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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 5, 2021

FRANCES M MIDDLETON
400 EL CAMINO DR.

APT 207

WINTER HAVEN, FL 33884

SUBJECT: DIQSAS EXPRESSIONZ
Ref. Number: L21000399892

We have received your document for DIOSAS EXPRESSIONZ 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.

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

Alecia Rivers
Regulatory Specialist Il Letter Number: 121A00026995

WWW.SUnbiz.org



COVER LETTER ' |
| r1 or &)
TO:  Registration Section ‘ DC’\,L) \? {3 \I
Division of Corporations @

SUBJECT: TJ\ 0500 EK Dr€5‘5\(7ﬂ?,— OY\ ,\W(d
Name of Litmited Liability Company (3\/\\ \S)[Uﬂ

The enclosed Articles of Amendment and fee(s} are submitted for filing. 4

Please return all correspondence concerming this matter to the following:

Trances W W ddleten

DSOS EXpee ssione
A0 21 CormmwnegDe for20 T

e Yeven T 33gsY

City/State and Zip Code

DictosexpressinzArol | .corn

E-mail address: (to be uskd for future annual report notification) -/

For further information concerning this matter, please call:

ran 0eS W A E T 2K L2

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

ﬁ\szs.oo Filing Fee {1 $30.00 Filing Fec & {1 $55.00 Filing Fec & [J $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additionat copy is enclosed) Cenified Copy

(additional copy is enclosed)

Mailing Address: Sireet Address;
Registration Section Registration Section
Diwvision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

T rallalbhmnmm s ITF ™1 A



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DVIOSAS EXDESSI 002
{(Name of the antt%g i"?,',ﬂ"'?f l(;.‘ngl sanmx ::sl:; m::'n ;agnmf“y s on our records.)

The Articles of Organization for this Limited Liability Compan‘y werg filed on %‘\D’fﬁf‘ﬂbﬁ(q } %Q.g‘u_g'n]ed
Flonda document number 1—— 2—\b®5q q%q 2_

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 distinguishabie and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C.”

Enter new principal offices address, if applicablle: _
(Principal office address MUST BE A STREET ADDRESS) {7 AR R_CC\QJ AV DY
KASS T RIS

Enter new mailing address, if applicable:
{Mailing address MAY BE 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 Registered Agent:

ca ~a
New Repistered Office Address: S
Emter Florida street address ¢
. =
,Florida -~ 1> ..

Cinv L 2";‘)‘ Code

B L

New Registered Agent’s Signature, if changing Registered Agent: R S

Bl LN

! hereby accept the appointment as registered agent and agree to act in this capacity. | Sfurther gég?ee {\:E‘?.comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I amfamitlr with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liability
company has been notified in writing of this change.



If amendmg Authorized Person(s) authorized to manage, enter the title, name, and i address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Edd" R Type of Action
DB DECY A /k(m}\!@- Ha\ﬁeg\urm O o

HBIS
@Rcmove

JChange

Oadd

[JRemove

[OChange

Ol Aadd

T Remove

OChange

Lladd

ORemove

OChange

CAdd

ORemove

[JChangs

L1Add

OJRemove

OChange




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

E. Effective date, if other than the date of filing: (optional)
(1fan effective date is listed, the date must be specific and canhot be prior to date of filing or morc than 90 days after filing.} Pursuant to 605.0207 (3Xb)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Tf the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the
record is filed. ' '

e Q0O A7 A\

Ljignature of a member or authorized representative of 8 member

oy MouddA Wi

Typed or printed name of signec




DocuSign Envelope 10: 5F40A869-B741-49C0-ADFB-AE2991FBO1AC

Diosas Expressionz LLC

To Beatriz Rodriguez,

I, Frances Middleton registered agent and member manager of the LLC am writing you this letter
regarding updating the member list for Diosas Expression2 LLC 121000399892, This correspondence is to
confirm the removal of your name from the LLC. Please sign the document below to affirm your
agreement to your name remaval of the LLC listed above.

Thank you in advance,

(i ol

FEAYW F5 ..
Beatriz ﬁogrlguez

DocuSigned by:

Franws Middliton

ZYFBAAEB‘??DIIM_
Frances Middleton

DocuSigned by:

Aoria & (s
ARSFE1F F8E1403 |
Glona G Cruz

DocuSignad by:

Jumdfor {, Medeives
BEOUIXAFDC102CT ...
Jennifer L Medeiraos




