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COVER LETTER

T Registration Section
Division of Corporations

DONACALA. LLC s
SUBJECT: il ..
Name of Limited Liability Company
The enclosed Articies of Amendment and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the foilowing:
ROMINA TRIPICHIO
Name of Person
Firm/Cuimipany
6O92 NW 107 CT
Address
DORAL FL 33178
Citv/State and Zip Code
TRIPICHIOMEY AMOO.COM
E-mil address: (1o be used for future annual report notilication)
For further information cencerning this matter, please call:
ROMINA TRIPICHIO 786 597-3998
at { }
Name of Person Area Code Davtime Telephone Number
Enclosed is a check for the following amount:
m $25.00 Filing Fee T3 S30.00 Filing Fee & {3 835,00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &

wadditonat <opv s enclosed) Certitted Copy
ladditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

*.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
DONACALA. 1LLC

{Name of the Limited Liability Company s it now appears on our records,)
tA Flonda Limuted Liability Company)

T'he Articles of Qrganization for this Limited Liahility Company were filed on
. 3 212
Florida doctument number & 12000042124

(342972020

and assigned
ki< amendment is submitted 10 amend the following
AL

[f amending name, enter the new name of the limited liability company here

The new nume musi be distinguishabic und contain the words “Limited Liubility Company

Enter new principal offices address, il applicable

the designution “LEC™ or the abbreviation <t]..C

{Principal office address MUST BE A STREET ADDRESS)
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Fnter new mmailing address, if applicable; A S
L ] : '
(Mailing uddress MAY BE A POST OFFICE BOX) <

n

agent and/or the new registered office address here:

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

Name of New Registered Agent:
New Registered Office Address:

NORBERTO DUNATO

6OW2 NW 107 CT

Freer Florida streer address
DORAL

_ . Florida 2178
Cliry
New Repistered Agent's Signature, if chaneing Registered Agent

Zip Code
[ hereby aceept the appointment as registered agent and agree o act in this capacityv, I further agree to comply with thy

provisions of all statwies relative o the proper and compleie performance ofmy-duties. und Iam familiar swith and
accepd the obligations of my position as registered agent as provided fo }/m Chapter

heing filed 1o merely reflect a change in the registered office address., f’hcr by confirm

)
compuny has been notified in writing of this change.

5, .S Or, it this document 1s
wit the limited tiabilin
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[f Chunging Rrgnttrrd gn:nt -\lj:}ht(ﬁrt of New Repistered Avent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being added
or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Iype of Action

Oiadd

O Remove

[JChange

2 Add

CiRemove

ClChange

Oadd

CiRemuose

JChange

Tadd

ORemove

CiChange

CJAdd

CiRemove

CChange

CAadd

TRemove

LChange




D. If amendine any other information. enter change(s) here: (ditach additional sheets, If necessary.)

(optional)

E. Effective daic, if other than the date of filing

T . dinas
. . a
{15 an effective date is fisted, the date must be specitic and cannot be prior to date of filing or more thae Y0 days afier filing.) Pursuant to 603.0207 {3)(b)
Note: [t the date inseried in this block does not meet the applicaivie statutory filing requirermnents. this dute will not be disted as the

N : “the s ins
ducument’s effective date on the Department of Stawe’s records

[1" the record specifics a delayed etfective date. bul not an effective time. at 12:00 a.m, on the earlier of: tb)  The 90th day afier the

record s filed,
APRI2ZY /_\ )
e nt a member or autherized representative of a inember

e
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NORBERTO DONATQO

Crieee

Fiting Fee: $S23.00



