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STEVEN J. ASARCH, P.A.

Law Offieces 20283 State Road 7 S61-995-909 |
Suite 00 Fax 36 1-477-8280
Steven JFoAsarchy LD LML Boca Raton, FI, 23408

Bowrd Ceriitied TV Trusts and Psunes Lesvver
Admined in FLLand NY sjasarehedirustsandestateslaw.net

Februars 27,2023
Via FEDEX

Amuendment Section

Division of Corporations

The Centre ot Tallahassee

2415 N Monroe Street, Suite 810
Tuallahassee, FIL 32303

RE: DIVINE RIGHT ENTERPRISE, LLC - 2822000224114

Dyear si/dMuadam:

The undersigned represents the above-reterenced entity. Please find enclosed for filing with
the Division ol Corporations an Amendment 1o the Articles of Organization tor this entity primarily
Lo change the name of that entity and to change the Registered Agent. My firm™s check #6132 in the
amount of $35.00 is enclosed Tor the filing fee and certified copy. An additional copy ot the
Amendment is also enclosed.

Please mail the filed certitied copy 1o the undersigned in the sell-addressed. stamped
envelope provided herein.

Thank vou for vour assistance and if vou should have amv questions, please do not hesitate
o contact my affice.

Sincegely.

Steven 1. Asarch
Altorney at Law

SIA/
Lnclosures
(SN Ruobert H, MeBride, w/lncl. (via emaih

Francine Rahe, w/Enel. (via emaih)



COVER LETTER

TO: Registration Section
Division of Corperations

Divine Right Enterprise. LLC
. SUBIECT:

Name o) Lomited Liabilinn Compans

The enclosed Artickes of Amendment and feets) are submitted for 1iling.

Please return all correspondence coneerning this matter to the tfollowing:

Steven ), Asarch. Esg.

Name al Person

Steven o Asurceh, PLAL

iy Company

20283 state Road 7. Suite 400

Address

Hoca Raton, Fio 3340

ity Ntde wand Zip Code

spsurchietrustsundestneskaw net

F-manladidresss o be used o finme annual teport natilication)

For turther information concerning this matter, please call:

Steven S, Asarch

61 YOS |
i )
Nume ol [fersen Arca Cende Peantine Telephone Numbe
Enclosed is a check for the following wmount:
Z 82500 Filing Fee [Z 8300 Filing Fee & m SEE00 Filing Fee & [ $60.00 Filing Fee,
Certificare ot St Certitied Copy Certificnte of States &
Caditonal copy sy enclosedd Cerfied Copy

saddinenal copn s enwlosaed

Muiling Address: Street Address:
Registration Section
Division of Corporations
PO, Box 6327

Tullahassee. FLL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Manroe Street. Suite 810

Taltahassee. I°1, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Divine Right Enterprise. 1LLC

i Nume of the Limited Liabilinn Compans s il now appears on our cecords.
eA Florida T imieed Tosbilis Companyy

The Articles of Orgamzaion for this Linited Liabalite Company were tiied on

O3 122022

and assigned
o 22000224 14
Florida document number l. I

This amendment is submitted o amend the following:

A, Ifamending name, enter the new mame of the limited liability company here

Divine Right Eaterprises, LLC

The new name st be distingunishable and comain the words Limited Liashidits Company,” the designanan =11t

“on the abbreviation <110
Enter new principal offices address, if applicable:

(Principal office addrexs MUST BE A STREET ADDRENS)

. - . . RRRSN Iinvie Highway
Enter new mailing address, il applicable: outh Divie Highway

(Muiling address MAY BE A POST OFFICE BOX) #lhna

Lantana, IFI, 33462

g Wy |- WVHELL

U=

.
-

"

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the 10w registered
agent and/for the new reeistered office address here:

- . Steven ©oAsarch. Esg.
Name of New Registered Agent: teven . Asarch. Esg

. . IR Y St Rovnd 7 Sirite Ao
New Revistered Ottice Address: <0235 State Road 7. Suite 400

foorer Blorn o veeet adidress

Hoca Raton

o 334N
. Florida

[

Zipr Cende
New Registered Apvent’s Signature, if ¢

Iangine Registered Apent:

— b - am

{hereby aecept the appointmcnt as registered agent aind agree o aet in this capecitv, 1 farther agrec to complv with the
provisions of all stantes relative (o the proper and complete performance of my duties, and Lo familiar with and
wecepd twe obligarions of my position as registered agens as provided for in Chaprer 605 F. S O i this document is

heing fited 1o merelv veflect o change in the regisiered office address, Fhereby conjirns ihar the timited Habilin
conmpany has heen notified in writing of this clunee,

1EChanging Registered Agent, Signature of New Registered Apent




ITamending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person _being added
or removed from vur records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Fyvpe ol Avtion

Tadd

“IRenmove

Change

JAdd

JRemove

TChange

JAdd

JRemuove

I hange

JAdd

TIRemove

JChange

ZIAdd

JRemuove

ZIChange

Iadd

JRenwwe

ZIChinge




D. Hamending any other information. enter change(sy here: coluach addivional sheceis i necessan

E. Effective date. if other than the date of filing: (optional)
(H5m eltective dake 1s listed. the date mustbe speeitic and canaot be prior wedate of 1iling o more than S0 dan s adier fling Pursuant to 603 0207 3y
Note: Hihe date inserted in this hiock does not meet the applicable statatory Hiling requirements, this date will not be listed as the

document’s effective date on the Diepartment of State’s records,

I the record specities a delaved eftfectine date, but not an effective time., at 12:00 oo, on the carbier of: oby - The 9Uth day atter the

recard s filed.

February 24 ~023
Diated 2

N Sighatrte oo member or suthorized represenztive of o moembes

Steven 1 Asarch

Lapedd or printed name of signee

Filing Fee: 825,00



