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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Dl:gc\c\’ CAR TAL LLIMWTED L IARILITY COMPANY

Nume of Limited Liabitity Company

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

Please return all correspondence concerning this matter to the following:

YWioHaMEL A DESokyY

Nume of Person

Firm/Company

Y (GRAND JAND NS PRWY

Address

TDALM oAST . T L 32064

Uitv/Stute and Zip Code

ae.. desokyv @ amal . corn-g

E-nuil address: (1o be wsed To¥ Tuture Tnual report notification

For further information concerning this matter, please call:

0 a2 Y_(/{)O‘S.Q-g/

Numwe of Persan Arca Code Davtime Telephone Number

Enclosed iz a check tor the following amount:

i 523,00 Filing Fee 01 530.00 Filing Fee & DAS35.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certtticate of Status &
Cadditional copy is enclosed Certified Copy

vasddroonal copy s enclosed)

Mailing Address: /K Street Address:

Registration Section Registration Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassey
Tallahassee. FIL 32314 2415 N Monroe Street. Suite 810

Tallahassee, ¥ 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DeEcorY CAPTAL LIMITEDS LIARILITY COMLAVY

{Name of the Limited Liability Company as it now appears un our records. )
tA Florda Limued Tinbiliy Companyy

The Articles of Organization for this Lumited Liability Company were filed on _ D CD/O 7I/QO ZL/ and assigned
Florida document number L. 240 00D 20 (of 2

This amendment is submitted o amend the following;

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

_ DEsoky CARITAL, LLC

The new nanse must be distinguishable and contain the words “Limited Liability Company.™ the designation “LLC™ or the ahbreviation =[LE.C
Enter new principal offices address, if applicable:

R
(Principal office address MMUST BE A STREET ADDRESS) . {_:
S A
R
Enter new mailing address. if applicable: -- (u
(Mailing address MAY BE A POST OFFICE BOX) Lo

B. If amending the registered agent and/or registered office address on our
agent and/or the new revistered office address here

records, enter the name of the new registered

Name of New Registered Agent:

New Reuistered Olfice Address:

Enter Florida sirect adidress

. Florida
Cine
New Registered Agent’s Signature, if changing Registered Agent:

Zip Conle

Fherchy accept the appointment as regisiered ageni and agree o act in this capacite. § further agree to comply with the
provisions of all statutes vetative to the proper and compieie performance of my duties. and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liabilin
compenty has been notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter_the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Nanme Address Tvpe of Action

CAdd

CiRemove

CiChange

Ciadd

CiRemove

CHChange

OAdd

ClRemove

CiChange

CiAdd

ClRemove

O Change

CiAdd

CiRemove

CiChange

Cadd

T Remaove

CiChange
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. If amending any other information, enter change(s) herve: (Adnach addivional sheers, if necessary.)

E. Effective date, if other than the date of filing: {optional)
tf an cifective date is histed. she date must he specific and cannol be prior to date of $iling or more than 90 day s after diling.) Pursuant to 603.0207 (3 )b}
Note: It'the date inserted in this block does not meet the applicable statntory tiling requirements, this date will not be listed as the
document’s eftective date on the Department of Stne’s records.

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

Dated Oc:r"obe_r 2%“:5‘ 20&% .

—Cﬂe_m/_é-_o@@_o é/u; .
signature of o member or :ullhnrl.-fud@srmm'c at a member
1Yo hamed A T Decsky

Ty ped or printed name of sighee
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