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COVER LETTER

TO: Registration Section
Division of Corporations

DEMP WEEK 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 matter to the following:

DONNELL J. BENSON

Name of Person

DEMP WEEK LLC

Finn/Company

932 BALKIN ROAD

Address

TALLAHASSEE, FL 323035

City/State and Zip Code
DIDEMPES0@GMAIL.COM

E-mail address: (to be used tor future annual report notification)

For further information concerning this matter, please call:

DONNELL J. BENSON 850

at { )
Area Code

590-6300

Name of Person Dayiime Telephone Number

Enclosed is a check for the following amount:

[ $25.00 Filing Fee = $30.00 Filing Fee &

Centificate of Status

3 $55.00 Filing Fee &
Certified Copy

{additional copy is enclosed)

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

(ndditional copy is enclosed)

Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DEMP WEEK LLLC
{(Name of the Limited Liability Company as it now_appears on our records.)
(A Floada Liied LiabaTity Company)

12Q/2022 .
V6/29/2022 and assigned

The Articles of Organization for this Limited Liability Company were tiled on

o . p 1 R
Florida document number 122000293121

This amendment is submittied to amend the tollowing:

A. If amending name, enter the new name of the limited liability company here: '
- ~
T T
Zn 3

L =

13 DEMPLLC -
The new nane must be distinguishable and contain the words “Limited Lisbility Company.” the designation “LLC™ ur the abbreviation Egl,.('." Eﬁ

=
Enter new principal offices address, if applicable: 2 ':'::.x:
(Principad office address MUST BE A STREET ADDRESS) - :.“":;'E,
:': jrmay

- o

Enter new mailing address, if applicable:

{(Muailing address MAY BE A POST OFFICE BOX)

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

agent and/or the new registered office address here:

Nvio Tar ke
Q32 o llin %DOC’

Erter Floride sireer address

Tallahassee Florida ABDS

iy Zip Cexle

Name of New Rewistered Agent:

New Resistered Oflice Address:

New Registered Agent’s NSignature, if changing Registered Agent:

{ hereby accepi the appoingment ws registered agent and agree o aet i this capacitye, { further agree to comply witl the
provisions of all statutes relative to the proper and complete performance of my dutics, and L am ganilior with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. O, §f this decament is
heing filed 1o merely reflect a chunge in the regiseered opfice wddress, | hereby confirm thar the limired liahiline

W

If Changing Registered, Yzent, Signature of New Registered Agent

\

compuny has been notifivd in writing of this change.




It amendiﬁg 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 Tvpe of Action

OAdd

CIRemove

OChange

OAadd

ORemove

{JChange

OAdd

ORremove

T Change

OaAdd

CIRemove

ClChange

Oadd

ORemove

{OChange

OAdd

CJRemove

OChange



1. If amending any ather information, enter change(s) here: fAttach additional sheets, if necessary.)

F. Effective date, if other than the date of filing: (optional)
tan etfeetis e date is Bsted. the date must be specitic and cannot be prior to date ot filing or more than 90 dasx afler filing. ) Pursuanm o 6030207 (3Kkb)
Note: [fthe date inserted in this block does not meet the applicable sututory filing requirements. this date will not be listed as the
documeni’s effective date on the Department of State’s records.

[ the record specifies a delayed eftfective dute, but not an effective ume. at 12:01 a.m. on the earlier oft (by  The 90th day afier the
record is fiked.

Dated ”1 MA’IL . OZ’L( .

J ¥

Signature of a member or authorized representative of a member

Jookn B EENSon]

Typed or printed name of signec

Filing Fee: $25.00



20é3 FLORIDA LIMITED LIABILITY COMPANY ANNUAL REPORT FILED

DOCUMENT# L22000293121 May 01, 2023
; ) Secretary of State
Name: DEMP WEEK
Entity Name: DE EEKLLC 6389339567CC

Current Principal Place of Business:

932 BALKIN RQAD
TALLAHASSEE, FL 32305

Current Mailing Address:

932 BALKIN ROQAD
TALLAHASSEE, FL 32305 US

FElI Number: 88-3028029 Certificate of Status Desired: No
Name and Address of Current Registered Agent:

BENSON, DONNELL J
932 BALKIN ROAD
TALLAHASSEE. FL 32305 US

SIGNATURE:

emepl for the purpose of changing its registerad office or registerad agenl. or both. in the State of Flon'oa/ /

Electréhic Signature of Registerea Agent I Dae/f

Authorized Person(s) Detail :

Title CEQ
Name BENSON, DONNELL J
Address 932 BALKIN ROAD

City-State-Zip-  TALLAHASSEE FL 32305

| heroby serify thot the Hotnahoe aCatad on s mport of supamental repor! s rua ond accurate and thal my choctrome sgnature shall Dave thy same fagal effact oS if made under
cath. hat | am a managing member of manager of the kmded habily company or IV rECENT: Of N/SIee emPOweTed (G axacure (s repoe! 28 naqured by Chapler 605, Flonaa Siatutes and
that my name appaars above, o on an allachmen! mif all ofher hke empowered.

SIGNATURE: DONNELL BENSON CEO 05/01/2023

Electronic Signaiure of Signing Authorized Person(s) Detail Date




