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L s ' : COVER LETTER

TO: Registration Section
Division of Corporations

Deeent Fegaey Consumer 11O
SUBJECT:

Nume of Limited Liabilite Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please return all correspendence concerning this matter to the following:

Franklin De La Cruz

Nane ol PPerson

i ompany

3272 Muangrove Island Dr

Address

Orlando. F1, 32824

Cits/State and Zip Code

{ranklin@ dlcconsultaney . com

E-matl address: (1o be used for future anmed report notification)

For further information concerning this matter, please call:

Franklin I 1.a Crus

407 SE1-3797
HIN| }

Name af Person

Enclosed is a cheek for the following amount:

00 $25.00 Filing Fee 01 S30.00 Filing Fee &

Certificate of Staus

Maiting Address:
Registrution Section
Division of Corporations
P.O. Box 6327

Tallithassee. FI1L 32314

Arca Code Bavtime Telephone Number

O 835.00 Filing Fee &
Centified Copy

Cadditionat copy iy eaclosed)

= S60.00 Filing Fee.
Certificate of Status &
Cenified Copy

tadditional copy i enclosed)

Street Address:;

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, L 32303



'Y ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Decent Legacy Consumer 1.0.0C

tName of the Limited Liability Company as it now appears on our records. )
1A Flordie Limned Trbiiny Company )

20512022 .
F2/0M2022 and assigned

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

" 220005 (333
Florida document number 1220005 10330

This amendment is submitted 10 amend the following:

A. If amending name, enter the new name of the limited liability company here:

Descendani Legacy Consumer 11LC

‘The new name must be distinguishable and comain the words ~Limited Liability Company.” the designation "LEC™ ur the abbreviution “LL.C7

Enter new principal offices address, ifapplicable: %
- |":.
(Principal office address MUST BE A STREET ADDRESS) : ﬁ ———
- oo __'_!
=
o [T
Enter new mailing address, if applicable: = o
We) o
(Muiting address MAY BE A POST OF FICE BOX] o~
%}

B. Ifamending the registered agent and/or registered office address on our records, gnter the name of the new registered
acvent and/or the new resistered office address here:

Name of New Revistered Avent:

New Reuoistered Office Address:

Fomter Florndea soreet acddvess

. Florida
Cliny Aipy Cowde

New Registered Avent’s Signature, if changing Registered Agent:

Fherehy aceept the appoiniment ax regisicred agent and agree o act in this capacity. | further agree to complwith the
provisions of all statuies relative o e proper and complere performance of my duties, and P an fomilior with and
aceept the oblizations of iy position as registered agent as provided for in Chaprer 603 F.S. Or, if this docment is
being filed 1o merely reflect a change in the regisicred office address, Thereby confirm that the limired liabiliny
company s heen notifivd inwriting of this change.

If Changing Registered Avent, Sienature of New Reowstered Agent




If amending Authorized Person(s) anthorized to manage. enter the title. name. and address of each person _being added
or removed from our records:

CMGR = Manager
AMBR = Authorvized Member

Title Name Address Tvpe of Action

ZAd

C Remove

TChange

Cladd

T Remove

Change

O Add

T Remove

COChange

HAdd

TRemove

TChange

Cladd

TJRemove

TIChangy

TIAdd

T Remove

— Change




h. 1f amending any other information, enter change(s) heve: Clitach addivional sheets, if necessary.

F. Effective date, if other than the date of filing: {optional)
Ufan eitective dae is listed. the date must be specilic and cannot be prior 1o daie of filing or more thin 90 day s alter filing.} Pursuant to 6050207 {3ty
Note: 1 the daie inserted in this block does not meet the applicable siawtory filing requireinents. this date will not be hsted as the
document’s etfective date on the Department of State’s records,

I the record specifies a dekaved effective date. but notan effective time. at 12:01 a.m. on the carlier of: ¢} The 90th day after the
record is filed.

February 20th 202
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2 Nignature of @ member or anthorized representats e ofa member
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