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NANIELLE'S DEKA LLC
SURITCT:

Name of Linsite¢ Liability Company

The encloscd Articles of Amendnient und fee(s) are submitted for filing,

Please retwin all corcespondence concaming this malter to the foliowing:

Cheyenne Moseley

Legulevon.com, inc,

Nure of Person

10} N Hrand Bivd [ 1th Fi

Fim/Conpany

Glendole, <A 21203

Address

City/3inte and Zip Code

depatier@mnil.usfedn

For further infozmation conceining this malier, please cali;

Cheyenne Moseley

E il adifresar (lo 5 need fon fulure sunval tepart uniificatio )

00 773-0888
I )

Naig of Person

Fnclosed is a check for the following amount:

{1 530.00 Filing Fee &
Certifizate of Status

O $25.00 Filing TFee

MAHLING ADDRESS:
Registration Section
Division of Comporations
P.O. Dox 6327
Telluhmssee, FL 32314

Area Code Daytinne Telephure Numbe: -

W £55.00 Filing, Fee & O $460.00 Filing Fee,
Cerntified Copy

(whlitivasl coay is enclosed} Certitied Copy

tacditional copy v encloscd

STREET/{COURIER ADNRESS:
Registration Scetion

Division of Corpuraticus

Clilon Building

2661 Rxeculive Center Cliicle
Tallzhassce, FL 12301

Ceitificale of Status &

]
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ARTICLES OIF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

DANIELLE'S DEKA LLC

wagne of the Limdted LinbIEty Coihpany as [1 wow appiears on oy reenrds.)
(A Florida (Tmied Linh:

The Agiicies of Organization Tur this Limsited Linbility Company were fiked on DRINR/2023

[.23000372427

und assigned

Florida document mumber

This amendment is submilted to amend the following:

A. I amending name, euter the new name of the limited [iability companv here;

lanes Rix LLLC

The new nante sast be distioguishable and contain the words “"Limited Liabilily Company,” the designation “LLC™” o1 the abbreviation “{LLC""

Enter new principal offices address, if applicable:
(Principai office address MUST BE A STREET ADDRESS)

Enter new mailing addresy, if applicable:

(Malliing adidress MAY Bl A POST OFFICE BOX) '

B I amemding the registered apent and/or registered office address on eur records, canter the name of the new

registered agent and/or the new repistered office address bere: :,h ~o ;
s .
.-

Namie of New Repisiered Avent: . . _-

New Registered Oilice Addhess: -
Enter Flovida snval mddreas

, Floridy -
Ciry Zlp Cinde ~ e

New Hegidered Agent’s Signnture, il changing Registered Agent: - o=

D hereby cocept the appointnient us registored agent and agrec to act in this capacig. | further agree to comply will the
provisions of all siarwtes relative 1o the proper and compleie performance of my dutics, and Iam familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 6005, F.8, Or, ifthis decument is
being fited to merely reflect a chunge in the regiviered office address, [ hereby confirm thut the timited liabifity
company has heen natified in writing of this change.

1f Chaugling Registered Agent, Sjpnntyry of New Registered Agonl I

Page 1 of 3 |
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If amending Autharized Person(s) suthorized to manuige, g
or renoved from our records:

MGR = Munager
AMBRR = Authorzed Memnber

Address Type ol Action

Title Niame

O Add

2 Remove

O Changs

[3 Add

0 Remove

0O Chunge

0 Add

[ Remoave

3 Change

O Add

O Remove

3 Clmngs

O add

5 Remmove

O Chaage

21 Acd

O Rerwive

O Chonge

Page 2 of 3
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D, If amending any other information, enter change(s) heres {Auact additionef sheels, if pecessary,)

E. Effective date, if othey than the date of filing: (uptionnl)
(I an efTzetive dake is listed, the dale must be specilie and cannol be prior to date of filing or more than 90 days alter filing Y Pursunut o 665.0207 (3)(b)
Mote: if the date inseried in thus block does not meel the applicatle statutery 1iling requircments, this date wil) not hie listed as the
documient’s cffective dale on the Departinent of State 's records.

if the record specifies o delayed effective date, but not an 2ffective time, at 12:01 a.m. on the earlier of;
(b} The 90th day after the record is filed.

l)ulc(l_/q_w‘g_lﬂ\f ]6 , 2023

IS

Stenar? ol 2 menber or m@‘f.cd reesenistive of a nember

Daniclle fones

Typed or printed camse of sighde

Page 3 ol 2
Filing Fee: 515.00
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