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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 20, 2020

MICHELLE CRAGAN
707 E COLONIAL DR
ORLANDO, FL 32803

SUBJECT: DIXIE DHARMA LLC
Ref. Number: L14000057107

We have received your document for DIXIE DHARMA LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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.

Octavia L Simmons
Regulatory Specialist |l Supervisor Letter Number: 920A00020700

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

DINIE IHIARMA LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feersy me submitied for filing.

Please return all correspondence concerning this matter o the following:

Michelle Cragan

Name ef Person

MSH CPAS

Firm/Company

707 12 Coloniul Dr

Adddress

Orlando. F1. 32803

CitvState and Zip Code

michelle@jorlando-nccounting.com

F-mal address: tto be wsed for fiqure anneal report nonticationd
For turther information concerning this matter. please call:

Michelle Cragan 107 228-0700

at ¢ )
Name of Person Arca Cinde

Dastime Telephone Number

Enclosed is a check for the following amount:

= 2500 Filing Fee = 830,00 Filing Fee & T 83500 Filing Fee & Z 560,00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

raddianal copy s enclosed) Certitied Copy

taddiionul cam s enciosed)

Mailing Address: Street Address:
Registration Section Registration Seetion
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. IF1. 32314 2413 N. Monroe Streei. Suite 810
Tallahassee, Fi. 32303



" ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF |
e g

DINTE DHARMA LLC

{Namve ol the Limited Liability Company as 1 now appears on our records.)
tA Flonda Tamued Thability Company)y

T Heles af Dreanization (o thic [ ] bt O ana e £ 03/08/2014
Ihe Articles of Organization Tor this Limited Liability Company werce filed on

114000037107

and assigned

Florida document number

This amendment is submitied w amend the following:

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

Dharma Fine Vitdes - Qrlando. 1L1.C

The new pame must be distinguishable and contam the words “Limued Liability Company.” the designation “LLCT or the abbresiation 11O

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicabie:

(Mailing udidress MAY BE A POST OFFICE BOX)

B. Il amending the registered agent and/or registered ofTice address on our records, ¢nter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Revisiered Office Address:

Fover Floride sireet adedress

. Florida
Cny Ay Uode

New Repistered Agent's Sipnature, if changing Registered Agent:

hereby wecept the appointment as registercd agent and agree to act in this capacity. | further agree 1o comply witl the
provisions of all statures refacive to e proper and complete performance of mv duicos, and Fam familiar with and
aceept the obligations of niv position as registered agent as provided for in Chaprer 603, F.S. Or §f this document is
heing fifed o merely reflect a change in the registered affice address. Thereby confivm thet the Limited liabilin
company has been notified inwreiting of this change.

I Changing Registered Agent Sisnature of New Repivtered Agent
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If amending Avthorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

g - o D [ ] .
litle Name Address e vl I'yvpe of Action

—Add

“Remove

ZChange

“add

ZRemese

[iChange

JAdd

T Remove

— Change

TAdd

O Remove

—Change

ZAdd

Remove

ZiChange

Zadd

ZRemove

JChange
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F. Effective date.if other than the date of filing: (optional)

(Ian effective date i Hsted, the date musi be specitic and cannot be prior w date of filing ermore thae 90 davs atter tiling,) Puesuant 1 605.0207 (3uly
Note: [f the date inserted in this block does not meet the applicahle stawtory Nling requirements. this date will not be listed as the
document’s effeciive daie on the Depurtment of State’s records,

[f the record specitios a defaved eifective dite. but not an offective time, ac 12:01 wan, on the carlier oft (b The 90th day afer the
record is filed.

September 2020
Dated .

—

Signau "t memberTiT authg usentative ol o member

Shaun Noonan

£
Fvpedor printed name of signee

Filing Fee: $25.00



