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C().\’ER LETTER

] 2
o Registration Section
Division of Corperntions
INVIABES LLC ~
SUBIECT: i
' Naune ol Limsited Liabilay Conpany

The enclosed Articles of Amendmient and feels) are aubmitted for hing.

Please return all conespondence concerning this maiter t the following:
| g K

DAMID NOHRA ZAKIA

Same of Pesson

Firm#Cunpany

28715 ALESSANDRIA CIRCLE

Adddress

HONITA SPRINGS FLORIDA 21 CODE 3471238

CiviState and Zan Clade

aoficinacnusaddgmail .com

T il mldress: (o he used i1 iuane anneal report nntdication)

For further information concernng this maiier, please call:

ELKENAKAD R GNR1TER
e aei__ |
Name of Person Area Code Navtime Telephone Number

Enclosed 15 u cheek for the following winownt:

= 52300 Filing Fee 0 83000 Filing Fee & (13 355,00 Fiting Fee & 1 SaN.00 Fiting Fee.
Cettifleaw of St Centitivd Copy Certificate ol Siaiux &

Lddihionat copy 1 caclosed) Certitied Cupy
{additiomalt copy s enclosed)

Mailing Addruess:
Keaistratton Section
Mvision of Corporations
PO Box 0327
Tallahassee. FIL 32314

Street_Address:

Rewistration Section

Mvision of Corpazations

The Centre of Vallahagsee

2413 N, Moaroe Street, Suite 810
Tallahassee, FIL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DVIAIES LLC

{vame ol the Limited Lishility Company as it TLUW APIICEES (T Or recards.)
A Tlocds Timied Toamline € ampanyy

The Articles of Organization for this Limiwd Liabiliny Company were 1Tled on B1/66/20253 wnd assignod
LA3N0G14514

Florida document number

This amendment is submitted to amerd the following:

Ao I amending name, enter the new name of the limited Habiliny company here:

Phe new name mast he distinguishabiz and contig the words “Limited Lrabefny Coampany,” the designation “LLC o the abhiewiation “L.LC.

Enter new principal offices sddress, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

fMailing address MAY BE A POST OFFICE BOX)

B. IWameading the registered agent and/or registered office addyess on our records. enter the name of the new registervd
agentand/mr the new resistered office addresy here:

Nane of New Registeied Agent:

New Hegstered Oflice Add;ess: . N o~ )
Foater Flovide stroet wdideoa r:‘g
. 3
-3
; 2 Florida - L
(e Lin Code

New Hepistered Agent’s Signature, if changine Registered Apent: i

Dhereby accept the appoiriment as registered ayeni and agree 1o ace in this capactoy. 1 fuvibor “Jgrt’gl?u caiply with the
provisions of wll sratues veluiive to the proper und complee performance of my duties, and T am famiiiar with and
accept the obligations of my position as registered ugent as provided for in Claper 605 F.S. O, ifhis document is
heinyg filed i mevelv roflect a change in the registered office adidvesy, | hereby confirm that the linrted liabilite
company fias heen notified in wiiting of 1his change.

I Chaagiag Registered Agent, Signature of Nen ch?lrrﬂl Apent
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H amending Authorized Person(s} suthorized to munage, cater the title, nume, 2nd address of cach person being adder
or removed from our records:

MGR = Manager
AMTBR = Authorized dMember

Title Name Address Type of Action
MGR DAVID NOPHA ZAKIA 2RTIE ALESSANDRIA CIRCLE
D(\(Ili
BONTTA SPRINGS FLORIDA Z1P CODE 34133
- __ WRanove
R o C_ iThange
MGR FLKE NAKAD SALAZAR RO03 NW HOATH AVE APT i+ _
A d

CIRemave

T hange

_sAdd

_JRemave

Ui hange

Cladd

~Cilkemave

CIChangs:

_dadd

CJKRemove

CChange

Claadd

{ORemove

TChunpe
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0. 1f amending any other information, enter changels) here: (dnach additiona! sheets, i necessary.)

e = o 0s08/2023 L
E. Effective date. if ather thun the date of filing: (optionul)
UFan effective daze 12 listed, the date must be speentic and cannet he prior o date of tiling or awre than 99 day< atter Bhing ) Pursuant @ 605.0207 (3)(b)
Note: 1 the dute inseriedt in this black does not meet the applicable staiwiory g requiremenms, this date will nor be lisied as the

document’s elfective date on the Departinet of Staie's records,

If the recond specifies a Jelaved eitfechve dare, bui notan effective time, at 12:01 wm. on the earlier of: (b} The 90th day aiter the

record i3 11led,

AUGUST 08 2023
Dated __ e

————— e e e —————

uf a member

Sipnaivie ol a membes o anthire Apresentalivy

ELKE NAKAD SALAZAR

I'yped or primted saswe of signee

Filing Fee: 52500



