AL OO\ LB 14

(Requestors Name)

(Address)

{Address)

(City/StatefZip/Phone #)

[]eckur ] war [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

\/\Jvma o

Office Use Only

A RRL T

200379252192

11020 -0 2 =0y »e25. 00

A BUTLER
Fes 11 202




COVER LETTER

Tk Hegistration Section
Diviston of Corporutions

SUBJECT: Do MQV\SQ\)(‘ LLC

Nume of Limited Liability Company

The enclused Articles of Amendment and fee(s) are submitted for fling.

Please return all correspondence concerning this matter to the following:

m\f-\a \)\a\n e

Name of Person

DO Maveopr LLC

Firn/Company

0S5 Rown Cropyd R

Address

& Aoud LEL M7

City/State and Zip Code

Mansout dwmd @ amal . om

E-mal address' (10 be used for futdre annual repert noutication}

For further mnformation concerning this matter, please call:

N ﬂ(mgour' L N0),  HKY d0N

Namwe ol Person Aren Code Davtime Telephene Number

Lnclused is a cheek for the following amount:

{\'/Slj.lm Filing Fee 1 830,400 Filing Fee & i1 §55.00 Filing Fee & [0 S60.u0 Filing Fee,
Centificate of Staius Certifted Copy Certificate of Status &
{zdéitional copy is enclased) Certified Copy

(addivonal copy iy cnclosed)

Mailing Address: Strevt Address:

Registration Sceilon Registration Section

Division of Corporations Division of Corporations

PO Bex 6327 The Centre ot Tallahassee
Tallahassee. FL 32314 2415 N, Monroce Street. Surte 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
" OF
DO Mavsoue LLC T S
{Name of the Limited Liability Compuany as it now appears on ous records.) oy
(Al ompany} S
. PR
Fhe Ariicles of Orgamization for this Limited Liability Company were filed on \Q ! l\ !)—0\\ and assigned

Florida document number _L-_l'\_OO_OJHM_

This amendment is submitted to amend the following:

AL I amending name, enter the new name ol the limited liability company here:

NI

The lew name must be distinguishable and comtain the wards “Limited Liability Company,” the designation "LLC” ur the abbreviation “LL.C”

Enter new principal offices address, if applicable: q }5 %(OUV\ (—\’\00(\ (0\

: \
(Principal office address MUST BE A STREET ADDRESS) G Qloud N EL 346§

Enter new mailing address, if applicable: C\AS B‘O\ﬂ\f\ (_,\\UD(’-\ RCX
(Muailing uddress MAY BE A POST OFFICE BOX) S-\‘ (., \ OJCl ) F L 3#7 bq

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 repistered office address here:

Name of New Registered Agent: f\J A\

New Registered Otffice Address:

Enter Florida street adidress

. Florida
Cinv Lip Code

New Registered Avent’s Sivnature, if changing Registered A

I hereby aceept the appoiniment as regisiered agent and agree to act in thiy capacine. [ further agree to comply with the
provisiens of el statutes relative 1o the proper and complete performance of my duties, and I am famitiar with and
accept the obligations of my position as registered agent as provided jor in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address, 1 hereby confirm that the fimited fiubility
company has been notified (nowriting of this change.

N A

If (.'I{uuging Registered Agent, Signature of New Registered Agent




. I umending Autherized Person(s) authorized to manage, enter_the title, name, and address of each person being added
or_ removed from our records:

.

MGR = Munager
AMBR = Authorized Member

Title Namge Address Tvpe of Activn

NJA

DO Remove

ClChange

f Aﬁ Oadd

ORenwve

CIChange

N_)A_ o

ORemove

OChange

N }A OAdd

ORemove

D Change

N /.A'* JAdd

CiRemove

JChange

N< Aﬁ; Oadd

ORemove

OChange




D. IFamending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

oA

E. Effeetive date, if other than the date of filing; {uptional)
(Fan ellectiy e date s hsted, the Jdate niest be specific and cnnot be prios to date of Ailing or more thin 90 days aller filing.) Pursuamt 10 6050207 (31(b)
Note: I the date inserted in this block does not meet the applicable siztutory filing requirements, this date wall not be listed as the
document’s effective date on the Department ot State’s records.

IMihe recond speciiies o deluved effective date, but notan eftfective time, at 12:00 a.m, on the carlier of: (b} The 90th day afier the
record s frled.

Dated \'}015 !J‘:‘k L
-

Dq\f_\d Ad\/\ Souf(”

Typed or prinied name of signee

Stpnature of afidentber or authorized representative of a member
g

Filing Fee: $25.00
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Division of Corporations SECRETARY OF STATE
TALLAHASSEE, FL

January 19, 2022

DAVID O MANSOUR
925 BROWN CHAPEL RD
ST CLOUD, FL 34769

SUBJECT: DO MANSQUR, LLC
Ref. Number: L11000142819

We have received your document for DO MANSOUR, LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s);

The form you submitted is for a PROFIT CORPORATION, but your entity is a
LIMITED LIABILITY COMPANY. Please complete and return the enclosed blank
form(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
(850) 245-6050.

Anissa Butier
Regulatory Specialist I Letter Number: 522A00001395

www.sunbiz.org

Divicion of Cornoratione - PO ROY G297 MTallabhaceose Flarida 20214



