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COVER LETTER

TO: Registration Section
Division of Corporations

DEVINE INTERVENTION RESOURCE CENTER LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feefs) are submitied for filing,

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

Cheyenne Moseley

Name of Person

Legalzoom.cam, inc.

FirnyCompany

101 N Brand Bivd L1th Fl

Address

Glendale, CA 91203

Ciby/Stae and Zip Code

divine7 Jrcimpmail.com

Fomanl address, (to be used for jutare annual report notitication)
For further infurmation concerning this matier, please call:

Chevenne Moscley 800 773-0888
at { }
Name of Person Ancy Code Daytime Telephone Number

Fnclosed is a check for the following amount:

O $25.00 Filing Fee (1 $30.00 Filing Fee & W $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
1additional capy is enclosed) Certified Copy

{(ndditional copy 1> enclosed)

MAILING ADDRESNS: STREET/COLRIER ADDRESS:
Registration Section Registration Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FI. 32514 2661 Exevuive Center Circle

Tallahassee, FI1. 32301

From; Sylvia Paull
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DEVINE INTERVENTION RESOURCE CENTER LLLC
(

The Articles of Qrganization for this Limited |iability Company were filed on | 2/29/2021
1.22000007037

and assigned

Fiorda document number

‘This amendment is submitled 1o amend the fallowing:

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

Divine Intervention Resource Center LLLLC

The new name wnust be distinguishable and contain tie words “Limited Liabiliy Company.” the desiunation “LLC" or the abbrevianon “L.L.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BUX)

. If amending the registered agent andfor registered office address on our records, enter thédame of the new
. . - g 1T
revistered agent and/or the new repistered office address here: :

[ o
o
Mame of New Rewistered Agent: — i~
New Registered Office Address: 1 -
foer Ploveeks sircer addre s _:
Y
.Florida _._ o
Cuy ZyiCaite

New Repistered Agent's Signature. if changing Registered Agent:

¢ horeby aocept the appoiniment as registered agent and agree fo acl in this capaciny. 1 further agree to comply with the
provivions of all statutes relative 1o the proper and complete performance of my duties, and Iam famitior with und
aceept the obligations of my positiens as registered agent 03 provided for in Chapter 603, IS, O if this docunent s
being filed to merely roflect @ change in the registercd office address, T hercby confirm that the linited Dabidiry
compeany has been noiified inwriting of this change.

If Changing Registered Agent, Sign of New Regist

Page10f3
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If amending Authorized Person(s) authurized to manage, enter the title, name,_and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
1 Add

O Remove

O Change

0 Add

0 Remove

[ Change

0O Add

O Remove

U Change

O Add

0 Remove

O Change

O Add

0 Remove

O Change

D Add

0O Remove

0 Change
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L. [f amending any other information, enter change(s) here: (Auach addiionaf sheets, if necessary)

E. Effective date, if other than the date of filing: (optional}
{If an effective date is listed, the date must be specific and eannot be prior W date of liling or more thar 990 days afler g, Pursasant w 605.0207 (3)b)
Note: If the daie inserted in this block docs not meet the epplicable statuiory filing requirements, this date witl not be listed as the
decument’s ci¥ective dale on the Department of Siate’s rccords.

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

Dated _ .- J(’! ‘2__?,

D L ) D e

Signature of a member or authomzed reprosefimtive of a member

Michuel § McDonough

T'yped or ponfed name of sipnee

Page3of3
Filing Fee: $25.00



