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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State
March 24, 2005

LORENZQO VENTURA

625 PORT MALABAR ROAD
PALM BAY, FL 32905

SUBJECT: DA TRIBE, LLC
Ref. Number: LO5000024818

¥Vez lr%ave received your document for DA TRIBE, L.LC and your check(s) totaling
52.50.

However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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 conceming the filing of your document, please cail
(850) 245-6020.

Tammi Cline
Document Specialist Letter Number: 905A00020314
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of Siate

April 19, 2005

LORENZO VENTURA
625 PORT MALABAR ROAD
PALM BAY, FL 32905

SUBJECT: DA TRIBE, LLC
Ref. Number: LO5000024818

We have received your document for DA TRIBE, LLLC and your check(s) totaling
$55.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The designation of the registered agent must be at a Florida street address.
The registered agent must sign accepting the designation.

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) 245-6020.

Tammi Cline
Document Specialist Letter Number: 205A00026844
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. | TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: _ ) DA TRIBE,LLC N
(Nams oi‘tc?poratlon)
DOCUMENT NUMBER: L05000024818 - . e

The enclosed Articles of Correction and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

_ VENTURA, LORENZO

(Name of Person)

DA TRIBE,LLC
(Namé of Firm/Company)

625 PORT MALABAR ROAD L
(Address)

PALM BAY, FLORIDA 32905 . . . —
{ChyState +nd Zip U5} . :

For further information concerning this matter, please call:

VENTURA, LORENZO at( 321 ) 223-9691
{(Name of Person} {Arca Code & Daytimeé Telephone Numbet)

Enclosed is a check for the following amount:

3 $35.00 Filing Fee [J $43.75 Filing Fee & Certificate of Status
(3 $43.75 Filing Fee & Certified Copy @ $52.50 Filing Fee, Certificate of Status &
Certified Copy Ll s
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Mailing Address: _ . Street Address; PR s
Amendment Section - Amendment Section Lo L
Division of Corporations ' Division of Corporations 77w g 3
P.Q. Box 6327 409 E. Gaines Street Do T T
Tallahassee, Florida 32314 Tallahassee, Florida 32399 __- i -
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ARTICLES &F CORRECTION
*FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 608.4115, F.S., this document is being submitted within the required 30
business days to correct the attached articles of organization or application to transact business
in Flotida. h T

FIRST: The name of the limited liability company is:
DR Trxbe LLG
SECOND:  The articles of organization or the appiication to transact business

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMEN‘T

ﬂ, Contains an incorrect statement. The incorrect statement, the reason the statement is
incorrect, and the corrected statement are as ollows X
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D Was defectively signed. The manner in which the document was defectively signed and
the appropriate correction is as follows:
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