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COVER LETTER

T0: Registration Section
Division of Corpaorations

Donna Jean Brooks LLC
SUBIJECT:

Namwe of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted tor filing.
Please return all correspondence concerning this matter to the tollowing:

Margan Brooks

Nume of Person

Donna Jean Brooks LLC

Firm/Aompany

303 Longwood Dr

Adldress

Brooksville, FL 34601

CinyfState and Zip Code
MorganLBrooks@yahoo.com

F-mail address: (1o be used fur Tuture annual repott notitication)

For turther mtornxtion concerning this maner, please catl:

Morgan Brooks 352-584-2182
at )]

Name ol Person Arey Code Daviime Telephaene Number

Enclosed is a check for the following amouns:

0O $25.00 Filing Fee 0 $30.00 Filing Fee & "?ﬁSSj.OO Filing Fee & O §60.00 Filing Fee,
Certificate of Starus Cernfied Copy Certificate of Status &
addinonal copy 1> enclosed) Certitied Cuopy

{additronal eapy is enclosed)

MAILING ADDRESS: STREET/COLRIER ADDRESSK:
Registration Section Registration Section

Diviston of Corporatiuna Division of Corporations

PO, Box 6327 Clitton Building

Tallahassee. F1L 32314 2661 Exceutive Center Cirele

Tallahassce, FL 32301



. ARTICLES OF AMENDMENT
TO
| , ARTICLES OF ORGANIZATION
OF

Donna Jean Brooks LLC

{Name of the Limited Liability Comipany as it now a

s on our records.)

The Articles of Organization tor this Limited Liability Company were tiled on Octaber 15, 2009

LO9000089995

and assigned

Florda document number

This amendment is submitted 10 wmend the following:

A. IWamending name, enter the new name of the limited liability company here:

LI P

The new name must be distinguishable and contain the words “Limitcd Liability Company.” the designation "LECT or the :ll\hrcvi:nim_.l L.er
-

Enter new principad offices address, if applicable: Morgan Brooks

35 8

(Principal office address MUST BEE A STREET ADDRESS) 393 Longwood Dr
Brooksville, FL 34601

Enter new mailing address, il applicable;

6€:8 HY| LI d

{Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Reaistered Avent: Morgan Brooks
New Registered Office Address: 303 Longwood Dr
FEmer Floride sireet addross
Brooksville Florida 34601
Cine Zip Conde

New Registered AgentCs Signature, if changing Registered Arent:

I hereby aceept the appointment as registered agent and agree 1o act in this capacine. 1 further agree io comply with the
provisions of all sictes relative 1o the proper and compleie performance of my duties, and am familicr with and
accept the obligations of my poxition as registered agent ax provided for in Chapter 6003, F S0 Or, if this document is
heing filed 1o merely reflect a change in the registered office address, [ hereby: confirm that the timited liahiliny:
company has been noiified inwriting of this change.

A LJE.C\

egistered Aoent. Signature of New Registered Agent

I Changing

Page 1 of 3



It amending Authorized Person(s) authorized to manage. enter the title, name, and address of ¢ach person being added
or removed from our records:

NGR = . Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
Morgan Brooks 303 Longwood Dr
MGR
B oAdd

Brooksville, FL 34601

O Remove

O Change

Donna Jean Brooks 308 Longwood Dr
MGR
O Add

Brooksville, FL 34601

M Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

01 Add

[ Remove

8 Change

O Add

O Remove

O Change
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14 It amending any other information, enter change(s) here: Anach addisional sheets, if necessary.)

L. Effective date, if other than the date of filing: {optional)
(Iran elective date is listed. the date must be specitie and cannat he prior to date of liling or more than S0 days after filing. ) Pursuant o 6050207 (3)(h)
Nate: M the date inserted in this black does not meet the applicable statetory [iling requirements. this date will not be histed as the
document’s erfective date on the Department of Stte s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 9Cth day after the record is filed.

[):ncd__i&p_‘}- lam . ?{\’isj

Ay

Morgan Brooks

.

ate of u menther or authorzed representative of a member

Typed or printed nume of <ignee
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