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TO: Registration Section
Division of Corporatio

DENZAR LLC
SURJECT:

COVER LETTER

ns

The enclosed Articles of Amnendny

Please rewurn all correspondence ¢

Sand

Namue of Limeied Liability Company

pat and feels) are submitted for nling.

bneerning this matter to the fullowing:

ra Gonzalez

Name of Person

SG Hlite Tax Corp

Finn-Company

FFor further information concernin

119 Hamilton Terrace
~
Address =
[ ]
<
Wellington, FL33414 <
n . A i
City/State and Zip Code D
sgtaxdervices(@gmail.cm S
E-mail addresss (to be used for future annual report notification) =
(Ve
wr this matter, please call; Ty
[

Sandra Gonraler

561 543-5495
at { )

Name of Person

Arva Code

Enclosed is a check for the Tolkowing amount:

71 $25.00 Filing Fee

Cert

Mailing Address:
Registration Sectior

Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

= $30.00 Filing Fee &

LI S55.00 Filing Fee &
Certified Copy

{additional copy is enclosed)

ificate of Status

Street Address:

Registraiion Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303

Daytime Telephone Number

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

tudihtional copy is enclised)



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION

OF =

'r!—.,.-‘-l

=

DENZAR 1LLC i
(Nume of the Limited Liability Company as it now appesrs on our records,) LR
(A Flonda Limited Liability Company) Cx

.

- - B . . N . . . . - 827 —

The Articles of Organization fot this Limited Liality Company were filed on 60872022 and :{?‘jlgncd -
g 22000262 y

Florida document number 22010262839 u:g

This amendment is submitted tg amend the following:

A. If amending name, ¢nter t

he new name of the limited liability company here:

Vumeer LLC

The new name must be distinguishabl

Enter new principal offices address, it applicable:

(Principal office address MUS

b and contin the words “Limited Liability Company,™ the designation “1.LC™ or the abbreviation ~1,1..C."

N/A

F BE ASTREET ADDRESS)

Enter new mailing address, if

(Mailing address MAY BE A T

applicable: NIA

OST OFFICE BOX)

B. If amending the registered
agent and/or the new register.

agent and/or registered office address on our records, enter the name of the new registered

bd office address here:

Name of New Renisig

rod Agent:

N/A

New Regpistered Offic

by
b

Address:

New Regpistered Agent's Sienaty

Fouter Floridu street address

. Florida

Cigy Zip Coide

re, if chanying Registered Apent:

I hereby accept the appoinim
provisions of all statutes refu
aceept the obligations of my
being filed to merely veflect d
company has heen notificd in

Y

nt as registered agent and agree o act in this capacite, | further agree to comply with the
ive 1o the proper and complere performance of my duties, and Iam familiar with and
asition as registered agent as provided for in Chapter 605, F.S. Or, if this document is
change in the registered office address, hereby confirm that the limited liabifity

writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




1) am'(-nding Authorized Persgn(s) authorized to manage, enter the title, name, and address of cach person being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Membelf

Title Name Address Type of Action

N/A N/A NIA
i Add

O Remove

TiChange

TAdd

ORemove

TiChange

IAdd

ORemove

Change

TiAdd

ORemove

O Change

CAdd

COiRemove

Change

TiAdd

OlRemove

T Change




D. If amending any other infdrmation, enter change(s) here: (Auach additional sheets, if necessary.)

N/A

F. Effective date, if other than the date of filing:

9-28-2022

(optional)

{Ifan effective date 1s livted, the datg must be speeific and cannot be prior to date of filing or more than Y0 days afier filing.) Pursuant to 605.0267 (3Kb)
Note: Ifthe date mserted in this block does not ineet the applicable statutory fiting requirements, this dute wili not be listed as the
document’s cftective date on the Depurtnent of State’s records.

il the record specifies a delaved effpetive date, but not an effective 1ime. at 12:01 a.m. on the carlier of (b)  The Y0th day after the

record is filed.

September 28
Dated cpembe

2022

.

o onlo,gt

1

DEUMIS LINAN §

Sipratare ot iy mv..mbu ygr awthorived representative of a member

ALAZAR

Ty ped or printed name of signee

Filine Fee: S25.00



