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COVER LETTER

TO: Registration Scction
Divisien of Corporations

DIVINE SERVICES & MORE
SUBJECT:

Name of Limited Lisbility Company

The enclosed Anicles af Amendment and lee(s) are submitied for filing.

Please return all correspondence concerning this matter to the tollowing:

Laplante, Manoucheka AND Rousseawn-Llvsee, Claudie

Name of Peeson

DIVINE SERVICES & MORE LLC

Firtu Company

1653 AVENGER LANE

Address

JACKSONVILLE, FLL 32221

CityState and Zip Code

naachere 1S valioo.com

F-munl address: (10 be used tor tuture annual repont nonification)
For further informatien concerning this matter. please call:
Manoucheka Laplante 904 932-1323

ary )
Name ol Person Arva Code

Daytime Telephone Number

Enclosed 15 o check tor the following umount:

!-/525.(]0 Filing Fee O $30.00 Fiting Fec & 0 §35.00 Filing Fee & -1 $60.00 Filing Fev,
Centificate of Status Certified Copy Certificate of Status &
(additiom] copy s coclosed) Certitied Copy

tadditional zopy 1< enclased)

Mailing Address: Strect Address:

Registration Scction Registration Scetion

Division of Carporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassece. FLL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
"TO
ARTICLES OF ORGANIZATION
OF

DIVINE SERVICES & MORE 11.C

(Namg of the Limited 1.

wability Company us it now appears on our records.’
a Tamited Tabifity Company

- . . . . - . Lo sy e . - 150202 .
The Adticles of Organization for this Litnited Liability Company were fled on 0"”3‘;“'4 _ . and assigned
[.240001 20484

Florda document numiber

This amendient is submiteed to amend the following:

A, If amending name, enter the hew name of the limited liability company here:

‘The new name must be distinguishable and contain the words “Limited Liability Campany.” the designation “LLU™ or the abhreviation “L.L.("."

Enter new principal offices address. if applicable: 2103 Park Ave Suite #2
3 . 1 NS . ™~2
(Principal office address MUST BE A STREET ADDRESS) ~ (ronwe Park. F1 32073 3
. -
S —_—— — . e LIl =g -
_— -1
Enter new mailing address, if applicable: 2105 Park Ave saie s 3 ’ n
(Mailing address MAY BE A POST OFFICE BOX) Crange Park, F1 32073 -

-

0G h|d €C Y

Loorn

B. Il amending the registered agent and/or registered office address on our records, enter the nﬂ of the new registered
agent and/or the new repistered office address here:

Name of New Repistered Agent:

. e L) [ . e Want Hs
New Registered Oltice Address: 2103 Park Ave Suite # 5

Foater Florida streer addres

N T - . )17
Urange Park, Florida 12073

Cin Zip Cosede

New Repistered Agent’s Signoture, if chunging Registered Agent:

fhereby aeeepr the uppointment as registered agent and agree to act in s capacity. | further agree to comply with the
provisions of all statutes relative io the proper und compleie performance of my dwtics, and {am familiar wirh and
aceept the obligations of my position as registered agent as provided for in Chapter 6035, F.8. Or. if this document is
being filed 1o merely reflecr a change in the registered office address. [ iiereby confira thar the limited liahilin
company hus been notified in writing of this change.

IT Changing Registered Apent, Signature of New Regisiered Apent




If amending Authorized Person(s) authorized to manage,
or remaved from our records:

enter the title, name, and address of each persen being added

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR ROLSSEAU-ULYSEL CLAUDIE [653 AVENGER [LANE
OAdd

JACKSONVILLE, FL 3222]
= Romove

CChange

OAdd

JRemove

CChange

[ 1 Add

“IMRemove

CChange

O Aadd

SJRuemuove

CChange

GCiadd

JRemove

CChange

O add

“IRennnve

CChange




D. If amending uny other information, enter change(s) here: (lnach additionad sheets, i necesvary,)

E. Effective date, if other than the date of filing: {uptional)
(T an effective date is Bisted. the date must be speerfic and cannot be prior o date of filing or more than 90 davs afier filing.) Pussuant to 603,0207 (3)tb)
Nuote: It the date inserted in this block does not meet the applicable statutory tling reguirements, this date will not be listed as the
document’s ettective dute on the Department of State™s records

If the record specifies a deluyed cffective date. but not an effective time, al 12:01 aan. on the carlier oft (bY - The 9(kh day afler tic
record s filed.

d MARCH |8 2024

z ;g{,/w&

ale

.
Swnature ol o member ot suthornized representatne of'a member

Manoucheka Laplame

Typed w printed nume of signee

Filing Fee: $25.00



