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FLORIDA DEPARTMENT OF STAT
Division of Corporations we

July 22, 2021

JESUS VERDUZCO

743 CLAY ST

APT 455

WINTER PARK, FL 32789

SUBJECT: DEUCECOQO LLC
Ref. Number: L21000211438

We have received your document for DEUCECO LLC and your check(s} totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Summer Chatham -
OPS Letter Number: 221A00017004 :
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COVER LETTER

TO: Registration Section
Bivision of Corporations ' :

Deue o, L&

SUBJECT,
Name of Limited Liability Company

The enclosed Articles af Amendment and feeds) are submitted for filing.

Please retumn all correspondence concerning this matter ta the following

Jesos Nexduzco

Name of Persan

Deoceo Ll

Firm/Campany

Address

7473 C,cu,j ARy USS
Wholer Pace €L 22779

City/Siate and Zip Code

2405 N4N U3, o oM

T ESmail address: (to be used for fitwert an\lj'ﬂ reprort ndtification)

For further intormation concerning this matter. please call: -
3
®

Jesos Vexdn 2o «ASh_269-944y =
Area Code Davtime Telephone Number -

Name ol Person . B
o L
Sy

()

Enclosed i3 a check for the tollowing amount:

%525.00 Filing Fee 00 830,00 Filing Fee &

0 $60.00 Filing ! &
Certificate of F,qgm\ &
Certified Copy=

{additional copy is enclosed)

[ $55.00 Filing Fee &
Certified Copy

Ceruficate of Status
(additional cupy is enclosed)

Street Address:

Mailing Address:
Registration Scction Registration Section
Division of Corpaorations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
2415 N. Monroe Street, Suite 810

Tallahassee, FIL 32314
Tallahassce, ¥1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

“Deule e L

(Name ol the Limited Liability Company as it now appears on ¢ur records.)
(A Florida Limited Luability Company)

The Articles of Orgamzation for this Linted Liability Company were filed on '_D J ™ l 202 and assigncd
Florida document number _L 216002 1 “BK

This amendment is submitted o amend the followimyg;

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

EMI'S

The new name must be distinguishable and contain the words “Linnted Liability Company.” the designation “L1.C" or the abbreviation

Enter new principal offices address, if applicable: 7"" 3 C;lM S X F\—-{‘)-\-— Y4sS S
(Principal office address MUST BE A STREET ADDRESS) _\Ninkewr Qe¥\e  EL 22 4%

LGS

Enter new mailing address, if applicable: U3 (e St Q—D’r 4SS
(Muiling address MAY BE A POST OFFICE BOX) I nler Fbu) Kk FL % 27254

- O

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: = 2
<o
. Lu N
Name of New Reaistered Agent: -.JQ_%US \‘ éx éj.) =CO -
= 3

New Rewistered Oftce Address; — L'{ ?) Czl,CUJ\ S*’ prO '\' \{SS -EE{:{ ‘-j
NN

Freer Florida shre ot address

N‘n Yer OO—( ke Florida __ 327%9

Ciry Zip Code

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

[ heveby accept the appoiniment as regisiered agent and agree 1o act in this capacity. i further agree 1o comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and Iam familiar with and
aceept the obligations of my position as registered ageni as provided for in Chapier 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address. 1 hereby coufirm that the limited liabilin:
company has heen notified in writing of this change.




If amerding 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

-

~

it] Nume Address Type of Action

:

2 Jdesos Vexdozeo 3 Ucw\\} S Ppt NS'S M
\N‘-“W QCL\(\C— FL- RYAE, KC( CRemove

O Change

DAdd

C1Remove

Tl Change

Ol Add

0 Rcmﬁ%

Ui

O Ch:m-gc

— OAdd]
o Al
-

g LJRemove
[y

CIChange

add

CiRemove

O Change

O Add

CI1Remove

I Change




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

f_’_'_\__
=
@

5 )
L"; -
r i
= 3
L)

g

(optional)

E. Effective date, if other than the date of filing:
(1f an effective date s listed, the date must be specitic and cannot be prior 1o date of tiling or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
1" the date inserted in ihis block does nos meet the applicable staiutory filing requirgiments, this date will no be listed as the

Note: 1T > i
document’s eftective date on the Department of State's records

If the record specifies a delayed effective date. but not an effective time, at 12:01 aun. on the carlier ot (b} The 90th day afier ihe

record s filed.

Dated O%/GQ/ZOZl J@A«Q\
Sefhasdrc of a member or authorized representative ol ¥ ThomBe

\eQ, > \/E\r M‘E_CO

Typed or printed name of signee




