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COVER LETTER

TO: Fegistration Section
Division of Corporations

supscer: BE=LEG=N-- DA - TunGLe LLL
Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Rope K ToMpson

Name of Person

Da-Sunle Y L ¢

FirmvCompany

- =
od T
& hE hoa
Com - DL Nw BHT ST

e . Address

- ~—~
O
e MIAMT FL 33142

. & - City/State anll Zip Code
s iz oub\:m\\;eﬁ \ahoo, Cola

— | Froiladdress: (o be used fonGife annual report notitication)

For turther information concerning this matter. please call:

Daxtime Telephone Number

Arca Cade

Name of Person

Enclosed 1s a check for the following amount:
T 830.00 Fiting Fee & O $35.00 Filing iFee & {GG.GO rHing ifve.
Certificate of Status &

Certificate of Status Certified Copy
(additional copy 1s enclused) Certificd Copy
taddinonal copy 15 enclosed)

O S$25.0C Filing Fev

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporutions
P.O. Box 6327 Clifton Building

26061 Executive Center Circle

Tallahassee, FL 32314
Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 29, 2017

RODERICK JOHNSON
1901 NW 54TH STREET
MIAMI, FL 33142

SUBJECT: DA JUNGLE “LLC."
Ref. Number: L14000133310

We have received your document for DA JUNGLE "LLC." and your check(s)
totaling $43.75. However, the enclosed document has not been filed and is being

returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. 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.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris

Regulatory Specialist Il Letter Number: 317A00017783
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

%‘e—-\:"ee——ﬁ—‘ DA - JonaLe LLC

(Name of the Limited Liability Company as it now appears on our records,)
(X Florida Timited Lighility Company)

The Articlies of Qrganization for this Limited Liability Company were filed on 8 ‘526 l <

and assigned
Florida document number L I_\_L\ ODDi?J 9)3 /1— 0 .

This amendment is submined 1o amend the following:

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

A0 Lth - N- DA- Tunble LLC

The new mune must be distinguishable and contain the words “Limited Liability Company,” the designatton “LLC™ or the abbreviation 1LL.(

Enter new principal offices address, if applicable:

3

(Principal office address MUST BE A STREET ADDRESS) e :

- -
Enter new mailing address, if applicable: ) .

P
(Muailing addresy MAY BE A POST QFFICE BOX) :: ",

DY -

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

Namw of New Registered Agent:

New Registered Office Address:

Erier Florida street address

. Florida

ity Lipy Conde
New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appoiniment as registered agent and agree to act in this capacity. ! further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and Iam famitiar with and
aceepi the vbligations of my position us registered agent as provided for in Chapier 603, F.S. Or, if ihis document is

beiny filed 1o mercely reflect o change in the registered office address. Dhereby confirm that the limited liabifity
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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It antending Autherized 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

Title Name Address I'vpe of Action

AMBR  RODERICY Tounson V1200 ww 0™ (- i

M T AT } FL 33\ 0d t Remove

O Change

AMBR  LeuTN OORETY  1Hul 3w BB ST Pha
MIRP\W\AQ_) \:L ‘%301(‘ O Remiove

0 Change

1 Add

O Remove

O Change

O Add

O Remove

[
€N

DCh—ﬂ-I‘:IgL‘ e .
T )

HAS!
Y Ppeem

(m] A@:

-

O Renove

Fe
O Change

O Add

O Remove

O Change
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D. If ainending any other information, enter change(s) here: (uach additional sheets, if necessary.)

(optional)

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

(Iran eitective daie is listed, the date must be speeific and cannot be prior 1o date of filing or more than 90 days afler filing.) Pursuant e 603.0207 (3Kb)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document's effective date on the Departiient of State’s records.

If the record specifies a delayed effective date, but not an effective rime, at 12:01 a.m, on the ezrlier of:

(b} The 90th day after the record is filed.

Dated -«%jé/m’ /;[ ; £0/7 .
/ ] / 0
NO S 7%//0%@04@/

~s

.
~
jally
r.7)
1
o

Signafire of 0 member or authorized representative of o member

PRULINE Dobiison) G uEEN

[

—t

Typed or printed name ot signee
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