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COVER LETTER

TO: Registration Secdon ' ¥ E . -~
» Division of Corporations

SUBJECT: @l#‘“ﬂ WM\ LC(

Name of Limitdd LiabMity Company

The eaclosed Auticles of Amendment and fee(s) are submitted for filing.

Please return all comrespondence concernmg this matter to the following:

6”,,},,, éa/fm Jte (

Name of Person

FunyCompany

1 Visk (alc Df

Addiess

ZTity/State and Zip Code

BINsons (D a2l com

E-matl addeess: (to be used for future antmal 1eport nohbcation)

For further information concerning this matter, please call:

,QD}Dbu 6ar’ﬁn/¢6/ at(L/07) 697"3VW

Noamt of Person Afea Code & Daytime Telephone Nuniber

Enclosed is a check for the following amount:

ﬁ $25.00 Filing Fee 0$30.00 Filing Fee & C1$55.00 Filing Fee & £3$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy i enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
- Division of Corporations Division of Corporations
P.O.Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahasszee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 25, 2013

BOBBY GARFINKEL
351 VISTA OAK DRIVE
LONGWOOD, FL 32779

SUBJECT: DAFFLYN PROPERTY LLC
Ref. Number: L10000035611

We have received your document for DAFFLYN PROPERTY LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

List the New Registered Agent in B.

Please return your document, along with a copy of this letter, within 60 days or
your filing wilt be considered abandoned. :

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Neysa Culligan
Regulatory Specialist i Letter Number: 213A00006965

www.sunbiz.org
Tixricoirmtm ~F i avmnradrinmne. P IOY PAAY 27907 Mallabhacecan Blarida 99091 4
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ARTICLES OF AMENDMENT
. TO
. ARTICLES OF ORGANIZATION
OF

a#(‘ﬂ\ ﬂm{-eﬂ@g éLC,

e Limited Linbilitv Comps

-

Y

(Nane of

6- 4V Bl

a3 id

The Articles of Organization for this Limited Liability Company were filed on

Florida document number 5> L / Q(?ﬂﬂa 35‘ 6!/

and-assigne
S —

£G 6

This amendiment iz submitted to amend the following:

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

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation
“LL.C”

Enter new principal offices address, if applicable: % s V ’ S"Fh 0% L’__,_D ~,
Principal office address MUST BE 4 STREET ADDRESS, Z ) A? wd g_@_a’_/_ E { K. _LL

Eunter new mailing address. if applicable:

(Maiting address MAY BE A POST OFFICE BON)

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

Nanme of New Registered Agent:

New Reeistered Office Adch'esé&‘) = BoRiy M“Ngi& 251 Vs Oﬁk— Df}.

Ewter Flovida street address

L—or\gwaa(g . Florida 32721 9
din:

Zip Code

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

I hereby accept the appointnient as registered agent and agree to act in this capacitv. I firther agree to comphwith
the provisions of all statutes relative to the proper and conplete performance of my duties. and I am faniliar with and
accept the obligations of uny posttion as registered agent as provided for in Chapter 608, F.S. Or. if this dociment is
being filed to merely reflect a change in the registered office address. I hereby confivm that the Iimited liabilin

cotpamy has been notified inwvriting of this ¢ hange. . /
YA M,J’e
IC '

hanging Registived Agent, Signatm e of New Registeved Agent
Page 1 of 3
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If ﬁmellcmlg the M:;nagers or Managing MNeinber's on our records. enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MER = Manager
MGRNME = Managing Member

Title Name Address Type of Action

M. Donnte Hovunie 1947 Lale Yar & hene (Pesone 1n

ﬁnérﬁl F[ 3273/

Add

Remove

Add

Remove

Add

Remove

Add

Remove

Add

Remove

Page 2ol 3
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P

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

»

Dated 9//? . _20(%

otk (i Jde

Signature of a memberlor authorized representative of a member

60«[) b ét/'ﬁn /c,_a/

v
Typed or printed name of signee
Page 3 of 3
Filing Fee: $25.00

LN EFallaVTik Bal
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