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COVER LETTER
TO: Registration Section :

Division of Corporations

DV Industnies LLC
SUBJECT:

Nume e Limited Liability Company

The enclosed Articles of Amendment and feetst are submitted for filing
|

Ylease return alt correspondence concerning this matter 1o the following
Adam Wayne De Vaney

Name of Person
DV Industries LLLC

Firm/Company
4618 Abernant Ave

Addiess

Norh Port. FL 34287

CinSue and Zip Code
dvindustrieslle@ggyahoo.com

F-mni D acldress: {1 be used Tor Future annual report notisicabony
For further information concerning this mater, please call:
Adam Wavne

Bye Vaney

941 483-(087
at { )
Name of Person Arca Code Dastimie Telephone Number
Enclosed is a check tor the foliowing amount
_1523.00 Filing Fee

C S30.00 Filing Fee &

L1 S33.00 Filing Fee &
Certificate ot Status

Certitied Copy

m

S60.00 Filing Feel -
Centificate of $1atus &
taddsonad copy s enclosed) Certitied Capy |,

Mailing Address:

Registration Section

; i
tadditonal copy s emclosed

]

)

—

Street Address:
Registration Section
Division of Corporations Division of Corporations
PO Box 6327
Tallahassee, FILL 32314

The Centre of Tallahassee

24135 N, Monroe Street. Suite 810

Tatlahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DV Industries LLLC

(Name of the Limited Liability Company s il pow appears o6 our records. )
1A Torida Limaed Linbihits Company)

- . . L L ; Nov 20, 2023 .
I'he Articles of Organization for this Limited Liability Company were tiled on oy -2 and assigned
S 230005532

Florida document number 1-23900332160

This amendment is submitted to amend the tollowing:

A. It amending name, enter the new name of the limited liability company here:

Flie aew name must he distinguishable and contain e swosds =1 imited Liahiling Company.” the designation 11U or the abbresintion 1L ELC”

Enter new principal offices address. il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. I amendine the registered agent and/or registered office address on
= =™ =™ -

our records. enter the name of the new registered
avent and/or the new registered office address here:
h
PR
. . U L A
Name of New Registered Agent: Adam - Wayne De Vaney T =3 <, \
[l [ 1 .
. . r'-"j “r - \
New Registered Office Address: 018 Abernant Ave A t
Fer Florida street address = !
Noith port —_— 33287 it
' . Flortda . . -i
" =
ity

./.f;‘?,(‘.(!uf(‘ e
Sl
New Registered Agent’s Signature, if changing Reaistered Agent;

-, -
— | : “\
[ E
[ hereby accept the appointment as regisiered agent and agree 1o act in this capaciiy. § further agree 1o comply with the
provisions of all siatuies relative to the proper and complete performance of miy duiies. and am famitior witle and
aceept the obligarions of my position as regisiered agens as provided for in Chaprer 603, 1.5, Or. if this docinent is

heing piled 1o merely reflect a change in the registered office address. hereby confirm that the lanited liabiliy

conpainy ras been norificd in writing of s change.
/]
o (aupe S amer”

M Changing Registered .<\gcntL!'(igm|lurc uf New Registered .-\gcfﬁ

1




v

or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Name
olt Adam W De Vanev
MGR

Adam Wayne De Vaney

If amending Authorized Person(s) authorized to manage, gnter the title, name, and address of each person being added

Address

4618 Abernant Ave

Tyvpe of Action

warth port FIL 34487

CAdd

= Remove

4618 Abernant Ave

JChange

sorth Port, FL 34287

= A dd

CJRemove

¢ hange

OAdd

ClRemaove

C1C hange
)

R

=2

oY

A TR w
- ClAaddy .
- Pt

CRemove

JChange

ClAdd

CJRenmove

CIChange



1. Ifamending anv other information. enter change(s) herc: Aditach udeditional sheets. i necessary.)

—t

o
7 et} -
s My
-t o "I |
-'." ' :“) T
\
‘ L]
[an]
- Lt r
s,
-
- /_
. s, ~
F.ftective date. if other than the date of liling; (optional) LA vt
(an efleaiive due s listed, the date must be speciiic and cannot be prior w date o 1iling or more than A das s alter Glingoy Purssant ofDS0207 3 ehy
Note: [T the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be lisied as the
document’s eftective date on the Department ol State’s records.
[t the record specifies a delayed effective date. but not an effective time, at 12:01 am, on the carlier it (b}
revord 1n iled
November 5 2023
Dated .

[he 90th day adter the
[ Nr\m [Jasme. ,@J
Adam Wavne De

Signature ol o mefitber or anhorized representghe(e of i member
fanev

v ped or printed name of signee

Filing Fee: $25.00



