
{Name of the Limited LlEhllll\ Comgfany as it now nhpcars on our records.)
{ neda Limited Liamhity Company)

The Articles of Organization for this Limited Liability Company were filed on ()5 ' ’3 2020 and assigned

Florida document number L 2 Q0 £0 Zjéé 752 X

This amendment is submitted to amend the following:

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

")m._/'s FGpn L., Tr‘u cing | L C

The new name must be distinguishable and comtain the words “Limitar L. 1ability Company,” the designation “[LLLC" or the arhnnallon LLCT

Enter new principal offices address, if applicable: H A !3 A W,
(Principal office address MUST BE A STREET ADDRESS) (L ainec il e )—r’(/. 3’ ZéO &

Enter new mailing address, if applicable: ”l é ! ‘5’ AW L{ ZM < ‘J*
(Mailing address MAY BE A POST OFFICE BOX) é:luz mesville /,—T/z . 32.40&

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 Rcuistered Apcnt: A’Y\“ﬂ/\. on L/} h Q\/; S ‘\5 2.
New Registered Office Address: L'l 6 | 8 N W H )_QDIE"}‘

Enter Florida streer address

_/)‘ﬂott‘/\es\/"l[( Florida__32.62 &

Citv Zip Code

New Registered Apent’s Signature, if changing Repistered Agent:

{ hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6053, IS, Or. if this document is
heing filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent




If ame'nding Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MCGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MA A —Qﬂln}/_u(l C’lr‘iS@S HELf oo (3207 e
MMA) Ié g%_a/é ORemove

T1Change

M IQ’V\J(L‘DV\V{ hé’\\/ls A6 1% NI(’\JQIZ-:Q‘O{S‘J" ofAdd

Y N PR

V4 . 022 ORemove

OChange

JAdd

C1Rcmove

[ Change

DiAdd

IRemove

TChange

Add

TIRemove

Change

TlAdd

TIRcniove

CIChange




D. If amending any other information, enter change(s) here: (Atach additional sheets. if necessary.)
10 Jhoar T mdU poencecn . Lie (/m-m/,
POV AN Y %L)ufl' do “!‘p 44\5 10 < 6\'/\0/ h@‘v/
[wn:) .‘\' lA.)L)d)d —I—ak& o WA, dhz pame
oN el BV e uoﬂo/ L¥e Yhe pawe
b W chonced bact 7 Dauis ;ﬁ_t/’/‘”j

oo /é;/\ﬁ 1L
Jhan kr,{ad

E. Effective date, if other than the date of filing: ﬂ 13- 202 0 (optional)
(I an efMective date is listed the date must be specific and cannot be prior to date of filing or more than 90 davs afler filing.) Pursuant o 603.0207 (3 )b}
Note: Il the datc inscrted in this block does not meet the applicable statutory filing requiremenis. this date will not be listed as the
document s efTective date on the Departnent of Staie’s records.

If the record specifics a delaved cffective date. but not an effective time. at 12:01 a.m. on the carlicr o (b}  The Y0th day after the
record is Nled.

Dated __ 2 . 4\ 2,02,1___

Sigiamre ol a member or authorzad representative of a member

Donthon 4 A

Tvped or prmlcd name of signee




