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COVER LETTER

TO: Registration Section . .
Division of Corporations '

SUBJECT: _ DEGABRE , LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

DEROHAK A FTAMES

Nume ot Person

DEG ABRE . LLC

Firm/Company

4T propick CT- -
Address oo

JACK SONVILLE | FL.o 37774 5

City/S1ate and Zip Code

med cangdts (@ degdbre. com L

I-mail address: (1o be used for tuture annual Aehort notification)

For further information concerning this maiter, please call:

Deberab  James wdil , 4is - 3807

Name of Person

Arca Code Daytime Telephone Number

Enclosed is @ check for the following amount:

W E/é0.00 Filing Fee & L $35.00 Filing Fee &

0 S60.00 Filing Fee.
Centificate of Status Certificd Copy

Certificate of Status &
{additional copy is enclosed) Centified Copy
{additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FI. 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassee. FLL 32303



If amending Authorized Person(s) authorized to manage, cater the title, name, and address of each person being added
or removed firom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

MG R Qebastian D. A\cmdcr 12847 Brod.ci Ot K Add

‘JO CKSenvitic. FL A1l ORemove

UChange

MGR  Deberah A Jomes 12047 Brod.ck CF Jhs-
’\)G CKSOHV;”&' FL. 31114 ORemove

%Change

O Add

=~
.y

-~

~d
" ORemove

5 DChange

o |

S Add

t—

CRemove

CIChange

O Add

ORemove

O Change

ClAdd

O Remove

U Change




D. If amending any other information, enter change(s) here: /drtach additional sheets. if necessary:,)
Parties enclosed are fapliar with end gccepl he
obiigalicns of the posilion.

6 -1- 2014

E. Effective date, if other than the date of filing: LdO te Gf ‘F Ling) (optional)
{If an etfective dute is listed, the date must be specific and cannot be prior o date of fifing or mosgthan 90 days afler filing.) Pursuant 1o 605.0207 (3)(h)
Note: 1 the date inserted in this block does not mect the applicable statwory filing requirements, this date will not be lisied as the
document’s etfective date on the Departinent of State’s records.

If the record specifies a delaved effective date. but not an etfective time. a1 12:01 a.m. on the earlier of? (b} The 90th day afier the
record is filed.

Dated June. ) o 1013

Signature of & member or authorized repfesentative of @ member

Deborak A- James

Typed or panted name of signee

— i i o e v 4



