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T Registration Section
Division of Corporations

SUBJLCT: DIVIT INVESTMENT LLC

COVER LETTER

Name of Limited Liability Cumpiny

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

Piease return all correspondence concerning this matter 1o the following:

DAYANA R MARTINEZ HERRERA

DiVIT INVESTMENT LLC

Name ol Person

) , U
FimyCompany _[‘“
e
2300 WEST 84 STREET SUITE 111 i [-'-t
Adldress - }1
»X
Y
HIALEAH, FLORIDA 33016 ‘L:,‘—n
City/State and Zip Code Mep
_‘.1—1
_nlagicalmomentstorememberlIc@gmall.com i 3.3;
E-mailuddress: (to be used fn Ruture wnnual report netification) rvi
Far further information concerning this maticr, please call:
DAYANA R MARTINEZ HERRERA Ri(_305 ) 812.2388
Mame of Persun Arca Code

[inclosed s a check for the following amount:

[J $25.00 Filing Fee {¥ $30.00 Filing Fee &

Certificale of Stulus

Mauailing Address:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassee, FL 32314

Daytime Teiephone Mumber

0 $55.00 Filing Fee &
Certificd Capy
(additional copy is enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(sddrione! copy s enclosed)

Street Address:

Repistralion Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Taltahassee, FLL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

DIVIT INVESTMENT LLC
(Nume of the Limited Lis

The Articles of Organization for this Limited Liability Company were filed on _10/13/2020 and assigned

Florida document number L20000324776

T'his amendment is submitied 10 amend the {ollowing:

A, If amending namie, enter the new name of the limited linbility company here:

MAGICAL MOMENTS TO REMEMBER LLC
The new rame must be distinguishuhle wnd cotain 1the words “Limited Liability Company,” the designation “LLU™ ur tle abrfviatirL.L.CY
1

o =
2300 WEST 84 STREET SUITE 111 A— AT 2=
—1

{

Enter new principal offices address, itapplicable:

(Principal office udidress MUST BE A STREET ADDRESY) HIALEAH, FLORIDA 33016 A

Nl

-

Enter new mailing address, if applicable:

(Muiling addresy MAY BE A POST QFFICE BOX) HIALEAH, FLORIDA 330186 T

. If amending the registered agent and/or registered uitice 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 Regisiered Office Address:

Luter Floride

, Florida
City Zip Code

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

Lhereby uceepl the appointment as registered agent and ugree o act in this capacisy. | further agree (o comphy with the
provisions of afl statutes refative 1o the proper und complete performeance of my duties, and 1 em familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this docwment iy
being filed to merely reflect a change in the registered office address, hereby confirm that the limited liability
company has been notificd in writing of this change.

IF Changing Registered Apent, Siganature of New Registered Agent




UIf amending Authorized Person(s) suthorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Fitle Name Address Type of Action
ClAdd

ORemove

ClChunge

Oadd

ORemove

L1 Rd |L- 90 1202
u

ClChange

Oadd

{JRemove

O Change

CrAdd

ORremove

ClChange

O Add

ClRemove

OChange




D. Ifamending any other information, enter change(s) here: (Airach additional sheets., if necessary.)
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E. Effective date, if other than the date of filbirg: (optional}
(Tfan ¢ffeciive date is fisted, the dale must be specific and cannut be prior w dale of filing or more thun 90 days kiter filing.] Pursuant to 605.0207 (Inb)

Nute: [fthe dme inserted in this block dees nol meel the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed elffective dute, but not an efTective tinte, at 12:01 a.m. on the earlier of: (b)  The Y0th day after the

record is filed.

Daied _JUNE 07 , 2021

.
Signature OF member &7 \Jthorized reprosentative o1 3 member
ur P

DAYANA R MARTINEZ HERRERA
Typed or printed name of signee

Filing Fee: $25.00




