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COVER LETTER

TO: Registration Section
Division of Corporations

.

DARYE SANDERS 1L.C
SURJECT:

Name of Limited Liability Company

The enclosed Anticles of Amendment and feets) are submitied for Gling.

Please retarn all correspondence concerning this mazter to the following;

DARY L SANDERS

Name ol Person

PARYL SANDERSLLC

Firm/Company

21 HAVEN WaAY

Address

FRELEPORT, FL 32439

oy State amd Zip Code

GRAYTONHOMES@GMAIL.COM

E-manl address: (e be used Tor Tuture annual report notilication)
For further infurmation coneerning this matter. please call:

DARY L SANDIERS

B30 F20-2530)
at{ )
Name of Person Area Code Davtime Telephone Numbet
Znclosed is a cheek for the Tollowing amount:
= 52500 Filing Fee O 330.00 Filing Fee & i1 533,00 Filing Fee & O S60.080 Filing Fue.
Ceruficate of Status Certified Copy Certificate of Stus &

taddinonal copy s enclosed} Certitied CU['I}'

tadditional copy i~ enclisady

Matling Address: Sireet Address:
Registration Section
Diviston of Corporations
P.OY. Box 6327
Talluhassee, FLL 32314

Registration Seciton

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street. Suite 810
Tallahassce. FL 32303



' ) ARTICLES OF AMENDMENT

TO ,
ARTICLES OF ORGANIZATION SN
. OF

DARYL SANDERS LLC

(Name of the Limited Viahility Connuany as it now_appears on our records.) VA o LR
(A Flonda Limuted Trability Companyi Al Loer, P

. . U e . 01112 :
The Atticles of Organization Tor this Limited Liability Company were filed on 172016 and assigned

116000007564

Flornda document number

This amendment is submitted to amend the followmng:

AL [f amending name. enter the new name of the imited liability company here:

The new name must be distinguishabie snd contain the words “Limited Laatility Company.” the designanon “LECT or the abbreviation “LL.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fater new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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:

Name ot New Registered Apent: B

New Registered Oftice Address: _ ) i .
Foner Plorida streer address

. Florida
Cine Zip Ceode

New Resistered Agent’s Signature, if chanving Revistered Agent:

D horehy aceept the appoiniment as regisiered agent wind agree (o act Dy thix capacioe. 1 further aeree 1o comply swith the
provisions of all stanites velative 1o the proper and comyplere performancee of mv duties. and Tam fanilior swith and
aceepl the obligations of my position as regisiered agent as provided for in Chaprer 605, F.5 Or. ifthis document iy
heinyg filed 1o merely reflect a change in the vogisiered office address, hereby: confivm thae the fimited liabitine
company has been notified in wriring of this change.

1t (Thuﬁging Registered Avent, Signature of New Registered Agent




If amending Xuthorized Person(s) authorized 1o manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR =.Authorized Member

Tide Name Address Type of Action
AMBR JONAS SANDERS 2T HAVEN WAY
JAdd

FREEPORT.FIL. 32439
. Romove

E1Change

JAdd

ORemove

O Change

CiAdd

ORcmove

Ol Chanyge

Oadd

CiRemove

CiChunge

Dl

O Remave

CIChange

JAdd

CJRemuove

L Change




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessury.)
-

12/3172022
E. Effective date, if other than the date of filing: {optional)
(I an effective date is listed, the date must be specitic and cannot be prior to date of tiling or more than 90 days after filing.) Pursuant w 603.6207 (3)b)
Note: |f the date inserted in this block does not meet the applicabie statatory Aiing requirements. this date will not be Tisted as the
document’s effective date vn the Department of State’s records,

1t the record specities a delaved etfective date. but not an eitective time. at 12:00 2.m. on the carlier of: (b) - The 9th day atter the

record s filed.

December 30 2022

Dated .

Signature of o member of authorized representatise of a mermber

Daryl Sanders

Typed or printed name af signee

Filing Fee: $25.00



