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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: OCE/( NoAUD V//l/é:— BQ UTI.&UE ZZC

Name of Limited Liability Company

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

Please return all correspondence concerning this maiter to the following:

A wDER Cokon

Name of Person

DCEAN AnvdViNE BpoTiave LLcC

Finn/Campany

/¥ CADT:\/A cT

Address
MELBourNe 4. 329F
Cin/Stie and Zip Code

WA N Dfﬁwcuw@mmm (L. com

E-matl address: (to be used torfuture annual report nottfication)

For further information concerning this matter. please call:

WA WVDMER Cos i1 W¥I13, §2q-Y299

Name ol Persan Area Cade

Naytime Telephane Number

Enclosed is a check tor the following amount:

252500 Filing Fee L1 $30.00 Filing Fee & 0 $35.00 Filing Fee & (J 560.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Stats &
(addivonal copy iy enclosed} Certitied Copy

(addstional copy 1 enclused)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

DCEAN AD VIWE (DouTi6ve LLC

(Name of the Limited Liability Company as it now appesrs an our records.)
(A Florida Limited Tiability Company)

Ihis amendment is submitted to amend the following

he Articles of Organization for this Limited Liability Company were tiled on 2 /2 /Z 2 and assigned
Florida docwment number é 2 2: (} O (2 tz 23 L/ 0

If amending name, enter the new name of the limiled liability company here

The new naene must be distinguishable and comain the words ~Limited Ligbility Company

Enter new principal offices address, if applicable

the designation “LIC™ or the abbreviation =1 L.C

{(Principal office address MUST BE A STREET ADDRESS) _ ':F-i_’

L

.- ™

< c-

Enter new mailing address, if applicable T &

!"-‘ -

{Muailing uddress MAY BE A POST OFFICE BOX) =

B. Ifamending the J gis

agent and/or the new registercd office address here

—)‘

¥l

- (’_",
eaistered agent and/or registered office address on our records, enter the name of the new
MNine of New Registered Agent

registercd
New Registered Ottice Address

Fnter Florida sireer uddress

Ciny

. Florida

New Registered Agent’s Sienature, if changing Registered Agent

2 Code
Fhereby aecept the appointment as regisiered agent and agree 1o act in this capacity. | further agree o comply with the

provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
aecept the obligations of my: position as registered apent as provided for in Chapter 603, F.8. Or, if this doctuient iy
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liabilin
company fas been notified in writing of this change

If Changing Registered Agent, Signature of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

/ , Medbssns O el
MGR  VJAUDER Colod /SYCaeT) /acT o ~

Flovicdta 2,295

DO Remove

CHChange

M Mdﬂlﬁﬁﬂ {/5’ 741/<_ ) /L’le%mm&@t_ojamd

oy dda, 925

BERemove

: Darl'angc

—
LA |‘1"\

'Dz\dd

I Rémove

I
o3

'C]Chz:l-rigc

OAdd

O Remove

[Change

OAdd

O Remove

CIChange

OAdd

CIRemove

OChange




D. If amending any ather information, enter change(s) heve: (Auach additional sheeis, if necessary.y

E. Effective date, if other than the date of filing: {optional)
(ICan efective date is listed. the date must be specttic and cannat be prior to date of filing or more than 90 days atter filing.} Pursuant to 603.0207 (31 b
Note: 1{the date inserted in this block does not meet the applicable statutory ftling requirements, this date will nat be lisied as the
document’s effective date on the [epartmeni of State’'s records.

If the recard specilies a delaved etfective date, but niot an cffective time. at 12:01 a.m. on the carlier oft (b)  The 90th day atier the
record is filed,

Dated z / /Y 2022

Sl Dot 7 i

Signature ot a member or autharized iepresentative of 2 member

LOANL L ) el o)

Typed or printed name of signee

Filing Fee: $25.00



