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TO: Registration Section
Division of Corporations

. DNBG Managegent 1LLC
SURIECT: __§ A

COVER LETTER

[3

: Name of Limited Liabilicy Comypany

The enclosed Articies of Amendment und feelsy are subimtted for lhng.

Mease return all correspondence concerming this matier to the following:

Grreg Trotia

Name of Person

J435 Belmont Terraee

FirmiCompany

Davie. F1 33328

Address

gregtrottal 3@

.

gmail.con

City/Sate and Zip Code

E-mail address; (to be used for future annual report notificationy

For further intormation concerning this matter, please cail:

Cirey Trott

034 Ja3.dN32
al { )

Name ol Person

Enciosed is a cheek for the tollowing amount:

L1 850,00 Filing Fee &

= 52300 Filing Fee 3
Cerrtifeate ol Status

Muiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 52314

Area Code Daytime Telephone Number

0 S60.00 Filing Fee,
Certificate ol Status &
Certified Copy

tadditional copy is enclosed)y

] $33.00 Filing Fee &
Cerufied Copy

{additonal copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tulluhassee

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



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DNBG Management LLC 2\.” . :‘j o 25 Ig

(Name of the Limited Liability Company as il now appears on our records.)
tA Florida Timited Liability Company)

The Articles of Organtzation for this Limited Liability Company were filed on and assigned

Florida document number

This wmendment is submitted to amend the following:

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

e new e must be distinguishable and vontaay the wordds “Limited Liability Company.” the designaton “LLC or the abbreviation “LAL.C

Enter new principal offices address. it applicable:

(Principal office address MMUST BE A STREET A(\DDRESS)

Enter new muailing address, if applicable:

Muailing address MAY BE | POST OQFFICE BOX)

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

Name of New Repistered Apent:

New Reuvistered Ohice Address:

Frter Florida street address

. Florida
Ciey Zip Code

New Revistered Agent’s Signature, it changing Registered Agent:

P herchy aceepn the uppoimment as regisiered agent and agree o act in this capacine. 1 further agree o comphywidh the
provicions of all stanues relative 1o the proper and complete perjormance of my duties, and Tam familiar with and
aveept the oligations of mv position as registeved agent as provided tor in Chaprer 603, F.S. Or_ it this deciment is
heing filed wo mevely reflect a change in the regisiered office address. Thereby confirm that the fimited liabilioy
campany has been notified inowriting of this clange.

[f Changing Revistered Avent. Signature of New Registered Agent
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I ameading Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
ar remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Vi Denise Trotta 3435 Belmont Terrace Davie 1 33328

— = A
OReinove

TIChange

T Add

O Remuove

JChange

CJAdd

TJRemove

TChange

I A

ClRemove

TChange

T1Aadd

O Remove

TIChange

CJA

CiRemove

TIChange
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D. Ifamending any other information, enter change(s) here: (duach udditional sheeis. if necessar.)

06/24/2020
F. Ettective date. if other than the date of filing: (optional)
(Hanefective date is Histed. the date must be specitic and cannat be prior o date of filing or mure than 90 davs afict filing.) Pursuant to 603.0207 (3Kb)
Note: Iihe date inserted in this block does not meet the applicable statutory filing requirements. thiz date will not be listed as the
document’s effective daie on the Deparunent of State’s records,

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

Drated 6 /‘2 Y/r),o 4 g

TN
e

STEnature o a member or authorized representative ol o member

Goreq T 7ot 7=

Typed 0T printed name of signec
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