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COVERLETTER

TO:  Reglatration Soctlon
Division of Corporations

DIVACOLLC
SUBJECT:

Name of Limited Liskility Company

The enclosod Articles of Amendment and fee(s) are subritted for ling.

Plcese return all correspandence concerning this matier to the followlng:

JOHANNA CRUZ

Neime of Persen

DIVACOLLC
Firm/Company
771W BECKLEY SQ
Address
DAVIE, FL 13325

City/State and Zip Coce
wmarin(@goslbridgeg.com

E.mail addreas: {o be used for Tutura annual report notiGication)

Far further information concerning this mater. plense call:

JOHANNA CRUZ 785
at( )

161-2262

Wame of Parton Arep Code

Erclosed is o check for the following amaunt:

B 525,00 Fitlng Fee & §30.00 Filing Fee & {J $55.00 Filing Fee &
Certiflica:e of Starus Certifled Copy

{addlticnal copy in englaued)

Daytime Telephane Number

3 $60.00 Filing Fee,
Certiflcatc of Status &

Cartified Capy
(ndditiona} copy I enclossd)

Mailing Addrees; Sirget Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallehassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

@ooz/00s
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DIVACQ LLC

(W&H}WLMWW )
ordh Limited Lisbetity Campany

The Articles of Organization for this Limited Liability Company were fled on 09/13/2023 and assigned
Florida document number -23000427373 :

This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the limited llability company here:

The rew name muet be dlstinguiskable and contain the words "Limitsd Liabillsy Company,” the designezion "LLC” or tke abbrevlatlen "L.L.C."

Enter new principal offices address, If applicable:

MUST BE A ST, ' &

Enter new malling addres, If applicable: =
addr, POST OFFICE =

~3

B. Ifamending the reglstered agent and/or registered office address on our records, enter the pame of the new reelstered
Aggniand/or the new registercd offlce address here:

Narge of New Registered Agent:

New Registered Qffice Addross:

Enier Florida straer adiress

. Florids

Ciey

Zip Code
] 'y Sigonature, i Agent:

! hereby accept the appointment as regisiered agent and agree to uct in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and ! am famillar with and
accept the obiigations of my position as registered agent as provided for in Chapter 603, F.8. Or, If this document is

being filed 10 merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notifled in writing of this change.

1f Changlng Reglstered Agant, Signature of New Reglytered Agent
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If amending Authorized Person(s) authorized to manage. gater the title, pame, and address of each_person belng added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actlon

AMBR SANIN CRUZ, JUAN 8§ 771W BECKLEY §Q
= Add

DAVIE, FL.L 13328
ORemave

iJChange

OAdd

ORemove

OChange

TAdd

CRemove

CChange

CAdd

CORemove

TiChange

CAdd

O Remove

ZJChange

OAdd

ORemove

CChange
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D. If amending any other Information, enter change(s) here: (Auach additional sheets, {f necessary)

E. Effective date, if other than the date of flling: (optional)
(11 an effective date iy listed, the date must be specific and cannot ba prior to drte of filing of more than 90 days nfter filing.) Pursuant to £05.0207 (3)(b)
Note: I1fthe date inseried in this block does not meet the appileable siatutory fliing requirements, this date will nol e listed os the
documen:'s effactive date on the Department of State's records.

tf e rocord specifies o delayed effective date, but not oo effective time, a1 12:0] a,m. on the cariter of: (b) The 90th day after the
record it filed,

OCTOBER 10 2023

oy
Signature of & member or suthonized rcpra:en:atL\B of & member

Dated

JOHANNA CRUZ

Typed or prinied name of signee

Filing Fee: $2%.00



