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EXAMINER



COVER LETTER

TO: Registration Sectien
Division of Corporations

DOSEANU, MARIANA ARNIELA LLC

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitied for tiling.

Please return all correspondence concerning this matter to the following:

MARIANR  HOSEANU

Nume of Person — 3 -:;
Firm/Compuny R“‘:’:‘ ':;; - !e(\
) — — N — ‘Sf’:/f- >
0009 OBSERUATION CIRQLE “o =2 O
Address ‘; U <
T ALLARASSEE ) FL 33N 2
v Cuy/State and Zip C‘uqﬁ__ . i’
MARIANANQ HOT MAIL. GOM
F-mail address (to be used [0 Tuture annuad report notification)
For further information concerning this matter, please call;
~ ol
MARIA NS NOSEANU {50 339 - 56|
Namg of Person Arci Code & Dy time “Telephone Number
Enctosed is a check Tor the foljowing amount:
D$25.00 Filing Fee $30.00 Filing Fee & [:]$55,00 Filing Fee & DSO0.00 Filing I'ee,
Certificate of Status Cenitied Copy Cenificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed}

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 FExecutive Center Circle

Tallahassee, 1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DOSEANU, MARIANA MANIELA LLC

{Name of the Limited Liability Company as it now appears on our records,)
: _1apility Company)

MA olo
The Arnticles of Organization for this Limited Liability Compdn} were Iiled on RG'H ,5) and assigned

Florida docunent number L ’ OOOOO &266

This amendment is submitted to wmend the following:

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

MARITANA DANIELA NOSEANU (LLC -

The new name must be distinguishable and end with the words ~Limited Liability Company.” the designation ~LLC™ or the abbreviation
LG

Enter new principal offices address, if applicable: :gn;,’ = 7 :
. e S
(Principul office uddress MUST BE A STREET ADDRESS) ‘:,C; ) -
A
T = T
‘aj 27 -~ m
% o
Enter new mailing address, if applicable: -
T
(Muiling adilress MAY BE A POST OFFICE BOX) [k ‘:3\
T
™

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

Name of New Registered Apent;

New Registered Office Address:

Enter Florida street addresy

. Florida
Ciry Zip Code

New Registered Agent’s Signature, if changing Registered Agen(:

L herehy aceept the appoiniment as registered agent und agree to act in this capaciiy. 1 further agree to comply with
the provisions of all statuies relative 1o the proper and complete performance of my duties, and I am familiar with and
aceept the abligations of my position as registered agent as provided for in Chapter 608, F S, Or, if this document iy
heing filed to merelv reflect a change in the registered office address, [ herehy confirm thal the fimited fiability
company fias been notifivd in welting of this change

1 Chuaging Registered Agent, Signature of New Registered Agemt
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.

i a‘melnding the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:
MGR = Manager

MGRM = Managing Member
Title

Name

Address

Type of Action

[ Add
[] Remove

] Add

Remove

O Add
[J Remove

Add
Remove

Jadd
[(JRemove

[TAdd
CJRemove
. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.]

=
= ;;;? -;_‘1 g
g
Dated M‘P" QQ H ‘ 1 . 02.,0 “ ,

faul ;J:'a. i .';.'. G
[N
Ziavs @
(W QB OMI >
Signature.ol a member or authorived representative of a membel
MARVANA N

NOSE A-NU
Typed or printed name of signee
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Filing Fee: $25.00



