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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DONOVAN MICHEAL DEMAIO 1L
{Name of the Limjited Liuhilily Company s | ) e T

The Articles of Orpunization for this Limited Liability Company were tiled on 12/28/2021

Florida document number L21000254337

and ussigned

This emendment is submilted (o amend the following:

A. If amending name, enter the new name of the limited Linbility compapy here:
DONOVAN MICHAEL DEMAIQ LLC

The acw name must he distingnishable and coatain the words “Limited Liability Compagy.” the designation “LLC™ or the abbreviatan “L.L.C."

Enter new principul offices address, if applicable:

(Principal office addresy MUST BE A STREET ADDRESS)

FEnter new mailing address, if upplicable:

(Mailing address MAY BE A POST OFFICI BOX)

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

. ™~
. [ e}
- —
—; a2
Name of New Regigiered Agent: .. A x
: = L
New Registered Ofice Address: N i
Enfer Florida stree! address TR
- T =
 Flordde T -
- -
Chy Zq)_ Crm'i;:.
New Regpistered Agent's Signature, if changing Registercd Agent: o

! hereby accept the appoiniment as regisiered agent and agree 1o act in this capacity. { further agree to comply with the
provisions of all statutes relative to the proper und complete pecformance of my duties, and [ am familiar with and
accept the vbligations af my pasition as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed 1o merely reflect a change in the regisiered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

1f Changing Registered Agent, Signutore uf New Registered Agent

H23000072372 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR= Munaper
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

ORemove

_ JChange

TiAdd

CiRemuve

_ HChange

MAdd

ClRemaove

OChange

OAad

ORemove

T3 Chuuge

Tladd

ORemove

TIChange

Add

ORemove

OChange

H23000072372 3
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D. If amcnding any other information, enter change(s) here: (dttach additional sheets. if necessary.}

E. Effective date, if other than the date of filing: {optional}
(1f an effective daie is Hsted, the date must be spacilic and cannot be prior to date of filing ar more than Y0 days after filing.) Pursuant tv 605.0207 (AXk)

Nate: f the datc inseried in this block does not meet the applicable stawtory filing requirsments, this date will not be listed as the
‘docnment’s effective date op the Depirtment of State's records,

If the record specifies a delayed effective date, but not an cffective time, 2t 12:03 am. an the carlicr of: (b)  Fhe 90th day after the
record-ig-filed.

I3
Dated o/ a! 82&______ Q,Dl%
x/ A} " @J ' —.——
= Signatute of ﬂc.ﬁur or suthorized epresaniative of & memhoy

WILLIAM DEMAIO

Typed or prinied name o7 sigree

Filing Fee: $25.00 H23000072372 3



