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COVER LETTER

TO: Registration Scction

!
Division of Corporations

SUBJECT: Devaxkania \,TZLUZ‘Y}/ I_LC:

Name of Limited l,iahj{fl}' Company

The enclosed Articles of Amendment and fee(s) ure submitted for iling.

Please return all correspondence concerning s matter to the following:

Yusd L&’:‘X KO

Name o) Ceson

Devaxania Jewe.\ry Ll e

Fim/Company

20300 WEST Covnvyy club Ay ‘(’\n 18

a\ddrc,%:/ '

Ao a FL 233180

Citv/Staie and Zip Chie

).UISC\ \\ o238 e t*r_\C\\\ Na<is

E-mail address: (o be used for Tuurd anual report notification)

For further information concerning this matter, please call:

LU'\ESC\ l_t‘f—\\\ B ey KO

Namu of Person

W FE8E) 139 3199

Arcu Code Pavtime Telephone Number

Enclosed is a cheek tor the following amount:
3/525.(!!] Filing Fee 2 $30.00 Filing 'ee &

1 $55.00 Filing Fee &
Centificate of Status

Cenified Copy

{additional copy .~ encloned)

O S60.00 Filing Fee,
Certiticate of Status &
Centified Copy

(addational copy is encloned}

Mailing Address:
Registration Section
Division of Corporations Div’ i+ of Corporations

P.O. Box 6327 Thz _entre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303

Street Address:
Registration Section

Tallahassee. FLL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF OKGANIZATION
OF

: i
vevakKana Jewerly e

(Name of the Limited Liability Compa.

& iVNow sppears on our records.)
(A Fortda Luntted Lianilty Company)

The Articles of Organization tor this Limited Liability Company weic filed on 11 /Z"} /&325 and assigned
Flonda document number L 23@005 qu 60

This amendment is submitted to amend the following:

A. If amending name, ¢nter the new name of the limited liability company here:

Devakana Jewelry 1l

The new name must be distinguishable and contain the words “Livfited Liability Cou_ w1.;.. the designagion “11.C™ of the abbreviation “L.1L.C.”

Enter new principal offices address, if applicable:

et =
=
(Principal office address MUST BE A STREET ADDRESS) SIS |
R e
N
o 2 v
Enter new mailing address, if applicable: 1 - -:ﬂ
(Muiling address MAY BE 4 POST OFFICE BOX) } -
.. -.:_‘1.‘ O
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:
!
Name of New Registered Avent:

New Registered Othice Address:

wer Florida sirect address

__.Florida
Citv
New Registered Agent’s Signature, if changing Repistercd Aeent:

Zip Code

! hereby accept the appointment as registered agent and agrec o act in this capacity, 1 further agree o comply with the
provisions of all statutes relative to the proper and complere performance of my duties, and 1 am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or_ if this documeni is
heing filed 1o merely reflect a c,"h(mge in the re‘s;f.vtere!/ office address, | hereby confirm that the limited liability
company has been notified inwriting of this change.

If Changing Revistered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, gujer the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tite

AMBR

Name

| uisa Lealh Pexro

MER

L owra Mavia Befexo

Address

Type of Action

20300 \\). CwnTwc\u\o A \h 18 {dd

A\Jc,n'\\)rq FL 55750

ORemove

C.L\’\o\ vize  TI \ e

Y Change

/'DBOO\U(_QX\'\\“/C,U\O A¢ Ph 18

A\Jcmum FL 3380

CIRemove

CJChange

CiAdd

[JRemuove

C1Chunge

CJAdd

ORemove

OChange

(Jadd

JRemove

OChange

CAdd

ORemove

UChange




D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

F. Effective date, if other than the date of filing: (optional)
(1 an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Punsuant o 6030207 (3)(b)
Note: Ifthe date inseried in this block does not mect the applicable stuwtory filing requirements, this date will noi be listed as the
document’s effective date on the Depurtment of State’s records.

I the record specifies a delaved effective dane, but not an effective time, at 12:01 am. on the earlicr of: (b)  ‘The 90th day alter ihe
record is filed.

Dated t‘)\O‘l’Ch ']8, 202"1

)

Signature of u mMenther.or autho-rad Feprestntative of o member

lowmsa Lean pexso

Twvped or printed na. wo of signee




