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COVER LETTER  (((H23000132010 3)))

TO: Registration Section
Division of Corporations

DEGMEDA LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier o the fobHlowing:

LOVETTE DOBSON

Name of Person

Firmi{Company

17350 STATE HWY 249 STE 220

Address

HOUSTON TX. 77064

City/State and Z1p Code
EFILLEI234@INCFILE.COM

Fomail address: (1o be nsed Tor funire annaal repast nohiNeitins}

For further information concerning this matter. please call:

LOVETTE DOBSON I BER-462-3453

st ( )
Name uf Person Arca Code

Davtime Telephone Number

Enclosed i o check for the following amount:

W $25.00 Filing Fee [0 $30.00 Filing Fec & 1 855.00 Fiding Fee & 0 £60.00 Filing Fec,
Certificate of Status Certificd Copy Cerrificare of Status &
{additionul copy is enclosed) Certified Copy

(additonal copy is enclosed)

Mailinp Address: Strect Address:

Registration Section Ruegistration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenure of Tatlahassee
Tatlahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

(((H23000132010 3)))
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IRAR A RN AR NSRRI TRERLAI YA, TR YR

TO (((H23000132010 3)))
ARTICLES OF ORGANIZATION
OF

DEGMEDA LLEC

{Name of the Limited Liabilits Company as il news appeirs on owr recorls. )
CA Forda Tovited T by Company

- . . . . . .o L . . O] |x07
Phe Artickes of Organization for this Limited Liahilits Company were iiled on IR0

122000034361

and assigned

IFforida document rumber

Hiis amendment is submiited 10 amend the following:

AL Hamending name. enter the new waimwe of the dimited Linbility company here:

e e wne mast by distinguishable amd conmin the words “Eamited Liabilitn Compans.” thie dessgmation =11LC™ or the abhresintias =1 1,0,

[

—_l7
Fater new principal offices address, if applicable: . . -
{Privciped office address MUST BE A STREET ADDRESS)
o
Fnter new mailing address. if applicable: .

{(Mailing address MAY BE A POST OFFICE ROX)

B. IMamending the registered agent andfor registered office address on our records, enter the name ol the new registered
agent and/or the new registered office address here:

Nanme of Now Keeistered Acent: REPUBLIC REGISTERED AGENT LG

. ] S N 70 e s
New Reajstered Office Address: HIAONw 72nd Ave Tower TSI 433

ier Fiorudes vireen cetlre o

Mo . 1312
Mbuumi Florida A3 26

T Zipy Conde

New Registered Agent's Signature, if chunging Registercd Agent:

Phereh: aecept the appointment as registered agent and agrec to act in this capacine 1 fiether agrec o compleaeith dic
provisions of all stataes refetive o the proper and Complene pecformance of wie drities. and T am joamilior with and
aceepi the obligations of my position as registered agent as provided for in Chaprer 603 F S Or, if this docunren i
heing filed 1o merely reflect o change inthe regisiered ojfice address, { hereby conifirse i the mited liabiline
conyanny las heeen notificd Drvriting of this clhangee,

LU'EJU: L \'Igé&gzb ol

IT Changing Registered ?ﬁnt. Signuture of New Repistercd Apent

(((H23000132010 3)))
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If amending Authorized Person(s) zuthorized te manage, enter the title, name, and address of cach person being added

or removed from our records: (((H23000132010 3)))

MGR = Manager
ANMBR = Authorized Member

Title Name Address Type of Action
AMBR Marijus Sabonaitis Zemoji St 2k
= Aud

Carliava 33255, Lithuania
{JRemove

G Change

MGR ANDRIUS ANTOSCAKAS 1317 EDGEWATER DR # 53438
CiAdd

ORLANDG. FL 32804
= Renove

CChange

OAdd

{JRemove

MChange

mr\lid

CRemove

O Change

OAdd

URemave

C1Change

CIAdd

CJRemove

O Change

(((H23000132010 3)))
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(((H23000132010 3)))

D. ITamending any other information, enter change(s) here: r4utch additioned sheers, i necessary)

F. Effective date, if other than the date of filing: {optional)
(e efTective date s lisled. the date must be specific and cannot be prine o date ol [ling oo moree than 99 diss atler . Paesuant 10 685 10307 30
Note: [t the date inserted in this block does nat meet the applicable statutory [iling requirements. this date will not be listed as thy
document’s effective date on the Depactisent of State s reconds,

Mihe record specifies a delas ed efeciive date, but notan effecine e at 12201 aan. on the earhier ol; (b The 9k day aller the
record s tiled.

April Tih 20023
Pated

Y- i he
'// ?’[:[{_.-H,I’L.'_J ,’Jm;g}r_c-ﬁ((_f’ [‘{:é

Signgung ol mcmh,?‘\' or authorized represcmative of o incmbe

Mierijns Saboniptis

I ped on printed name of signee

Filing Fec: $25.00 (((H23000132010 3)))



