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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: DUHAD- S“'OD ‘?\u g LiC

Name of Limited Li: ihlll[l Company

The enclosed Articles of Amendment and fee(s) are submitted for filing

Please return all correspondence concerning this matier to the following:

Le nmm\ﬂ\ Do Q%W\O;D

Nume ot Person

Do iR i PIUS (LA

Firm/Compuny

P{qle,\'q\f\ CT1

3
Address

Deltorn T z273%

Citv/state und Zip Code

Z%ﬂﬁdkhv’(’)li(‘t (_D \[OthO. CO

E-mail address; (1o be hsad for future annwval report nbititication)

For turther information concerning this matter, please call:
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Oen Sewls - e 3
_Zexmpain R AGH w407 )_ A0 2.6 .

Name of Person Area Code Daviime Telephone Number fae)

=m

=

Enclosed is a check for the following amount: o

[0

1 $25.00 Filing Fee 7 $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing ¥ed.
Certificate of Status Certified Copy Certiticate of Status &

(additivnal copy is enclosed) Centified Copy
Gadditional capy is enclised)

Muiling Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahasscee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303

Talluhassce. F1. 32514
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 22, 2024

ZENAIDA SANTIAGO
DOLLAR STOP PLUS, LLC
751 RALEIGH CT
DELTONA, FL 32738

SUBJECT: DOLLAR STOP PLUS,LLC
Ref. Number; L13000151218

We have received your document for DOLLAR STOP PLUS,LLC and your
check{s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a Limited Partnership, but your entity is a Limited
Liability Company. Please complete and return the enclosed blank form(s).

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

it you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Operations Manager A Letter Number: 224A00001315

www.sunbiz.org

MNisriatirnr nf Carraraticme . P1Y BROY 2997 MTallabacecon Flarida 29914



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Dollae St Plogy i C

(Name of the Limited Liahility Compshy as it now appears on our records.)
(A Tlorida i,lmllL‘H

sabiliny Company)

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

| 2.- S 2 Dzjmd assigned
Florida document number_ & Y2 00015 {21

This amendment is submitted to amend the following:

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

The new name must be distinguishabie and comtain the words “Limited Liability Company.” the designation “1.1.C™ or the abbreviation ~1.1L.C."
Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)  _1S)__Hole) gn T

W\ oa e . 329382
P -
e o 11
Enter new mailing address. if applicable: ::'-l"j s =
(Muiling address MAY BE A POST OFFICE BOX) 75) Hale) ahn C:F“‘; T3
ores . 32038 5

.

R A O
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:

Namie of New Repisiered Agent: w \ \ Q TCQLD ,l% P\ VA YU~

. . el
New Rewpistered Oftice Address: 15) ()] O\le,\ a\ C l.

Frter !~'Inrr’¢fa street address

De.\l‘:;o il . Florida 2273%%

Cuy Zipy Cexlde

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

I herehy aceept the appointment as registered agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with and

accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the regisiered office address, I hereby co

[rm that the limited lability
company has been notified in writing of this change.

IfCh:m-gihg’ﬁegisQrﬂl Agent. Signature of New Registered Agent




"I amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed {rom our records:

MGR = Manager
AMBR = Authorized Member

Name Address Tvpe of Action

MmGER anwm&a SOy Jﬁ'ﬂ%& 151 P\Q)E—iq‘*nCT Delwncf"’?:d: i

itl

I

O Remove

OChange

. 22738
Am it _(«,D;\@a,\o Q\i Ve re~ 18 ﬁa\eiqv) Cl Detone T4, padt

ORemove

COChange

T Add

Ol Remaove

O Change

Chadd

CORemove

CiChange

Oadd

CJRemove

OChange

OAdd

ORemove

UChange




D.Ir amcm?ujeny other information, enter change(s) here: (Artuch additional sheets, if necessan:)

e ody w’e New mMmLmber W!l»preéo /27;\,‘6)%\

E. Effective date, if other than the date of filing: /g}/f/ﬁ (optional)
(M an eflective date is listed, the date must be specitic and cannot be prior o date ol filing or more thin 90 days alter filing.) Pursuant to 605.0207 (3K h)
Note: If'the date inserted in this block dues not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departiment of State’s records.

Il the record specifies a delayed effective date, but not an etfective time, at 12:01 a.m. on the earlier of: {b)  The 90th day after the
record is filed.

Dated 2= 2+- 22024

/‘.‘ﬁ:unmurc ofw muember or authorized representative of a member

enaidea 30\n~Liqqn

Typed ar printed name §f signee




