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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 30, 2013
DANA DAVID

1401 PALM COAST PARKWAY NW
PALM COAST, FL 32137

SUBJECT: DANA DAVIS PROPERTIES, LLC e
Ref. Number: L13000101808 il
s 2

We have received your document for DANA DAVIS PROPERTIES, LLC and 0ur
check(s) totaling $25.00. However, the enclosed document has not been lled
and is being returned for the foIIownng correction(s): ,3,,
The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Section 608.406,
Florida Statutes, was amended effective July 1, 2007, to require the name of a
limited liability company to be distinguishable from the names of all other filings
filed with the Division of Corporations, except for fictitious name registrations and
general partnership registrations.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division s records at www.sunbiz.org.

Please note the name of a limited liability company must end with the words
"Limited Liability Company," the abbreviation "L.L.C.", or the designation "LLC".
The word "Limited" may be abbreviated as "Ltd." andthe word "Company" may

be abbreviated as "Co." The following suffixes are no longer acceptable: "Limited
Company", "L.C.", and "LC".

The document number of the name conflict is P11000066060 DANA DAVIS,
INC..

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) 245-6094.

Agnes Lunt
Regulatory Specialist |l Letter Number: 513A00018378

www.sunbiz.org

Nivrmorian onfF i arrmaratinme - P OY ROYW 29297 Mallab acena Flarida 20931 A



: i " Dec 14 12 07:51p Jim Davis 480-488-1885 p.1
L J . R
Qxx,?fm ‘(DL;QD‘S
PR
DU
Ci 2= T
U s
ST — e it
n% o b
—_— i = i
| L it B
1o Qugnen AL 4 - B
S e
: S, o
. U :(I::l [
O S N Sr o 2E E
:)‘_‘- T 77
SE & O
' Fry - Ins!
Thoe! B21-99% Yo, e S
R T
— r
S
S 8

/ \@m« O ron
N%%\\e q&x}.&e@ N R ‘ZQ;)@:@J;& N

Gt clea o b .QM“QW& st o, L quﬂai

S a8 vaaDrand o hey C)Q(_S'_QMLQ L LC
o~ < b &Mm\&v.spm%aﬁaeg! LLC +o
ngmﬁngl\_bﬁ. %pw&\j It Colea 1S 00
Lomyd 'quw.\miﬂlﬂ,-imm TR QQWr\j -H\.!L LLC
Moen Ro \SQLM@ E\\.au‘,i e ?LQMQl T ool Bo
Ve enatm D LR o waonlE Coll we o e ek
el e Wern & Thow LLC L8 Akt Suoasiatle
U N PSSR PP SNV N S Foger oF EE&R@‘&E{-"I

hove 2 oMb oon®s Rosly Vo qo up \:Sei‘,m*.vxj N

T roee - hg.cfv-\ 30 revnCn Bon T W, \\D_SZ,P EC}-



Dec 14 12 07:51p Jim Dawvis 480-488-1886

p.2
COVER LETTER
TO: Registration Scction
Division of Corporations
SUBJECT: 5& NO- BQ\J S PR < er LA LLL,
Name of Limited Liability (_nmpan\,r
The enclosed Artictes of Amcendmunt and fee(s) are submitted for fifing.
Please returm all correspondence concerning this matter to the following:
B&M o BO\J >
Name of Person
&\ 5
_\ Oy o Y -
Firm/Coipany H
\ Ty
Oy ?q\m Coagly P@RL\W‘{ )JUO “y.

Address

P,;Jm Const, FO 3135

Uity State and Zip Codde

&N\WQ&:»M Loy s Yeope i eS. C oM.

Eansl address: (1o be used for future annual report sotiffention}

For lurther idormation concerning this matter, please call:

l\a P O~ bﬂw& L3, FID M bu |

Name of Person

Arca Cade & Davtime Telephone Number

Enclosed is a check for the following amount: G‘-‘QJ\—Q-L-Q% P‘:n, C@

Q §25.00 Fiting Fee 0$30.00 Filing Fee & 3%55.00 ¥iling Fee & £1860.00 Filing Fee.
Certificate of Status Centified Copy Certificale of Status &
(additional copy is enclosed) Certificd Copy

(additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Bivision of Corporations
P.O. Box 6327
Tullzhassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Buildiny

2661 Executive Center Circle
Tallahassuve, FI. 32301

¥
i
b
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{Name of the Limited Liability Company a5 it now appears on our records.

The Articles of Oraanization for this Limited Liability Company were filed on ’7 —1¥- QU Y3 and assigned
I‘lorida document number L 1 3 OOO }O\ 208

This amendment is submitted 10 amend the following:

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

e B Do, LLC

The new name wust be distinguishable and end with the words “{.imited Liabitity Company.” the designation “LLC™ or the abbreviation
“L.LCT

Enter new principal offices address, if applicable:
Principal office address MUST BE A STREET ADDRESS,

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Renistered Avcent:

New Reamtered OfTice Address:

Enier Florida street address

. Florida
Ciry Zip Code

New Registered Agent’s Signature, if changing Regisiered Agent:

1 hiereby accepr the appointment as regisiered agent and agree to act in this capacity. [ further agree to comply with
the provisions of afl statudes relative to the proper and complete performance of my duties, and 1 am fumiliar with and
aveep the obligations of my position as registered agent as provicded for in Chapier 608, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, I hereby contirm that the limited Labifity
company has been notified in writing of this change.

If Changing Registered Apgent. Signature of New Registered Apent

Page 1 of 3
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- Dec 14 12 07:51p Jim Davis

D. if amending any other information, enter change(s) herer (Atrach additional sheets. if necessary.)

.

- . ">
P S ~,

B}
KA S ST i

Dated _ {50 . PN W B
. EQ»A S

Signature ol & member or authorized representative ol a member

DCLN o bc.\\/ LS
Typed or printed name of signee

Page 3 of 3

Filing Fee: $25.00
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