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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: .DO’(\'(\Q,H\O COY\SU er LLC

Name of Limited 1iabi iy ¢ ampany

The eoclosed Articles of Amendment and teedsy are submitted for tiling.

Please return all correspondence concerning this matter wthe tollowing:

Namwe of Person

St Donpel ltj

Firm/Compuny

357 SE Hikn PI1

Addiess

CaD Coral Flor{g_\& 33990

iy \t m and Zip Cale

srd 1962 @wahoo. com

F-maid addess: (Lo be used fet Tuture snnual report notetication)

Fur turther information coneerning this matter, please call

S@‘r’r Dynnel l_l/)_ w931 $44-23250

Nue of Persan Arca Code Dastisue Felephone \umhu
Enclosed is a check tor the Tollowing amount:
)(S:S.nu Filing Lee 0 S30.00 Filing Fee & [ $55.00 Filing Fee & 2S00.00 Filing e,
Certificate of Status Certilied Copy Cetlilieate of Sunus &

adduianat copy is enclased) Corutied Copy

Crddiionad copy s enclosedy

Muiling Address: Strevt Address:
Registration Section
Division ot Corporations
PO Box 6327
Tallahassee, FE 32314

Registration Seetion

Division of Corporations

The Centre of Tallahassec

2415 N, Monroe Street, Suite SO
Tallahassee. 171 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Donnqu 4. .COJ.\SuH\H NG LLC’

(NaMe of the Limited Liability €ompny as it now UPPLILES on uur records,)

(A TTonda Timited Trabalite Company)

The Aricles of Organization tor this Limited Liability Compuany were filed on l Z /O 9 /2 \
Floridat document number LA 1®@@_52_“@_9_8_|

and assiened
This amendment is submitied o amend the tollowing:

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

Donne \llj Gu i Consultin
The new mame o By it aurshahle

ol the ol

Dirved B

Enter new principal offices address, iFapplicable:

v the abhreviaton L IO

(Principal office addresy MUNT BIE A STREET ADDRESS)

Futer new mailing address, il applicable:

{(Muiling address MAY BE A PONT OFFICE BOX)

aeend nd/or the new revistered office address here:

B, Ifamending the registered agent and/or registered oflice address on our records, enter

Name of New Registered Agent:

|
|
201

J

New Registered Office Address:

G

Enter Florida strevt address

2md 09

L Mlorida

\leé.
i

Ciny
New Registered Avent’s Sienature, if changing Registered Avent:

! herehy aceepr the appointmeni as registered agent and agree to act in this capacity. [ further agree o compdy with the
provisions of all siatnies relative to the proper and complete performance of my duties, and [am familiar with and
accept the obligations of my position as registered agent ax provided for in Chaprer 603, 1.5 Or, if this document is
bueing filed 1o merely reflect a change in the registered office address, Thereby confirne that the fimited Habifity
company ftas heen notified in weiting of this change,

IT Changing Registered Agent. Signature of New Registered Apent




It amending Authorized Person(s) authorized o manage, enter the titde, name, and address of each person being added
or removed from our records:

MGR = Munager
AMBR = Authorized ¥Member

Title Nane Address Iype of Action

!‘j:\(ixl

. " IRenunve
—_— e v hange
- B . “iAdd
[, o S IRemove
e e UK hange
— e e e - - e S lAdd
I _ cRemose
L _ _ AChange
N e U, Cadd
S o PiRemowye
e . ] _ - 1Change
- . e ) i T
_ e _ . o . IRemove
e " Change
L - NI ) FAV '
- L o IRemove

- MChangye



DI amendin

o

wy aother infornution. enter change(s) here: (Anach addiional sheets, if necessare.

E. EfFective date, if other than the date of filing: {opltunal)
P etlective date s Dt the dine msst he specitic and cannuat be prior w dite ol filing ot mote than M0 dass e Sling Purswant we 603 0207 (1)
Note: Hohe date inserted in this block does notineet the applicabic statetory [iling requirenents, this date will not be isted as the
decument’s efteettve date on e Departiment ot State’s records,

I the recond specttios o delaved elfective date, but not an effective time, at 12:01 aam. on the earlier of? (b)
revoard s filed.

The Yk iy ailer the

X o7 Dontisd

Tyvped or printed name of sipnez o

Filing Fee: $25.00



