AZI 000131014

IR

) 000368907540

(Address)

(City/State/Zip/Phone #)

[pekur [ war [ man | et i et

(Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer: 7 % 2—* )

Office Use Only '._" .




COVER LETTER

TO: Registration Section
Division of Corporations

DIVESMEQ LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier o the following:

JOSE E. YEGUEZ ALVAREZ

Name ot Person

DIVESMED LILLC

Firm/Company

11632 SAVANNAI PLANTATION CT

Address

ORLANDO.FFE 32832

CitwState und Zip Code
DIVESMEQ@HOTMAIL.COM

12-mait address: (1o be used for future annuai report notfication)

For further information concerning this maner, please call:

JOSE E. YEGUEZ ALVAREZ 305 731-0108
at( )
Name of Person Area Code Dastime Telephone Number

Enclosed ts u cheek for the following amount:

= $25.00 Filing Fee 1 S30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Cerufied Copy Cerificate of Status &
Gadditional copy is englosed} Cerufied Copy

Gadditional copy is enclosedt

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N. Monroc Strect, Suiie §10

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DIVEMESQ LLC

{(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Lnmited Liabthty Company)y

- . - . . - . . .- . - 309002 .
The Articles of Organization for this Limited Liability Company were filed on (373972021 and assigned

. bl 3
Florida document number L210o013101

This amendment is submitted to 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 designagion “LLC or the abbreviation =L1.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) r-’-:j
‘ l
Enter new mailing address. if applicable: LT
(Mailing address MAY BE A POST OFFICE BOX) 2
L)

R. 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 Rewistered Agent:

New Registered Office Address:

Furer Florida streor addeess

. IFlorida
Cipy Zip Crude

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

I hereby accept the appaintment as registered agent and agree to act in this capaciine, [ jurther agree to comply with the
provisions of all statues relative o the proper and complete performance of my dutics. and [am famifiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, If this docuntent is
being filed 1o merely reflect a change in the regisiered office address. T hereby confirm that the limired liabiliny
cempany as been notified (o writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, 2nd address of each person being added
0r rcmm'ed frum our rl‘C()f‘dS:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MBR D FREITAS, ZULIMAR 10632 SAVANNAH PLANTATION CT.
Dr\{]d

ORLANDO, FLL 32832
ORemove

= Change

MBR YEGUEZ ALVAREZ, JOSEE 0632 SAVANNAI PLANTATION CT
Tladd

ORLANDO, FLL 32832
LRemove

= Change

OAdd

ORemove

OChange

CAadd

CIRemove

TChange

Oadd

-

s
S ORemove

- 5

OChange
T \

i :\'g[[i

. [
COIRemove

CIChange




D. If amending any other information. enter change(s) here: (Auach additional sheets, it neeessary.)

E. Effective date. if other than the date of filing: {optional)
(11 an eflective date is liswed. the date must be specitic and cannot be prior to date of filing or mere than 90 days afier filing.) Pursuant to 6030207 (35b)
Note: If the date inserted in this hlock does not meet the applicable stottory filing reguirements. this date will not be listed as the
decument’s etfective datwe on the Department of State’s records,

If the record specities a delayed effective date, bui not an efieetive time, at 12800 a.m. on the carlier oft (bt The Y0th day afier the

record is tiled, ‘-.2‘
-.' -t 3
_ JULY Tth / /@ 2021 (X\ ; ’
Dated . . : .
I LW v -
N\ _

- L) iy
/ | 2
{ —~ A
SHITIC of member_pr_auibsrized representative of i member e
1.‘

JOSE L YEGUEZ ALVAREZ N

Typed or printed name ot signee

Filing Fee: $25.00



