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COVER LETTER

TO: Registration Section
Division of Corporations
DEVINV LLC
SUBIECT:

Name of Limited iiability Company

The enclosed Articles of Amendment and fee(s) are submitied tor filing.

Pleuse retum all correspondence concerning this matter 1o the following:

Alewn Castro

DEVINV LLC

Name of Person

150 SE 2nd Ave Sutte 300

Firm/Company

Miami, FL 33138

Address

ﬁCﬂSHO@ Yevent.com

City/State and Zip Code

E-mat] address: (to be used for future annwal report notification)

For further information concerning this maiter, please call:

Alex Castro

309
at | }

765-944-24

Name of Person

Enclosed s a cheek for the following amount:

= $25.00 Filing Fee 2 $30.00 Filing Fee &

Ceruficate of Status

Mailing Address:
Registration Section
Divisien of Corporations
P.O. Box 6327
Taltahassee, FL 32314

Area Code Davtime Telephone Number

 $55.00 Filing Fee &
Certilied Copy
fudditional copy is owlosed)

O 360.00 Filing Fee,
Ceruficate of Status &
Certified Copy

tadditional cupy iy enelosed)

Street Address:

Registration Section

Division ot Corporations

The Cenire of Tallahasse

2415 N, Monroe Strect, Suite §10
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION =l F i"',
OF H LI S I

2024 0CT -8 PH 3: 24

DEVINV LLC

{(Name of the Limited Liability Company as it now appears oo our records,}

e Vet weiend
Aability Company’} TALLAHASSEE, FLORIDA

02:03/2023

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

L23000K64357

Flonda document number

This amendment is submitied 1o amend the following:

A. lf amending name, enter the new name of the limited liability compuany here:

The new name must be distinguishable and comain the words ~“Limited Lisbility Company.”™ the designation “LLC™ of the abbreviation "L.L.C”

FA0 SE 2nd Ave Suie 300

Enter new principal otfices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ~ Miami. FI 33131

- Y . S M Salie | Ave Sonrpe
Enter new mailing address, if applicable: 150 SE 2nd Ave Suite 300

(Muiling uddress MAY BE 4 POST OFFICE BOX)

Miumi. FI. 33131

B. 1f amending the registered agent and/or registered office address on our records, enter the nume of the new registered
agent and/or the new registered office address here:

. ! < aws * .
Name of New Registered Agent: North South Law Group, PLLC

: . . 071 Farlv Rice - S
New Registered Office Address: 16703 Farly Riser Ave . Suite 216

Enter Florida street adidress

Land o [akes Florida REFRN

Uity Zip Code

New Registered Apent’s Signature, if changing Revistered Avent;

P hereby: aceept the appointment as registered agent and agree to act in this capaciy, ! further agree o complv with the
provisions of all statwies relative 1o the proper and complete performance of any dutivs, and {am famifiar with and
aceept the obligations of my position as registercd agent as provided for in Chaprer 605, F 5. Or, i thix document is
heing jiled o merely vefleet a change in the registered ffice address, Thereby confirm that the limited labilicy
contpany Hax been notified in writing of this change.

juumndn&m.a-o

H Changing Registered Apent, Signature of New Registered Apent

Mar il 333 AN AN ECERREO AT R Ad A AAF I AN ATATANAICOAC4 Y
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If amending Autherized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from eur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Cianzale Yun 150 SE 2nd Ave Saiie 300
TAdd

Miami, FL 33131
ORemove

= (Change

AMBR Alea Castro 130 S5E 2nd Ave Suite 330
T Add

siami, FL 33133
ClRemove

& (hange

OAdd

{IRemove

TChange

TJAdd

CIRemove

CIChange

JAdd

O Remove

JChange

TiAdd

CiRemove

C1Change

MNear M A ECANANERREOA~-T N ,rd A a2 d A I T AN 2T AT =DACQNO4 ™
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D. If amending any

other information, enter change(s) here: (Atiach additional sheets, if necessary.)

!
£l W4 8- 130 ?Fua

»
-

4w

E. Effective date, if other than the date of filing:

{optional)
U an effective date is Hsted. the date must be specific and cannot be prior to date of Aling or mose than 0 days adter filing.) Pursuant 10 6413.0207 (3Kb)
Note: 1t the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be histed as the
document’s effeetive date on the Department of Staie’s records,

I the record spevifies a delaved effective date, but notan effective time, at 12:01 am. on the carlier of: ()
recotd is Hled,

The ¥0th day after the
July 23
Dated >

\

[

Signature of a member or authonized represeative of a mumber
Alex Castro

Typed or printed name v sgnee

Filing kFee: SZS.UR
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