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COVER LETTER ‘
: R . ¥ : ¥
.
“TO: Negistration Section
!)ixision of Corporations

SUBJECT: (Dt(D pa\anna OtV\c:l MOFE L

Name oj, tmited Liability Company

The encicsed Articles of Amendment and fae(z) are submitted for filing.

Please return all corresponderice concerning this aiter 10 the following:

Do\niel Gutierre 2

Name of Person

" D¢D Pa.n-\mjn and More LiC
FirmyCofnpany

[Y02  [Jinedtree Drive

Address

Prandon, F L 23350

'(“it\-/':;:ale and Zip Code

DMleu&io mai[ Com

E-mail address: {to be u‘ 2d tor future annua! repurt notiiication)

For further information concerning this mater, please call:

__CDOL\I_SI DUfaﬂ s %[3\, L{[a' 9987

Name of Person Aren Code {Jaytime Telephone Number

Fnclgeed is a check for the following amount:

$35.00 Fiiing Fee (3 $30.00 Fiting Fee & {1 $55.00 Filing Fee & 1 $60.00 Filing Fee
(ertificate of Status Certified Copy Certificate of Status &
{addinonal cepy 13 enclosed} Certified Copy

raddittonal copv s enclased)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Carporaticns Division of Corporations

P.0O. Box 6327 Clifton Building

Tallahassee, FL 22314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
| ARTICLES OF ORGANIZATION
' ' OF

DdD pain-"inc, ond J\/\OYQI L e

(Name of the Limited Liability Comp#av as it N0K_apoears on our records.}
(A Florida Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filedon ___Q 5’!3 [ ’} ADlp  andassigned
Florida document number __ L. 100 O[O "f5_3_LI

This amendmeni is submitted to amend the following:

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

The new name must be distinguishable snd contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation ~1.L.C.”

Eater new principal offices address, if applicable:

(Principai office address MUST BE A STREET ADDRESS)
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i amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registerad office address here:

Name of New Registered Agent: ’DCL\! 51 D vra n B
New Registered Office Address: [ L’O A Vi f\&']'re e D rive

Enter Florida strect address

> ranéo n . Florida 335D

Cigy Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacitv. T further agree 1o comply with the
provisions of ali starutes relative to the proper ond compiele perforniance of my duties, and F am familiar with and
dccepl the obligaiions of my position as registered agent as provided for in Chapter 603, F.5. Cr, if this documen? is
heing filed to merely reflect a change in the registered office uddress, | hereby confirm that the limited liability
company has been notified in writing of this change.

I?Ehanging Registered Agent, Signature of New Repistered Agent
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I . H)

if amending Authorized Person(s) authorized to manage, gnter the title, name. and address of each person being added
or removed from our records:

. MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
_f‘n(o R Lozaro Roi < 4o \J mo;{-ree Dri ve (1 Add

_@)Lkn_c:lohf FL 33510 mmove

. - 0 Change
|

N\(OR _Naum Gotierrez (Ho> Vinetree Drive rax

_Brandon, FL 23S0 woe

[ Change

MG6R Day st Duran (HOR _Vinetree Drive pa

’anéoy\’, F[, 3}5/0 U Remove

{0 Change

£ Add

3 Remove

{3 Change

R o 7 Add

~2 71 Remove

~ [

Wewl o e wﬂ
R ] !
e[ Chpee
"r_‘ ‘Ev.. ‘) r.“-
wrFd L 1
i foith } m
My .
L P — - ..,‘_pm Adé
o i U
o D
25 \or
= emove
o »
- i [J Change

Page 2 of 3




;

v

f . 13 - .
D. If amending any other information, enter change(s) here: (drrach additional sheeis, if necessary.)

E. Fffective date, if other than the date of filing: (optional)
(If an e, fective date 15 Hsted, the dee must be specific and cannnt be prior 1o date of [iling or inote than 90 days after filing.} Pursuant 10 5050207 (3y(b)
Nate: Ifthe date insertad in this block do2s nos meet the applicable statutory filing requirements. this date wili not be listed as the
documnent’s effective date on ihe Depanmeni of Siaie s records.

if the record specifies a deiayed effective date, but not an effactive time, et 12:01 a.m. on the eariier of:
{iB) The 90th day after the recorg is filed,

Dated J)_QMmb_ ! 3 b . Aplle

Signature oi o member or anthorized representative of a memoer

_Danie] (5utierre 2

‘Tvped or printed pame or signice
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Filing Fee: $25.00



