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COVER LETTER
TO:1  Reglstration Section
Divialon of Corparations
DEIKOS INTERNATIONAL LLC
SUBJECT:

Namu of Limited {inbility Company

The enciosed Anticlos of Amendment and feo(s) arc submitted for flllng.

Plense return sl correspondence concerning this matter to the following:

JHOANN M OSORIQ PEREZ

Name of Perton

DEIKOS INTERNATIONAL LLC

204 EAST COLLEQE §TRE

Flrm/Company

ET

ATHENS, TN 17303

Address

Cily/State and 21p Code

E-malladdreas: {to be used Tor uture 2nnual report nolllicetion)

For further information concerning this matter, picase call:

IHOANN M OSORIO PEREZ

+57
at( }

3168751457

Name of Person

Enclosed Iy a check for the following amount:

W 525.00 Flling Fee (J 53Q.00 Filing Fee &

Certlfizate of Status

Mailing Address:
Reglstraticn Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arez Coda Nayllma Talephone Number

0 §55.00 Filing Fee &
Cortifled Copy
(adeitionnl copy I enclored)

O $60.00 Flling Fee,
Certificate of Status &

Certifled Capy
{additlunal copy is enclosed)

Straet gﬂﬁﬂn H

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Streel, Suite 810
Tallahassee, FL 32303

@ooz/005
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DEIKOS INTERNATIONAL LLC

urids [Imited LIabilily Company

The Articles of Organization for this Limited Liability Company were filed on U%/16/2023 and assigned
Florlda document number 23000085006 .

This amendment Is submitted to amend the following:

A. If amending name, enter the ngw name of the limted llability company here:

The new namo must be distinguishehle and contrin the words “Llinited Llgblify Company.” the dexignatian “L,LC" or the abbraviatlon »L.L.C ¥

Enter new principai offices address, If applicable:

(Princinal office address MUST BE A STREET ADDRESS)

Enter new mailing address, If applicable:

(Malling gddress MAY BEA POST QFFICE BOX)

B. If amending the registered agont and/or reglstered office address on our records, ¢nter the name of the new resistersd
aRgatand/ar the new reglatered office addresy here:

7N
5 4
Name of New Registered Agent: =
Enter Fiovida street addresy ~. LO [ f
.' ~ !
I e v Foye,
, Floride = C: = LN ;
(,ﬂ‘y -r—r ;.{ pr ws k—-} i.
——t \
New Reglatered Agents Slgnature, if chapglog Raglatered Agents 5 2
Mmoo~

! hereby accept the appoiniment as reglstered ugent und agree (o act In this capacity. | further agree o comply w!mdhj
pravisions of all statuies relative (o the proper and complete performance of my dutles, and I am familiar with and>' i
accepi the obligations of my positinn as registered agent as provided for in Chapter 605, F.S, Or, {f thix document is
heing flled 10 merely refleci a change in the rogistered office addresy, | hereby conflrm that the fimiied liability
company has been notified in writing of this change.

If Changing Registared Agont, Slauature of New Registered Agent
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If emending Authorized Person(s) authorlzed to mansge,

MCR = Manager
AMBR = Authorized Member

Iitle Namg¢ Addeepy Type of Actlon

AMBR ALEJANDRO R HERNANDLZ VIISAL 204 EAST COLLEGE STREET, ATHENS, TN 37303
WAdS

CRemove

C Change

CAdd

UIRemove

UChange

Cladd

ORemove

D Change

Oadd

DReinc;ve

DO Change

— Oadd

CRemove

CChange

OAdd

ORemove

OChange
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D. If amending any other information, enter change(s) here: (Autach addftionul sheets, If necassary.)

E. Effective date, if other than the date of filing: (optional)
{ITen ettstive data Is listod, the date must be spacific and cannot be prior o date of {iling or morc than 90 deys eller Aling,) Pursuant to 603.0207 (3)(h)

Notg: 1fthe date Inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
dacument's effective dats on the Department of State's records.

IF the record specifies a delayed offective date, but not an effective thne, at 12:01 a.m. on the carlier of: (b} The 90th day after the
record is filed.

Dated \‘{0«&1 29 LR
oann. ()Seno
Slgnnture of & mem %hurlad representative ol a member

JHOANN M OSORIO PEREZ

Typed ot printed nome of signee

Flling Fee: §25.00



