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. : COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Helgv A DE VINE  3Y Z,Q Yy LU C

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Pleasc return ail correspondence concerning this matter to the following:

Anadye (5 Losoucbo

Name of Person

l,_}‘eeykgk _ Devive Ry ZAYN LLC

7

Firm/Company

Address

&2 Telhiw AN AT [—\-La;j

Flestes  {(Seoch L 30IDE

- City/S1ate and Zip Code

@ Snappy | FIE O yalhwo (0va

E-mail address: {to bt used for future annual repdrt notification}

For further information concerning this matter. please call:

Ao oy @[.d\’v\;&d&\ al 55 ot Ly A

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

(] $25.00 Filing Fee '\?/530.00 Filing Fee & (0 $55.00 Filing Fee & LI $60.00 Filing Fee,
Ceatificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

{zdditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ey HENNA_ DEVINE BYZFAYN LLC

(Name of the Limited Liabilitv Company as it now appears on our records.)
(A Florida Limited Liability Company}

The Anticles of Organization for this Limited Liability Company were filed on Flox J.m\ and assigned

Florida document number __ L L0000 3.2 L 229

This amendment is submitied to amend the following:

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

(Cowme) Henyp. DEVINE py ZAYN ||

The new nane siwst be distinguishable and contain the words “Limited Liability Company,” the designation “"L.LC" or the abbreviation “L.1.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) | 316 Gcean shbere. @2 ivd
Crvwaend Reoida, =t 3R 76

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX) ST397 JSchwv Andexrysen | —}\:j
FleesAy Beol, =13213¢

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: Aniteibem Alpesn  Blevaduss
New Registered Office Address: S 3 jCJ {/\\/\ ;q V\Q\_-QAHSC’V\ H‘V‘:l

Enier Florida streel address

=t é"(/(-"i’}/ ff"; (‘iC‘x/{’L . Florida j“‘l- \3 &
= City Zip Code

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

1 hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merelv reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

L

Al rerrC

[f Changing Registered Agent, Signature of New Registered Agent




[f-amenging Authorized Person(s) authorized to manage, enter the title, name, and address of each person being addeq
or removed from our records:

MGR = Manager
AMBR = Aunthorized Member

Title Name Address U 7 ., 72105 Type of Action

AMaR A begben @L'mmd'&* sz Solhon A 14:1_&-60"/\/—177@

Fleestey :f’a(’_.c,x_ot«, L 32136

ORemove

MER Deycin Vogibka P CAdd

@/Rcmovc

OChange

OAdd

CORemove

O Change

TAdd

CiRemove

Change

OAdd

ORemove

JChange

UAdd

ORemove

OChange




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

<Az T wneed 4o J\«j_‘yF C\\.C{’vufé}f_- “+it+le_ Ojﬁ
A beaben  Bleaucl e 4 Audiesized  Mevdsen

e OFD'Q‘IL(J- e/, o 5o PBo g g ¢

p Devara s oy

ws . Vo A den
i rd J

M ofF  Hwas Covnphhen

.‘,@C/” QJ SG send.  aae Mwle 4o TR S = 1‘1\3
Mavae (s Adspaiuk

12¢ cenvvge cu Budivess

13+ Pasyedeg

E. Effective date, if other than the date of filing: loj2clroloe (optional)
(If an effective date is listed. the date must be specific and cannot be prior to date of filing or morc than 90 days after filing.) Pursuant to 605.0207 (3)(b)

Note: If the date inscrted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document's cffective date on the Depantment of State’s records.

If the record specifies a delayed cffective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the

record is filed.

Dated o J2¢6 [Roro

| @\@k :

Signature of a member or authorized representative of a member

AMTTABEN A B ARCCHA

Typed or printed namc of signee




