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December 3, 2021

DORCAS ELLIS
20300 NW 116TH AVE
MIAMI, FL 33189

SUBJECT: DEER INVESTMENTS L.L..C.
Ref. Number: L21000402712

We have received your document for DEER INVESTMENTS L.L.C. and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA LLC. Please complete and return the enclosed blank
form(s).

Please return vour document, along with a copy of this letter, within 6C days or
your filing will be considered abandoned.

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

Tekayla T Matthews
OPS Letter Number: 521A00029102
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COVER LETTER

TO: Registration Section
Division of Corpurations

SUBJECT: D EER, 1‘\1 l/éSTM FrJ7S

Nume of Limited Liability Company

LLC

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

Please return all correspondence concerning this matier 1o the following:

Al /S

Name of Person

DorCAS

DEER. INVESTmMEATS

Firm/Company

116" Avs

Address

S0 7 P77 L 33/69

L City/State and Zip Cotrlu
%65///? @ Yahoo . Com

E-mail address: (to be used for future annual report notification}

L L C

L0300 W

For further information concerning this matter, please call:

Doprcas Ere475

:51(5/6} 957/(7/*73/g

Name of Person

Enclosed is a cheek {or the following amount:

0 $25.00 Filing Fee {0 $30.00 Filing Fee &

Cerntificawe of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Area Code Daytime Telephone Nember

I $35.00 Filing Fee &
Certitied Copy

tadditional copy 15 enclosed)

1 S60.10 Filing FFee,
Certificate of Status &
Certtied Copy
{additional copy 1s enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N, Monroe Strect. Suiie 810
Tallahassee, FL 32303



T " ARTICLES-OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF : '

DEER. T NVESTMENTS,, vl £ & T

(Name of the Limited Liability Company as it now appears on our records.)
tA Florwda Limied Liabiliy Company)

The Anicles of Organization tor this Limited Liability Company were iled on ?/0 %2 / and assigned
" [

Flortda document number Zf-_- g;f / 0[2(2 74{(2 :;)7/:.:2

This amendment 15 subnutted o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “L1LC™ or the abbreviavon “LLL.C

Enter new principal offices address., it applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. Il amending the registered agent and/or registered oftice address on our records, enter the name of the new registeres
agent and/or the new registered office address here:

Name of New Registered Agent:

New Rewgistered Office Address:

Enter Florida street uddress

. Florida
Ciry Zip Cody

New Registered Apent’s Signature, if changing Registered Apent;

I hereby uccept the appoiniment as regisiered agent and agree o act in this capacity. ! further agree 1o comply with the
provisions of all statuies relative 1o the proper and complete pertormance of my duties, and am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or if this document iy
being filed 1o merely reflect u change in the registered office address, I hereby confirm that the lintited Hability
company has been notified in writing of this change.

If Changing Repistered Agent, Signature ol SNew Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

* or removeéd frgmour records:

MGR = Manager
AMBR = Authorized Member

Title Namye Address Type of Action

MER Dorcas Ex1/S 20 300 SWME A ora

/77//?775"/ /‘f/\ _2 ;/f}é} ClRemove

ﬁChzmgc
AmMER R Ry /?C—*rb 234 IV mircer e o

éﬂ’/"—l)["'\/ 6/ 7?/ N%//ggc) iJRemove

OChange

lAadd

CIRemave

OChange

Ol Add

ClRemove

TiChange

Add

T Remove

C)Change

Cadd

ClRemove

2 Change




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

NI\M 7= LLC QiwNeEns/#~F

oA flllS S0 Y,

=l

=0~ ﬁg,,,p §C)%

E. Effective date, if other than the date of filing: (optional)
{1f an ¢ffective date is listed. the date must be specitic and cannot be prior to date of tiling or more than 90 days afier filing,) Pursuant 10 6030207 (3)(b)
Note: 1fthe date ingerted in this block does not meet the applicable statwtory filing requirements. this dute will not be listed as the
document’s effective date on the Department of State’s recordds,

[f the record specifies a delaved effective date, but notan effective time, at 12:01 aan. on the carlicr of: (by - The 90th day afier the
record 1s {iled.

/03/ o?f%.z;/
M

gnature of a member or authonzed representaiive of a member

PDoRCAS (L LesS

Typed or printed name of signee

Filinag Foe: 9725 ()



