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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 25, 2022

JAMARIS DORNAN
10 WAYMAN PLACE
PALM COAST, FL 32164

SUBJECT: DORNAN ESTATES L.L.C.
Ref. Number: L21000468946

We have received your document and check(s) totaling $30.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Querida R Silas
Regulatory Specialist 1l Letter Number: 522A00007072

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Dornan Estates L.L.C.

Name of Limited Liability Company

The enclosed Articles of Amendment and lee(s) are submitted {or filing.

Please retern all correspondence concerning this matter to the following:

Jamaris Dornan

tame of Person

Doman Estates L.L.C.

Finn/Company

FO Wayman Place

Address

Palin Coast. Florida, 32164

City/Staie and Zip Code

E-mail address: {to be nsed for future annual report notification)

For further information concerning this master. please calk:

Jamaris Dornan at ( 380 y 237-5573
Name of Person Area Code Daviime Telephone Number

Enclosed is a check for the following amount;
O $25.00 Filing Fee .} 0 $55.00 Filing Fee & 0O $60.00 Filing Fee,

Certified Copy Certificate of Status &
30.00 Filing Fee & Certificate of Status

(sdditional cupy is enclosed) Centified Copy
(additional copy 1s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL. 32314 2415 N. Monroe Sireet, Suite 810

Tullahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION F E L E E-)
OF
2 1: 16

o . -
™ame ol the Dimifcd Tahlilv Companyas tEnow appears on our rWAHA Sg%F?TFALI. c

(A Flonda Limned Liability Company}

Dornan Estates L.1L.C.

The Articles of Organization for this Limited Liability Company were filed on_10/28/21 and assigned Florida document
mumber; L21000468946

This amendment is submitted to amend the {ollowing:

AL I amending name, D i ingit

Jamaris Dornan LLC
The new name must be distmguishably and contain the words “Limited Liabikity Company.” the designation “1.LC™ or the abbreviation "L.L.C."

Enter new principal offices address. if applicable:

DDRE

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

apent and/or the new registered office

Name of New Registered Agent:

New Registered Office Address:

Ewter Florida siveet adiiress

. Florida
Cite Zip Code

New Registered Agent’s Signature, if changing Repistered Agent;

{ hereby accept the appaintient as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative tv the proper and complete performance of myv duties, and Iam Sfamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 6035, .5 Or, if this document is
being filed 1o merelv reflect a change in the registercd office address. [ hereby confirm that the timited liability
company has been notified in writing of this change.

IT Chuanging Repistered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, ¢
oved fre Irre

MGR = Muanager
AMBR = Authorized Member

Tide Name Address Type of Acti

CAdd

CHRemove

OChange

OAdd

ORemove

OChange

OAdd

ORemove

COChange

OAdd

CIRemove

CIChange

OAdd

ORemove

OChange

CiAdd

ORemove

OChange




D. If amending hny other infarmation, enter change(s) here: (duach additional sheets, if necessary.)

(optional)
prior to date of {iling or more thar 90 davs atter fihng,) Pursuant to 605.0207 (3Xb)
atutory filing requirements, this date will not be listed as the

E. Effective date. if other than the date of filing:

(If an effective date is lisied. the date must be specific and cannot be

Note: If the date inserted in this block does not meet the applicable st
docwment's effective daie on the Departiment of State’s records.

[f the record specifies a delayed effective date, bul notan eftective time, at 12:01 a.m. on the carlier of: (B) The 90th day afier the

record 15 fited.

Dated__| 3/30/22 -
\j Ve

Jamaris Dornan (CLO)

Signature of a member or authorized representative of amcmber

Typed or printed name of signee

Filing Fee: $25.00



