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COVER LETTER

' v

TO: Registration Section

Division of Corporations . .
Ld
< Deeslolew SA LG
supieer: % Devclobeag USA - . ‘.
Name of Limited Liability Company
The enclosed Articles of Amendment and fee(s) are submined for filing,
Picase return all correspondence concerning this matter to the following:
TX AN Pl sl
Name of Person
ol —_— —_— . ) . _
AL DEUE LOREN S USH L
Firm/Company
= 2 Ny -
2009 Hoey lake 2D
' Address
- a— ~ A
LepLe Lwoeiin e A Yo
Crav/Stae and Zip Code
Aotliom Mancivete 22 @& el o
E-mai address: (10 be used for uture annual repart natification)
For further information concerming this maiter, please call:
<30 Wy PSS a(Seol )y 255 24 ¢
Name of Person Area Code Daytime Telephone Number
Encltyi ix a cheek for the following amount:
[£/823.00 Filing Fee 03 $30.00 Filing Fee & 1 833.00 Filing Fee & O $60.00 Filing Fee.
Certificuie of Status Cerufied Copy Ceroficate of Status &
(additional copy is enclosed) Certified Copy

taddittonal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 06327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N Monroe Street, Suite 810

Tallahassce, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION s B
OF ECHE JARY UF 9TAT:

1) Te
f‘WlSlOH oF LOR." RATIONS

IE€ devcobas usa LLe. 22APR 18 PH 1akb

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

The Anticies of Organization for this Limited Liability Company were filedon __\2 /f 4 /ZC 20 and assipned
Florida document number L Z OQ 073 3 Q07 FZ

This amendment is submitted 1o 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.[.C.”

Enter new principal offices address., if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Fnter new mailing address, if applicable:

(Mailing address MAY BI 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 Revistered Avent:

New Rewistered Oftice Address:

Fnter Florida street address

. Florida
Ciry Zip Code

New Registered Agent’s Signature if changing Repistered Agent:

1 hereby aceept the appointment as registered agent and agree to act in this capacite. [ further agree to comply with the
provisions of alt statuees relative 1o the proper and complete performance of my duties, and [ am familior with and
wceept the obiigarions of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address, Therehy confirm that the limited liability
company has been notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being added
or_removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

—

AMpZ  Fedeedo Horthpo o1 MW Tuerle waL e DAdd

%C/‘Cﬂ EA_\_DM . C(__, %5L{ %7%' CORemove

Change

CrAdd

ORemove

U Changc

Dadd

O Remove

UChange

TAdd

ORemove

OChange

OAadd

ORemove

Change

OAdd

CIRemove

O Change




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

E. Effective date, if other than the date of filing: {optional)
(1t an cffective date is listed, the date must be specinc and cannot be privr o date of filing or more than 90 davs afier fling.) Pursuant to 6050207 (31b}
Note: [t the date inserted in this block does not meet the applicable statwory filing requirements, this date will not be listed as the
docunient’s effective date on the Departinent of State’s records.

If the record specifies a delaved effective date, but not an etfective time, at 12:01 aan. on the carlier of: ¢b) - The 90th day afier the

record s filed.

Dated

Signature or awshorized represemtative of a member

fnzllico  HURTANS

Typed or printed name of signee




