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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Dom} 6(5 M)hé(égoc{ e LLC .

Name of Limited Lishility Comipany

The enclosed Articles ol Amendment and fee(s) are submitied for Nling,

Please return all correspondence concerning this matter to the lfollowing:

Daniel Singer” ™

Name of Person

P
Danide Whelesale L 3
FimyCompany 1 —
tod o LI UG #
S W Stalg o # 1z
Address
SanCord F| 237377
Cinv/Siate ard Zip Code
ClounedrOndecalesicns v per store.
Rl address: (Lo be used for tuture apnualfeport notification)
For turther intormation concerning this matter, please call:
Danie| Dl - . P 1l =Y
anig| Dinge W 3%ley 40—
Name of Person Arca Code Davtime Telephone Number
Enclosed s a check for the following amount:
D/$25.()U Filing Fee O $30.00 Filing Fee & O $35.00 Filing Fee & 01 $60.00 Filing Fee,
Certiticate of Stitus Certified Copy Centificate of Status &

(additiona] copy is enclosed) Centified Copy

(additional copy is enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Exceutive Center Circle

Twllithassee. FE 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Daniole  Whpl eeale LLC

(Name of the Limited Liability Company as it now appesrs on our records.)
(A Tlorida Timited Taability Company)

The Articles of Organization for this Limited Liability Company were filed on 3 I ot I ( ’ and assigned

Florida document number L H ()an 3575’

This amendment is subimitted o amend the tollowing:

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

[
et
—

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation 1LLC™ or the nhbrci‘_flﬁ_!iun "I.'.I::q."

Enter new principal offices address, if applicable: | S e p"dﬁ"‘t’f%‘/\ A;U 6‘:
(Principal office address MUST BE A STREET ApDRESS) Do\ cund 4 (337 2kn

et

B
Enter new mailing address, if applicable: p O &'O X /(0 =] O’ _
(Mailing address MAY BE A POST OFFICE BOX) Delan . N oy =

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 Registered Agent: 8KQ \j\ll €. %‘ N\ € '/
New Registered Oftice Address: | ¥ S{p pc—J’{—-Pfsa Y\ A'() £

Enter Florida streer address

De [OLV\CJ Florida 22~ ] )’L‘

(.'in"l' Zl:p (exde

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

! hereby aceept the appointment as registered agent and agree 1o act in this capacine. 1 further agree to comple with the
provisions of all statutes relative 1o the proper and complere performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address. [ herehy confirm that the limited liabilin

company has heen notified inwriting of this change. Q

IfC h&mgmg/l{q,l‘(fcre LI’H Sigaature of New Rpﬁ(stcmunl
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[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or remioved from our records:

-MGR =  Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

W Doniel Sincer”  Sanu W stabe RIS Glmsto
Senbord  EL =1 e
0 Change

men  ClaweSinger 1960 Petterson oo oil
Delary!, F( 20713 gy

O Change

O Add

O Remowve

O Change

e

=0 Add: ]

prey

\
O Rcm.n?'c
'._Tl:l Change

[—

LE ;

AV}

.‘.,'1

O Add

O Remove

O Chunge

O Add

O Remowve

O Change
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D. 1f amending any other information, enter change(s) here: (dnuch additional sheets, if necessary.)

T
=
=
[ ]
—
= i
p—
- -
- o
—J '
‘_!
- .
~

E. Effective date, if other than the date of filing: (optional)
{ifan effective date is Hsted. the date must be specific and cannot be prior to date of filing or more than 90 dayvs after filing.) Pursuant o 6035.0207 (3)h)
Note: Ifthe date inseried in this block does non meet the applicable statutory filing requirements, this date will not be lisied s the
document’s efTective date on the Department of State’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 90th day after the record is filed.

A0 QA%

A\ Signatlire of ¢ L}/yﬁﬁu nr“'ﬂm'unnd erruannL\Bmuner
¢ e Sinsa”
A e S

) " Tvpedar printed name of signee

Dated B [ 2\
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