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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _ Diyin€ “Tredwres  Sno poe_| [ C.
DOCUMENT NUMBER: __ | 34 OC OO RGOS

The enclosed Articles of Amendment and fee are submitted tor filing.

Please return all correspondence concerning this matter to the following:

HOr\T.f‘;cxl Hecnandez

Name of Contact Person

Firm/ Company

713 NW {5+, OF

Address

Pembroice Pines. £C 33N
City/ State and Zip Code

divine q,f4<ii| & gnetil. can

E-mail address: (to be ™éed for future annualrepon notification)

For further information concerning this matter, please call:

Maryst Hernande? w186 ) 300-87]¢

Name of Contact Person Area Code & Daviime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department of State:

C $35 Filing Fee [1%43.75 Filing Fee &  [1$43.75 Filing Fee & (Zs/sz.so Filing Fee
Centificate of Status Cenified Copy Centificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Strect Address
Amendment Section Amendment Section
Division of Corpuorations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FI1, 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 28, 2024

MARYSOL HERNANDEZ
7731 NW 15TH CT
PEMBROKE PINES, FL 33024

SUBJECT: DIVINE TREASURES SHOPPE LLC
Ref. Number: L.24000028605

We have received your document for DIVINE TREASURES SHOPPE LLC and
your check(s) totaling $52.50. However, the enciosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s}).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Rebekah White
Regulatory Specialist Il Letter Number: 524A00009245
ECTINE
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www,.sunbiz.org

TVvicionm of Carnaratrinne - PO ROY £1297 _Tallahaceee Florida 39314



. o . COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Divine Trrasuces Shoppe e

Name of Limited Liability Company

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

Please retumn all correspondence concerning this matter to the following:

ngu‘%o\ Hernande2

Name of Person

Firm/Company

2734 p0w ST 4.

Address

Pemboe €nes XL RoAaN

Ciry/S1ate and Zip Code

divine aifts W@ amail- com

T E-mail addresscdto be used for future anmfal report notification)

For further information concerning this matter, please call:

\Wurusol Herrvnde? w3, _300-B1{H

Name of Person Area Cade Davtime Telephone Number

Enclosed is a check for the following amount:

1 §23.00 Filing Fez 183000 Fiting Fee & {J §55.00 Filing Fee & T/SﬁOAOO Filing Fee.
Cerntificate of Status Cenitied Copy Certificate of Status &
(additional copy is enclosed) Centified Copy

(additional copy is enclosed)
.50
P Drfference oF $7-5
enc lox2d:

Mailing Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



_ ARTICLES OF AMENDMENT
A TO

ARTICLES OF ORGANIZATION
OF

Dire Treassees Shoppe ULO £3 &

{Name of the Limited Liabilitv Company as it'nd appears on our records.; - ™
(A Flonda Limuted Liabihity Company} : 173

The Articles of Organization for this Limited Liability Company were filed on I /H }o"?oa‘f' and assigned
d 1

Florida document number _{ o q OO0 :;ﬁl (o OS_ <

This amendment is submitted to amend the following: -
. _ oy .

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

| =
Divine (wing Shop (LC

The new name must be distinguishabk( and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L..C."

Enter new principal offices address, if applicable: PUOD Oines Bilud: # (Y

(Principal office address MUST BE A STREET ADDRESS) Qﬁ[ Y )h[ OKe “ Y-S £ C 2 2 orN\g

Enter new mailing address, if applicable: Ct'lk-l-(_‘)-j) Pires ISIVaR +H [ b
(Mailing address MAY BE A POST OFFICE BOX) Pecnhrece p/nes 1 dAhoad

B. If amending the registered agent and/or registered office address on eur records, enter the name of the new registered
asent and/or the new registered office address here:

Name of New Registered Agent: JANY /A
New Repistered Office Address: N /A
Enter Floridu streer address
. Florida
Ciry Zip Code

New Repistered Agent’s Signature, if changing Registered Agent:

! herebyv accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Iam Samiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the regisiered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

A/A

If Changing Repistered Apent, Signature of New Repistered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AN/ A Dadd

CJRemove

OChange

CJAdd

ClRemove

OChange

CAdd

ORemove

CChange

DAdd

ORemove

T Change

OAdd

JRemove

ClChange

Oadd

ORemove

TiChange




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

N/A

Ty

E. Effective date, if other than the date of filing: {optional)
(Ff an cffective date s listed, the date must be specific and cannot be priof to date of filing or more than 90 days after filing.) Pursuant to 605.026G7 (3)(b)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Depariment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier oft (b)  The 90th day after the
record is filed,

Dated H a bj{ ) . AL 2;&‘:& .

-

Signature of a member or authorized representative of a member

Farousel  Hernanoel

Typed of printed namefol signee

Nl L ... T W W a



