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COVER LETTER
TO: Registration Sectinn

Division of Corporations

LOUISE DARNELL LLC
SUBJECT:

Name of Limited Liabiliny Compuny

The enclosed Aricles of Amendment and fee(s) are submitted tor filing.

Please return all correspondenee concerning this matter to the following:

LEthan Daimell

Nume of Ferson

[Firm/Compans

2151 Windbam Dr

¥
-
. 2
Address ,

T
Muolino FLL. 32577 )
= N - e
Cav/State and Zip Code e
cthundurnell77 @ vahoo.com Dvy
F-nmal address: o be used for future annoal report notification} i})‘

For further information concerning this matter. please call:

Ethan Darnell 904 R3D-T4X7F

at )
Aren Code

Name of Peeson

Davtime Telephone Nunber

Enclosed is a check tor the tollowing amount:
= 53500 Filing Fee 00 S30.00 Filing Fee & 3 833,00 Filing Fee & 0 560.00 Filing lFee.
Certifieate of Status Certitied Copy Creruficate of Status &
Certified Cupy
tadditional copy s enclosedy

{additonal copy s enclosedy

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314

2413 N. Monroe Street. Suite 8110
Tallahassee. 1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LOULISE DARNELLE L1.C

(Name of the Limited Liabilitv Company as it now appears on vur records.)
(A Florida Timned TrabiTity Company)

anuary 28, 2014 .
January ] and assigned

The Articles of Organization fur this Limited Liabitity Company were filed on

. N ]
Florida document number L IODOANTOS6.

This amendment is submitted 10 amend the following:

A. Ifamending name. ¢nter the new name of the limited liability company here:

DARNELL & DARNELL L Le

The new name must be distinguishable and contain the words “Limited Liability Company.™ the designation “LLC

“ar the abbreviation ©1,.1.C7

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS) ~»
Enter new mailing address, if applicable: 2131 Windham Drive e
Toline Flordd 379 ar -

{(Muailing address MAY BE A POST OFFICE BOX) Molino, Florida 32577 ="
T S

kS

[l ™3

(! <

B. I anmending the registered agent and/or registered office address on our records, enter the name of the new registered

avent and/or the new resistered office address here:

. : sthun Darne
Name of New Rewistered Aoent: Ethan Darnel]

. . 1; . '- ); o
New Reaistered Office Address: T Paridiso Place

Futer Florida strect address

Panama Civ Beach ST 32413
Cin . Florida
iy Lip Coddy

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

{ hereby aceept the appotimiment as registered agent and agree to act inthis capacity. 1 further agree to comply with the
provisions of all siaiutes relative 1o te proper and complete perfornance of my duties. and am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or_if this document is
heing filed 1o mereh reflect a change in the registered office address, hereby confivm that the limited liabitin

company has been notitied inwriting of this change.

lI'CF:mging Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the titie, name, and address of cach person _being added
or remuved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
MOR [.outse Duarnell 111 Paridise Place
T Add

Panama City Beach, FIL. 3243
= Remove

CChange

MGR Troy Durnell S501 Muoccasin Lake Rd.
= Add

Winston, (AL
CORemove

IChange

MOR Ethan Daraell 2151 Windham Dr
= A dd

Muotino, F1,, 32377
LIRemove

U Change

OAdd

OiRenowve

Ci1Change

i3 LtRemove
" -
1 A

; ~a -
A *LIChange
-— ™2
m ch

CiAdd

CtRemove

[ Change




D. If amending any other information, enter change(s) here: (dstach cadeditional sheess, if necessary. )

i
s
LT e
T kb
SRS
e ="
=4 L]
o
E. Effective date if other than the date of filing: (eptional)

{Han erlective date is listed. the date must be speetlic and cannaol be privr o tute ol liling or more than 9 Jan s after filing.) Pursuant w 60350207 (31h)
Note: It the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s effective date on the Department of State’s records,

[Mthe record specities a detay ed effective date, but not an effective time. at 2:01 a.m. on the carlier ol {(bY  The 90th day after the

record 15 filed.

Dated EILIV 23”4 _ ZOZL'L .
{ -, < )
XM /ﬂ'éu-m-c

Signature ol a member or awthorized representilive < @ member

C
L@q,'ff /)/] ’gt{; | =

Feped or prinled name of signee

T 12ee oo 17 . O™ = 34}



