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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 12, 2010

JAMIE BUNKLEY
17179 BONNIE AVENUE
PORT CHARLOTTE, FL 33954

SUBJECT: DON STRAKA, PLC
Ref. Number: LO9000090991

We have received your document for DON STRAKA, PLC and your check(s)
totaling $35.00. 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 concerning the filing of your document, please call

y
(850) 245-6984.
Letter Number: 810A00024089

Deborah Bruce
Regulatory Specialist ||
‘gc.'s

U374

www.sunbiz.org
Thyvacion of Cornoratione - PO ROY 82927 “Tallabacane Flarida 29214



TO: R'cgislration Section
Division of Corporations

COVER LETTER

Dm'l Straka PLC

SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return a1l correspondence concerning this matter to the following:

Jamt@ I%Mkfcw

Name of Person

ﬂx SO\\!QXS‘

FirmyCompany
Bonnie A
\ 7174 oNnnie Ve,vu.(,é. )
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Lamie (@ Tax SoversE [ AQJ Re 3 T
‘E-maihaddress: (10 be used for future annual report notilication} -
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For further information concerning this matter, please call: ES }3 P

Sm @

daMtQBum’(W Y @0’15 ”/70125
Name of Person / Arca Code & Daytime Telephone Number
Enclosed is a check lor the following amount:
$25.00 Filing Fee [J$30.00 Fiting Fee & []855.00 Filing Fee & []$60.00 Filing Fee,
Certificate of Status &

Centificate of Status ] Centified Copy
(additional copy is encloscd)

MAILING ADDRESS:
Registration Scction
Division of Corporations
P.O, Box 6327
Tallahassee, FL 32314

Certificd Copy
(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
¢ TO

' ARTICLES OF ORGANIZATION
OF

Doﬂ S%Mot pL&

The Articles of Organization for this Limited Liability Company were filed on q / Oﬁ{ / Q 00? and assigned

Florida document number ,__ Oq Of)m 4 0 q q l

This amendment is submitted to amend the following:

A. If amending name, cnter the new name of the limited liability company here:

Troneld Martin StrpKe , PLO

I'he new name must be distinguishable and end with the words “Limited Liab{lity Company,” the designation “LLC" or the abbreviation

“L.LCY

Entcr new principal offices address, if applicable: B s
T p—

{(Principal office address MUST BE A STREET ADDRESS) > N —
e —t
n i“; o —
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Enter new mailing address, if applicable: - 3 m
O WS

Muiling address MAY BE A POST OFFICE BOX) T

O ghy
oy

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

Name of New Registered Agent:

New Regis!cred Office Address:
Enter Florida street address

, Florida

City Zip Code

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

I hereby accept the appointment as registered agent and agree lo act in this capacity. 1 further agree to comply with
the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signoature of New Registercd Apcat

Page 1 of 2



If amending the Managers or Managing Members on our records, c_ntcf the title, name, and address of each Manager

or Managing Member being added or removed from our records:
Type of Action

MGR = Manager

MGRM = Managing Member
: Address
HA3 La Sile ac»u,r‘f gk\dd
Remove

Title Name
Gevaldine A Shaka
Punta Gevda ;6L 339507

May
J
Add
[] Renove

Ok

[ Add

Lmove

Add
Remove

Oadd
[TRemove

[MAdd
DRcmovc

D. If amending any other information, enter change(s) here: (Attuch additional sheets, if necessary,)

s 4010

7
rh
m

J | O

Dated D CTORER

/

s
resentative of a member

a memper or authoerrZzed'

signature o
DonNtd MARTIN STRAKR
Typed or prinfed name of signee

Page 2 of 2
Filing Fee: $25.00




