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Division of Corporations

December 13, 2022

LUCY DEUS LLC
3827 TURTLE RUN BLVD #2625
CORAL SPRINGS, FL 33067

SUBJECT: LUCY DEUS LLC
Ref. Number: L22000200937

We have received your document for LUCY DEUS LLC and your check(s)
totaling $52.50. 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.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6939.

Stacy Prather
Regulatory Specialist 1l Letter Number. 822A00027629
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 7, 2022

LUCY DEUS LLC

3827 TURTLE RUN BOULEVARD
APT 2625

CORAL SPRINGS, FL 33067

SUBJECT: LUCY DEUS LLC
Ref. Number: L22000200937

We have received your document for LUCY DEUS LLC and your check(s)
totaling $52.50. 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 LIMITED PARTNERSHIP, but your
entity is a FLORIDA LLC. Please complete and return the enclosed blank
form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6939.

Stacy Prather
Regulatory Specialist ill Letter Number: 822A00019879
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N COVER LETTER
TO: Registration Section
Division of Corporations

1

Lacy e ,
SUBJECT: 1) LOJsS \,—\._ -

Namw of Limited Liability Company

The encloxed Artickes of Amendmient and fee(s) are submitted for filing.

Please et al! correspondence concerning this matter to the following:

Luc,rm:fﬁ-’g (g’:?r?em’ﬁ [Ua}dfs de ])dus

Name of Person

ZL;C\]J Deva [Lc

Firm/Compuny

_ 3823 Tuplle Kun  Blud & 2¢25

Address

Copnl,  SppinGs FlL 33063

City/State and Zip Code

, ' 1
lL«’CIm;’. denle e B0 Irvﬂ — 'r'at,[_ . TN

] acidress: (o be used for fROre annuai repurt hotification)

For further infornution concerning this matier, please call:

‘-—'W- "\ . . — o
s ey at J!%El ) S50 0%
Nume of Person Arca Code Daytime Telephone Number

nciosed 13 a check for the following amount;

X S235.00 Filing Fee J 830,00 Filmg Fee & 3 $35.00 Filing Fee & O $60.00 Filing Fee.
Certificale of Status Certitied Copy Certificate of Satus &
tadditional copy is enclosed) Centtfied Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Seetion Regstration Scction

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee
Tallahassee, 132314 2415 N. Monrov Street. Suite 810

Tallahassee. FL 32303



- ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF ’ ey
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LgLyY  po=us, AT \
(Name of the Limited Liability Company as it now appears on our records.) : oo
{A Flortda Limued Liability Company?}
=
. . . . . ~ . .. . e B ~ ] - L
The Articles of Organization for this Limited Liability Company were filedon _ APy 7. To2 > and assigned??
_ 27 e a4 e
Florida document number _ U 2200 e 15 + . -

This amendiment is submitted o amend the following:

A, Hamending name, eonter the new name of the limited liability company here:

Fhe new name must be distinguishable and contain the words “Limited Liabifity Company.” the designation "LLC™ ar the abbreviation “L.1.C.”

Enter new principal offices address, if applicable:

(Principad office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muiling address MAY BIE A POST OFFICE BOX)

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

Nunie of New Registered Agent:

New Reaistered Office Address:

Emer Florida streer address

. Florida
Cinv Zip Code

New Revistered Agent’s Signature, if changing Registered Agent:

I hereby aceept the appoimment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of vy position ax registered agent as provided for in Chapter 605, .S, Or, if this document is
heing pited 1o mercly reflect a change in the regisiered office address, [ hereby confirm that the limited liabilit:
company has been noiified in writing of this change.

If Changing Registered Apgent, Signature of New Registered Agent




H agmending Authorized Person(s) authorized to munagc.’cntér fhe title, name, and address of each person being added

1 3

or removed from our records:

MOGR = Manager
AMBR = Authorized ¥Member

Title N Address Type of Action
" Devy, Vewis b N
}‘/_‘\_b_’?_ S, Veade N A2 T CRNCNVE el VD U 625 OAdd
. . ¢ .
Lodan kel YA ot R Remove
O Change
OAdd

ORemove

Chunge

Cadd

CRemove

CiChange

OAdd

O Remove

OChange

OAdd

ORecmove

L Change

ClAdd

O Remove

U Change
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D. HWamending any other information, enter change(s) here: (ttach additional sheets, if necessary.)

I, Etfective date, if other than the date of filing:

(optional)
P11 ap etfective dite i Histed. the date must be specitic and cannot be prior to date of tiling or more than 90 days after fiting.) Pursuant 10 603.0207 (3Xb)
Note: [Fthe date inserted in this block dees not meet the applicable statutory filing requirements, this daie will not be listed as the
document’s effeciive date on the Department of State’s records.

p =
1 the record specifies a delayed effectve date. but notan eliective time. at 12:01 am. on the carlier of: {b) - The 901 day aficrithe
record 1s filed.

f Sy ]

-

e
(o)
Dated 42/ 24 /2022.

] _ ’gpumf; fﬁ/] W - .‘ .

r o
Signgture of a member or authorived representative of a member - Ll

Luamc/r{c‘ (egge;ﬂﬁ (Ueue:',

r
e D(_’ s
Typed or printed name of signee




