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"COVER LETTER

TC: Registration Scetion
Drivision of Corporations

SUBJIECT: ____ 'DVCG-W\ STﬂﬁ! N/ LLC

Name of Limited Lisdity Company

The enclosed Articles ol Amendment and fee(s) are submitted tor 1iling.

Pleass return all correspondence concerning this matter to the foltowing:

/l CTS)/ (}amez

INume of Person

b“eﬂw\ SYLﬁ‘WMq LZ 4

¥ |nnf(.0mp£'1\

46 sTavwan «d E

Address

Sacksonville FL 3220/

Ciny/Sune and Zip Code

DVCAMsl'aﬂmvn,éQ Mal'/ Con

E-mail addresd: (1o B used for ruture :Hmnl rcpon notification)

For further information concerning this maiter. please call:

\/{167%\/ Gamez_ W Joy YéL/-OBS_

Nathe of Person Arca Code

Davtime Telephone Number

Iinclosed is a check for the folowjpr amount:
[1$23.00 Filing Fee £30.00 Filing Fee & [J $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certificd Copy Cernificaie of Status &

(acdationat copy is enclosed) Certifted Copy

{additional copy is roclosed)

Muailing Address:
Registration Section
Division of Corporations
0. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Surect. Suite §10
Taltuhasses, FL 32303



ARTICLES OF AMENDMENT _
TO e

ARTICLES OF ORGANIZATION - .
OF 2092

Dveam s]LN/Mﬂ LLC ‘ fH 8:_?2

(Name of the Limited Liability Company is il puw appears o our recurds.} ’ B
(A Flonida Limited Lisoility Cempany)

The Articles of Organization for this Lumnited Liability Company were filed on ﬂ/ﬂ '3 /2 022 and assigned
Florida docement number {,_ 220003924 ?»6 .

This amendinent is submitted to amend the following:

A Hamending name. enter the new name of the limited liahility company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the desipasiion “LLCT ur the sbbreviation *LL.CT

Fnter new principal offices address, it applicable:

(Princinal office address MUST BE A STREET ADDRESS)

Foter new mailine address, if applicable:
fal

(Mailing 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:

Name of New Reaistered Agent; N a A q{ POV\'aj /4,/\’ a\( 62’
New Regisiered Office Address: /i(//y yf/fﬂ W Sh A R(\/ & ‘\@_\X

Enter Floridu sireel address

—_ s .
\/44 Clkfafu ur,-'/K’, Florida //Z 3 22/

City pr Code

New Revistered Acent's Sivnature, if changing Reoistered Agent:

I hereby accept the appointment as registered agent and agree o act in this capacity. | Jurther agree to complywith the
provisions of all siatuies relative 1o the proper and complete performance of my duties, and { am jamiliar with and
accept the obligaiions of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this documeni is
being filed 1o merely reflect a change in the regisiered office address. £ hereby confivm that the linited liability

campany: hay been nodfied in wrising o this chunge.

If Changing chisu-n(fr Tt Signature uT_,'S,A\ Hegistered Avent




If amending Authorized Person{s) authorized to manage, enier the title, name, and address of cach person being added

or removed from our records:

MGR = NManawer
AMBR = Authorized Member

Title Namy Addross

mG—Q/’ NGMD{ {OvvaS A{mra (Yyé Sbrwam vd &

Socls<onville A 3221/

Tvpeof Action

cm/d

CRemove
CIChange
[ Add
DRemove
DChangc
DAdd
iJRemove
I Change
Oadd
ORemove
{OChange
Oadd
ORemove
CIChangy
Dadd
CiRemove

3 Change



b. If amending any other information, enter change(s) here: (4 stach addivional sheeis, if necessaryv,)

E. Effcctive date, if other than the date of filine: (optional)
(1f an effective dute is listed, the date must be specific and cannot be prior (o dne of filing or more than 90 days after {iting.} Pursuant 10 005.0207 (34b)
Note: [ the daie inserted in this block daes not mect the applicable statutory filing requirements. this date will not be listed as the
Jocument™s effective date on the Depariment of State’s records.

It the record specifies a delaved effeciive date, but not an effective time, a1 12:01 wm. on the carlier of: {b) - The 90th day afier the
record is filed.

Dated /‘//1,9//22 . 0

t authorized representative of @ member

/V/‘cr'/ﬂ/ GAM& (&

Tvped o7 printed rame of Agnes

Signature of a iwfem

J
h
—=
=

Filing Fee: §



