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T0: Registration Section
Division of Corporations

DAVIDAN HOLDINGS LILC
SUBJECT:

n.2

COVER LETTER (H 23 Q00300387

Name of Limized Linbility Company

The erclosed Articles of Amendimem and fee(s) are submited for filing.

Pleuse reium all correspandence concorning this master o the following:

DESIREE TORRIES

Name of Parson

SICONT ENTERPRISES OF AMERICA INC

Firm/Compuny

13550 VILLAGE PARK DR STE 233

Adldress

ORLANDO FL. 32837

Ciy/State and Zip Code
SUNRIZ SICONT@HO TMAIL.COM

E-mail address: (o be used far DINIE annGa: repar potification)

For further informaton concerning this maiter, please call:

DESIREE TORRES

407 £43.8973

a1 )

Narre ef Person Arca Code

Enecloced is a cheek {or the following amount:
= $23.00 Filing Fee [ $30.00 Filing Fee &

3 $35.00 Filing Fee &
Certilicate of Sratus

Certified Capy

(addiionat copy is enclosed)

Mailing Addres»:

Daviine Telephone Nunther

=1 860.0C Filing lee,
Certificaie of Status &
Certificd Copy

(additinnal capy s enclosed)

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI_ 32314

Strect Address:

Reglstration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroc Street, Suite 310
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT (i—#z?_ 000300357 3)
o
ARTICLES OF ORGANIZATION
OF

DAVIDAN HOLDINGS LLC

202 i
, 2021 and assigned

The Articles of Organization for this Limited Liability Company were filed un Aprl td

Florida document number 21000071382

This amendment 1s submitted to amend the following:

AL 1famending nrame, enter the new name of the limited ability company herc:

DAVIDAN HOLDING 1i.C

The new name must be distnguishable and eontain the words "Limited Liability Company.” the designation “LLC"” or the abbreviation “L.1.C."

Enter new principal oftices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS; .

Enter new mailing address, if applicable:

(Marting address MAY BE A POST OFFICE BOX)

. ~
Pl [
~

iy 3

PR Nt .
enter the nam_e-(;)f thegew repistered

B. If amcending the registered agent and/ar registered officc address on our records.
apent and/or the new registered office address here: =T r_g =
: - =
— e
[~ =
Name of New Registered Agent: mE=aQ
T <
rvs
New Registered Qifice Address: i

Enter Flovida sirce! auddress

. Florida

Cin

New Registored ApeptUs Sipnature, if changing Reoistered Asent:

[ hereby accepi the appoimiment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of il staruies relative w the proper and complete performance of my duties, and I am jamiliar with and
accept the obligations o/ my pasition as registered ayent us provided for in Chapeer 605, F.5. Or, if this document is
being jiled 10 merely reflect a change in the registered office address, [ hereby confirm that tke limited Hability

company has been nodfied in writing of this change.

If Changing Registered Agent, Sipnature of New Registered Agent
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' i i i H2 20003002 57 3
It amending Authorized Person(s) authorized to manage, enter the titde. name, aad addregs 0 'é‘;cmrson being sdded
gr removed from our records:

MGR = Manager
AMBR = Authorized Mcmber

Titlpe Nameg Address Tvpe of Action
. _ D Add
ZRemove

_OChunge

tAadd

JReicve

CIChurge

TAdd

ORemove

BChange

OAdd

THRemove

OChange

'j Aaddd

CIRemove

i1Crange

Cadd

DO Remove

iChange




Sep 01 22.03:25p p.5

(22000200357 3)

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

L. Effective date, if other than the date of filing: (optional)
{IMan effective date is listed, the date mus! be specific and cannos be prior to date of fling or morg than 33 doys after fiiing,) Pursuant to 605.8207 (2)(0)
Note: ¥ ihe date inserted in this bleck does not meet the upplicable yiatetory ling requiremenss, this €ate will not be listed as the
decument's effective date on the Department of State’s records.

[7the record specifies a deigyed effective date, but nat an effective time, at 12:01 a.:n. on the curlier of: (b} The 90th day ater the
record is filed.

Dated September ) ‘ 2022

Liccna Hovan

Signaturz ol a member or cuthorized repraseniztive of a member

LECAS MORAN

Typed or privted name of signee

Filing Fee: $25.00
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