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~aerpase. L

Name of Limited Linbility Codapany

Fo: Registr

SUBJECT:

The enclused Articles of Amendment and feets) are submitted for Hiling.

Please returu all correspondence concerning this maner to the following:

36%\ (ODLWSD

Namwe ol Person

S ?M’Ubf\%& (L.

FirmvCom pd.l'lV

207 \Wesk Ao Back BV

Address

[oxchedchor Y 57470

Citv/State and Zip Code

D@(\d\ ¢ LOﬁCU\QSO@QM@i ], COW

L-matl address: (1o ke used for future unnual repotrwdiification)

For further information concerning this matrer. pleasc call:

V@m (rnchaso .S, 542-250%

Name of Person Area Code Daviime Telephone Number

Enclosed 1s a check tor the following wimount:

%ES_U(J Filing Fee 1 330,00 Filing Fee & ] $55.00 Filing Fee & {7 S60.00 Filing Fee,
Centilicate ot Status Certificd Copy Certificate of Status &
tadditonul copy s enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



‘ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Deco Enterprise LLC
(Name of the Limited Liabilitv Company as it 10w appeats ob our records. )
(A Flonday Liuted Liabiliy Company)

Y/19/22
and assigned

The Articles of Organization tor this Limited Liabiliy Company were tiled on

Florida document numbet L_Q\& 0 QD L\C\ -A\LE & i

This amendment is subimitied to amend the following:

If amending name. enter the new name of the timited liabititv company here:

Deso Enterprise LLLC

The new name must be distinguishabbke and contain the waords

“Eemited Linbility Company.” the designation "LLCT or the abbreviaton “L.L.C7

17671 West Alan Black Bivd

Enter new principal offices address. if applicable:

(Principal office uddress MUST BE A STREET ADDRESS) ~ vrahutchoe, F1 33470

17671 West Alan Black Bivd

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) Loxahaichee. F

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

agent and/or the new revistered office address here:

Nuine of New Registered Avent:

New Registered Oftice Address: — ~
. . . — 4 | |
Inter Florida soreer addresy — p_} =

e U —

 Florida _=5 2 Vi

Ciry S Tip Gpde 2

: . s " . . DI W r

New Registered Acent’s Signature, if changing Registered Agent: T - ‘-Tw

- &

[hereby wccept the appainiment us registered agent and agree 1o act in this capacity. 1 further agele o comph With 4
! 8 /i ELCG 10 Gy

provisions of all stututes relative to the proper and complete performance of myv dutivs, and | ung}nmh%u ith and
aceept the obligations of my position us registered ugent us provided for in Chapter 603, F.S. OF<[f thisdocument is

being filed 1o merely reflect a change in the regisiered office address. Dhereby confirm thar the limied liabilin:

compuny hus been notified in writing of this change.

If Changing Registered Agent, Signatnre of New Repistered Agent




If amending Authorized Person(s) suthorized to manage, enter the title, name, and address of cach person being a

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name Address Tvpe of Activn

—

itl

Le-3

1Add

ORemove

TiChange

T Add

Diemove

_ Change

TAdd

ClRemove

— Change

= Add

ORemove

JChange

T Add

CRemeve

" Change

—Add

CRemove

T Change




D. If amending any other information. enter change(s) here: Cluiach additional sheeis. if necessary.)

E. Effective date, it other than the date of filing: {optional)
{If an effective date is listed, the date must be spevitie and vaniot be prior w date of Aling or more tha 90 das < after filing.) Pursuant we #03 0207 (3Wb)
Note: 1 the date inserted in this black does notmeet the applicable statuory (ling requirements. this date will not be listed as the
document’s effective date on the Departinent ot State’'s records.

Iihe record spectties o delayed effective date. but notan effective time, at 12:07 aun. on the earlier of: (b)  The 901h day after the
record is filed,

Oc¢iober 28 2022
Dated

Signmature of a member ot awthonzed representative of a member

Dena Concheso

Typud or printed name of signee



