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COVER LETTER

TO: Registration Section
Division of Corporations

DANIMD, LLC, a Florida limited tability company
SURIECT:

Name of Limited Lisbaliny Company

The enclosed Articles of Amendmient and feeis) are submitted tor tiling,

Please return all correspondence concerning this matier to the following:

Jettrey RO Kuhns, Esq.

Name ol Person

Kuhns Law Firm, PLLC

Firm/Cronapany

25 Cruss St Ste. #312

Address

Punti Gorda, FIL 33930

CaviState and Zip Code

il addeess: 1o be aacd Toe lutuee wanual report natilicaiion
For further information concerning this mater. please call:

Jeftrey R, Kuhns YRS 203-800u
aiy )
Name of Person Arva Uode Davtime Telephone Number

Eaclosed is a check for the following amount:

= S23.00 Filing Fee 1 §30.00 Filing Fee & [1$35.00 Filing Fee & £1 $60.00 Filing Fee,
Certiticate of Status Certified Copy Certificale of Status &
Endidibonal vopy s ene losedds Certitied Copy

taddrronal copy s enclosed)

Mailing Address: Strvet Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

.0, Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 NoMonroe Street, Suite 810

Tallahassee, 1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DMMMD. LLC a Florida limited liality company

IName of the Fimited Liabilits Company as it gosw appears on oar recurds)
1A Florda Donved Tatnbay Company )

- . . . . . . L L e . . SISFI005 effectve 3/6/2015
The Articles of Qrganization tor this Limited Liabilite Company were liled on SSI201S elfective /67201
o 35 1775

Florida doctwment number 11500008229

and assigned

This amendment is submitted w amend the ollowing:

» S
=
B2 'y
A, Ifamending name, enter the new name of the limited liability company here [ CS
T =
. o= — h”‘“
oo _E: :U o
The new nare must by distinguishable and contain e words “Linvited Liability Company. ™ the designation “LLET or thy abbrexiaton "lishy " }-‘f‘i
e - P
Fnter new principal offices address, it applicable: el s
(Principal oftice uddresy MUST BE A STREET ADDRIZNS) 3

Enter new mailing address, if applicable:

{Mailing adidress MAY BE A POST QFFICE BOX)

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

Name of New Reuistered Agent:

Dyarlene Decingd

New Rewoistered Office Address:

732 Tammami Trail

Foner Florido street address
Port Charloue

13053
- Florida =77
Cinr

Zip Cude
New Hepistered Apent’s Sionature, it changing Registered Agent:

I hereby aceept the appoinmient as registered agent wid agree o act B this capecny { pther agree o complvavith the
provisions of ol statutes relative o the proper and complete periormaice of my dutics. and am jamiliarwith and
aceept the shligations of my position as registered agent as provided jor in Chapter 603 F.S0 Ov, if thix documend is
heing filed 1o merely reflecr o change in the registered optice address, Thereby conyivny that the Timied Lability
company hax been notified inwriting of this change.




I amending Authorized Person(s) authorized to manage, enter the titde, niune, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
NMOGRM Darlene Decint 732 Tamian Tral
[— RN

Pert Charlotie, FI. 33433
CIRemove

O Change

MOGR Marco Decint 732 Tamiami Tral _
- Al

Port Charlotie, FI, 33033
CIRemuove

CIChange

MGR Dorathy ML Long 7532 Tamiam: Trail
ClAdd

{deceased March 21, 2021)
(Charlotte County, Florida
Probate File No.: 21-000400-CP)

R emove

D(_'Imngc

[JAadd

ORemove

OChange

CAadd

CIRemove

Ol Change

Ciadd

CIRemove

OChange




D. If amending any other information. enter change(s) herer lucly additional sheets, i necessary

NIA

tdate of tiling}
E. Effective date, if other than the date of filing: i {optional)
{1 an effective date i listed. the date must be spevitic and cannot be price tocdate ot tiling or moere than 90 diy < atte Niling.) Pursuant e 603 0207 (b
Nute: 1 the date inserted in this block dees nut meet the applicable statutory filing requirements. this date will not be Jisted as the
document’s effective date on the Department of State’s records.

i the record specifies a delaved effective date, but oot an effective unge. at 12:01 wm. on the carlier oftibr The Yith day attee the
record is filed.

August 30 ﬂﬂl !
Dated . .

Signatme of reniber vr sutharized representative of a member

Darlene Decinti

Typed or printed name of signes

Fiting Fee: 32500



