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COVER LETTER

TO: Reglatration Section
Nivision of Corporations

DEVCON FLORIDA,LLC
SUBJECT:

Name of Limited Linhility Compuny

The enclosed Artivles of Amsendpent and Teefs} are submitted for tiling.

Please return all vorrespondence concesning this matler to the Tollowing:

PESTCREV, GRYGORI

Name of Merson

DEVCON FLORIDA, L C.

Sl
Finn/Cumpany

900 N FEDERAL HWY . 306

Address

HALLANDALLK, F1, 33009

L’il)fgiia\lc und Zip Cude
arvgorti 976{dgmail.com

T-ma|l a3dress: (o be used Tar fulure annual sepen ootification)

Far further infurmation concerning this matier. please cailt

PESTEREV, GRYGORIL

736 914-0175
) at | ) .-
Nume of Person Area Code Daytime Telephone Number
Laclosed 15 a chech for the oliinwing amount:
m $25.00 Filing Vee O $30.00 Filing Fec & 71 %55.00 Fiting Fee & 0 $60.00 iling Hee.
Certiticatc ol Siutus Certifivd Copy Certificate o7 Swus &
{addriional copy 15 enclosed) Centilicd Copy

udditiona! copy 1 wnelosed)

Mailing Addrgas:
Registration Section
Division of Corporatians
P.O. Box 06327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Sireet, Suite 810
Tallahassee, t1. 32303

Wy he KAf 4200

a3i4d
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DEVCON FLORIDA, L1L.C
"""" ' {Name of the Limitcd Eiabiliy

060372021

The Articies of Organization for this Limited Liability Company were filed on __and assigned

Floride document number EMSG

This amendnitent is subniited to amend the Tollowing:

A. If amending name, cnter the new name of the limited liability compuny here:

The now ramme must be distinguishable and contin the words “Limited Liability Compuny.” the designation "L1.C" or the shtveviwtion “1.1.C7

Cnter new principal offices address, if applicable:
(Principul wifice address MUST BE A STREET A DDRESS)

Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX) -

B. If amending the registered agent and/or registered oifice address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Name of New Registered Agent: GULEVSKIY, ROMAN

New Repistered Office Address: _—
Fnter Florida stroes address

) , Floride __ .
Citw 2ip Code

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

[ hereby uccept the appointment as regisiered agent and ugree 10 acl in this capacity. | further agrec to comply with the
provisions of ull statiites relarive to the proper and vomplete performance of my duiies, und | ant fumilior with and
aveent the obfigarions of my position as registered agent ax provided for in Chapter 605, F.5 Or, if this document is
peing filed to merely reflect a change in the registered office uddress, | hereby confirm that the lim iteed Liability

compuny has heen notified in weiting of this change
Apmarn %&(M%

Ve,
1t Changing Registered -\],‘,tllL(. mpnature ol NeW Regintered Agent
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Il umending Authorized Person(s) autherized to manage, gnter the title, name, and address of cach person being ndded
pr removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Namie Address Type of Action

e

MGHR PESIEREV, GRYGORI 900 N FCDERAL HWY. STE 306

_ DOadd

HaLLANDALE, Fi. 33009 3
_ ERemove

. [DChunge

MGR GULEVSKLY, ROMAN ooy N FEDERAL HWY. STE 306 A

HALLANDALE, FL 33009
__TiRemwove

ClChange

TIAdd

_ UiRemove

COChange

CAdd

CJRemve

CChange

[oAdd

L P IRemone

. OChange

Diaud

ClRemove

{Change
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D. If amending uny other information, enter change(s) here: (Awach additional sheers, if necessary.)

e
o S5
—_ —m ~a
e o
= '
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—

E. Fffective date, if other than the date of filing: (optional)
(1T an et lective date ss listed. the deie must he spetilic and cannat be prior w date of liling or mare than 90 days ufler fling ) Parsuantio 605.0207 (3uby

Note: 17 the dai irserted in this block docs not meel the applicable statutory Giling jequiterrents, this date will nol be listed os the
document s elective date on the Department of Slete’s records,

1 the record speeilies o defayed eMective date, but oot an cifective Eme. at 12:01 2.m. on the carticr 0% (b)  The Y0 day afler the

record s fited,

6/24 00
Daed . .

Asiman &

Signature ol a member ue Golhurized represcyftive of a mewnher

GULEVSKIY. ROMAN

Ty ped o ponied name of signee

Filing Fee: $25.00



