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TO:

SUBIJECT:

COVER LETTER

Registration Section
Division of Corporations

DNAB SERVICES GRP LLC

Name of Limited Lisbility Company

The enciosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matrer to the following:

DONNA M. MARTIN MANRAGH

DNAB SERVICES GRP LLC

Name of Persan

2960 58TH Ave §

Firm/Company

Address

Saint. Petersburg, F1 33712

CitysStare and Zip Code

dnabservicesgmail.com
E-mail address: (to be used for futre annual report notficationy

Far turther information concerning this matier. please cail:

DONNA M. MARTIN MANRACGH

471-8500

)
bavtime Telephone Numbei

727

al{
Agca Code

Name of Person

Enclosed is a check for the following amount:
00 830,00 Filing Fee &

m $25.00 Filing Fee
Certificate of Status

Mailing Address:
Registration Section
Division of Corpoerations
P.O). Box 6327
Tallahassee. FILL 32314

O $60.00 Filing FFec.
Ceruticate of Status &
Centified Cup_\'

tudditional copy 15 l‘]ll'c,g;;k‘dl

O $35.00 Filing Fee &
Centified Copy
tadditional cupy is enclined)
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Street Address; P
tru't Ad lrm » b~

Registration Scetion
Diviston of Corporations >
The Centre of Tallahassce )
2415 N. Monroe Street, Suite 810 —
T (o)

Tallahassee, FL 32303



' .. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DNAB SERVICES GRPLLC
(Naine of the Limited Liability Company as it aow appears on our records.)
- anuted Liabiiity Company)

SER .
07 O 2016 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Flonda document number L16000186574

This amendment is submitted to amend the Tollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Conwpany.” the designation “L1.C™ or the abbreviation ~L.L.C.”

; . . 2 2 58%th Ave
Enter new principal offices address, if applicable: 2960 172 58th Ave S

{Principal office address MUST BE A STREET ADDRESS)

Saint Petersburg. FL 33712

Enter new mailing address, if applicable:

{Muiling 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
apent and/or the new reoistered office address here:

Name of New Rewistered Agent:

New Repistered Otfice Address:

Enter Floridu street address A
ey M
- . =
. Florida =
Cine Zip Gt B
| ’55 1
New Registered Agent’s Signature, if changing Revistered Avent: ro .V

[ herehy accept the appointment as registered agent and agree to aet in this capacine, Ifirther agree o comply w: rthe
provisions of afl statutes relative to the proper umlmmph e performenice of my dutics, and [ am /cum!f@mm :
accept the obligations of my position as registered agent ax provided for in Chapter 6035, F.S. Or, if this@pcume

heing fifed to merely reflect a change in the regisiered offtec address, T hereby confives thar the hnur( d Labifity
T [0 o)

caompany has been notified in writing of this change.

[f Changing Registered Agent, Signature of New Registered Agent




If amending Authorized 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 Tvpe of Actign
Owner Donna M. Martin Manragh 2960 172 35th Ave
O Add

Saint Petersburg FI1 33712
O Remove

= Change

My Dave B, Marin Gordon 13524 COPPER HEAD DR
Cadd

RIVERVIEW, FL 3356Y-2732
ORemove

= Change

Npr MNasja M, Wilking 2860 1/2 58th Ave §
Oadd

Samt Petersburg. FI 35712
ORemove

= (Change

Mgr Amun J. Wilkins 2960 172 S8th Ave §
Oadd

Saint Petersburg, FI 33712
TIRemove

% Change

C1Add

ORemove

U Change




D. If amending any other information. enter change(s) here: (Anach additional sheets, if necessary.y

23 Mar 2021

E. Effective date. if other than the date of filing: (optional}
(Han effective date is listed. the date mwst be specitic and cannot be prior to dawe of filing o3 more than 90 davs atter Aling.) Pursuant to 6050207 (3Kh)

Note: If'the date inserted in this block does not miecet the applicable statutory filing requircments, this date will nut be Iislcd@lhc

document’s effective date on the Depariment of State’s records. —
=
= 2
If the record specities a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier oft (b)  The HiEglay afterily
recond 1s filed. ~N —
wa :
-
11
23 Mar 2021 . -3 :
Dated . 3
L]

8l

Signature of a member or authorized rvprcicnlauvc of 3 member

V\(\CWWGLQX,\ %ﬁa W\arf\{/ ﬂafr»\’l

Pyped or pninted name of aignec

Filing Fee: $25.00



