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COVER LETTER

To: Registration Section
Division of Corporations

DEVGROUP ONE L C

SUBJECT:
Nawme of Limited Linbility Company

The cnetosed Articles of Amendiment and foe(s) are subimitted for filing,

Pleate retumn all correspandence cancerning this matter to the following:

Cheyenne Moseley

From: Rajiv Snvastava

Name of Person . S
Cuy S
Legalzoom.com, Inc. T =
I - 1
- T t
Fimv/Company < o
101 N Brand Bivd 11th Fi A ot
- [
Address <
1 ]
Glendale, CA 91203 N et
[
City/State and Zip Cade Lo

juliowhite l@gmail com

E-mail address: {to be us=d for future annual report noufication)

For further information conceming this matler. please eall:

Cheyenne Moseley 800 773-0888
at { )

Name of Person Area Code

Enclosed is a check far the following amount:
W $55.00 Filing Fee &
Certified Copy

(addilional copy is enclosed)

O $30.00 Filing Fee &

O $25.00Filing Fee
Certificatc of Status

Dxaytime Telephone Number

0 $60.00 Filing Fev,
Certificaie of Status &
Certitied Copy

MAILING ADDRESS:
Registration Section
Division of Corporstions
PO Box 6327
Tallahassee, 1. 312314

(atditivnal copy is enlused!

STREET/COURIER ADDRESS:
Registration Sextion

Division of Corporations

Clifton Building

3661 Executive Center Cirele
Tallahassee, 191, 32301

S
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! ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
or

IIEVGROUP ONELLE

_ TUUSAMC UL e Lt ed Linhilify S ominiy ay [ nus agpoacs onour recordy.)
wame t F‘ﬂ”ll-‘\*.lll“l(‘l [_l_:‘fhhlyT vinpany)

D4HISF202

The Artivles of Orianization tor this Limited Liability Company were filed on and assigned

“lort 2406379
Florida dovament number 1-=20%10

This amendment 15 submitted o amend the fotiowing:

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

The new nare must be distinguishablc anid contain the words *Lintited Liability Company.” the designetion “LL.C" or the abbreviation 110"

9221 Persimumon Brook Trail, Apt, 304

Enter new principal offices address, if applicable: o
(Principal office address MUST BE A STREET ADDRESS) ~ Thonotosasss, FL 33592 R
RN
Enter new mailing address, if applicsble: ﬁ—f = - "1
(Mailing address MAY BE A POST OFFICE BOX) D E e
ERER A

B. If amending the registered agent and/or registered office address on our records, enter the name of the new

regisiered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Oftice Address:
Enter Flormida street address

, Florida
Ciry Zip Coddr

New Registered Agent's Signature, if changing Registered Agept:

{ hereby uccept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of my pusitivn as registered agent as provided jor in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liabilioy
company hay heen notified in writing of thiy change.

I Changing Registered Agent, Signature of Now Registered Agent

Page | of 3
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—

H

It amending Authorized Person(s) authorized to mannge, enter the title, name, and address of cuch person_being added
or removed from our pecords:

MGR = Manager
AMBER = Authorized Mcember

Title Name Adldresy Type of Action
JULIO WIUTE

AMBR
0O Add

0 Remove

9221 Persimunon Brook Trul, Apl. 304
Thonotosassa, FL, 33592 ® Change

0 Add

O Remove

0O Change

0 Add

I

—a——

AR ™) -
- ™o r
b

b 5 [T

=

—1A pra—
—. N k____;

1 Remove

0 Change

0O Add

{1 Remove

B Change

O Add

0 Remove

O Change

Page 2 uf 3
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D. If amending any other information, enter change(s) here: (Ativch additional sheets, if necessary.)

60:2 Hd 22 A¥H #212

E. Effective date, if other than the date of filing: {optional)
(il an effective date is listed, the dare mus: be specific and canndl be peior 10 date of filing or more than 90 days afier filing.) Pursuant to 605.0207 {3(b}
Note: If the datc inseited in this block does not meet the applicable statutory filing requirements, this date will not be listed as Lhe

document’s etfective date on the Depariment of State’s recards.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m, on the earlier of:
(b} The SOth day after the record is filed.

Daed (-zﬁ:b’!{#lljj , .
. S =

—,
—

-
Signatare of y member or authorized representati g of a member

Julic White -

Typed or prinfed name of signee

Page 3 of 3
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