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COVER LETTER

T Registration Section
Division of Corporations

Dangic-Greenbriar Cirele LLC

*
SUBJECT: )
. — —— o2
Name of Limited Linbility Company %
- ".\
p
fJ..D
o
’CL
The enclosed Articles of Amendment and fee(s) are submitted for fihng. .,
5
Please return all correspondence concerning this matter 1o the following:
Angela Porter
Ninne ol Person
e Campany
1-1268 Belmont Trace
Address
Wellington, Bl 3344
Citv/State and Zip Code
angicporter201 767 icioud com
T-mail address: (1o he used for Ruture annual report notification)
For further intormation concerning this matter, please call:
Trent Gamble 954 2HE3A5
at ( }
Name of Prerson Area Code Davtime Telephone Number
Enclosed is a cheek tor the following amount
C7 $23.00 Filing Fee m $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fec,
Cerbificate of Status Certificd Copy Certificate of Status &
tadditional copy is gnclosed) Certified Copy

Gudditional copy s enchosedd

Mailing Address: Street Address:

Registration Section Registration Section

Divigion of Corporanions Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FIL 32303
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TO
ARTICLES OF ORGANIZATION L .
OF Iy

Dangic Greenbriar Cirele 1E6T L
Fd

{Name of the Limited Liability Company as it now appenrs on our records.
(A Florida Limited Liabitity Company)

.- . . . . Coe . C . . Decembwer Sth 2006 )
[he Articles of Organization for this Limited Liability Company were liled on and assigned

1160002238023

Flonda document number

This amendment is subntted o amend the following:

A. Hamending name, enter the new name of the limited liability company here:

The new name must be distinguishahle and contain the words “Limited Lishidlite Company.” the designation “L1CT or the abbreviation ©LLCT

Enter new principal offices address, if appheable:

(Principal office address MUST BE A STREET ADDRESS)

Enter 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 reg
agent and/or the new registered office address here:

Name of New Renistered Agent:

New Registered Office Address:

Fauer Florida streer adddress

. Florida
{ 'i{l' Zf[’ ¢ acle

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

I hereby aceept the appointment as registered agent and agree (o act in this capacine. 1 further agree (o comply w
provisions of all statuies relative o the proper and complete performance of my duties, and Tam femiliar with w
accept the obligations of my position as regisiered agent as provided for in Chapter 60315 Or i this doctme
heing filed 1o merely reflect a change in the registered office address, | hereby confirn that the limited fiabiliy
company lias heen notified owriting of this change.

I Changing Registered Agent. Signature of New Registered Agent
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or removed from our records:

MGR = Manager
AMBR = Authorized Member

.

Title Name Address I'vpe of Actio

MGR David 'orer 1703 N, Woodlawn Ave, St boms, MUY 63124
D Add

m Remove

CChange

(T Add

CIRemove

CJChange

Chadd

ORemove

(JChange

OAdd

ORemove

[JChange

OAdd

L Remove

U Change

OAdd

ORemuov

L Change
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D. If amending any other information, enter change(s) here: Clirach ackditional sheets, if necessary,)

April 21812020
k.. Effective date, if other than the date of filing: (optional)
LH s eflective date is Histed, the date st be specitic and cannot be prior ta date of filing or more than 9 days after filing.) Pursuant o 605024
Note: 1f the date inserted in this block does not meet the applicable statntory filing requirements. this date will not be listed ¢
document’s effective date un the Department 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
(b} The 90th day after the record is filed.

April 27th 2020

@/\\QQO&O@ES

Signmurﬁ\i A member or authorized represcitative afa menber

Dated

Angela Porler

Typed or prited name of signee
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ASSIGNMENT OF MEMBERSHIIP® INTEREST

This ASSIGNME OF MEMBERSIHP INTEREST (Cdssiemment’™ s made and
entered into eftective as ol . 2020 by and hetween DAVID R PORTER
Chransferor™y and ANGLEEA L POIRTER (“adssignce™).

WHERLEAS. Transleror is the owner of [ty percent (50%) ol the membership interest
(the “dMewmbership buerest”™) in DANGIE - GREENBRIAR CIRCLE LLC. a Florida Timited
lability company (the ~Compeny™): and

WIHEREAS, Transferor desires to assign 1o Assignee. and Assignee aceepts [rom
Transteror, all of Transteror’s interestin the Company.

NOW THEREFORI. dor goad and valuable consideration and in consideration of the
premses and the Tollowing mutual promises and covenants, the parties do hereby agree as
[ollows;

I Iransferar hereby assigns, translers, surrenders and conveys unto Assignee and
Assignee hereby accepts the assignment. transter and convevance ol all of Transieror™s right. tite
and interest in and to the Membership Interest.

2. Transteror herehy warrants and represents 1o Assignee that (1) Transterar is the
sole and rightlful owner of the entire: Membership Interest: (n) the Membership Interest
represents all of the membership imterest in the Company owned by Transleror; and (i) no lien,
pledge or encumbrancee exists as to the Membership Interest.

RN Assipnee accepls and assumes all ol the conditions and provisions ol the
Operating Agreement af the Company and the Membership Interest subject thereto for itsel! and
its benehiciaries. successors and assigns,

4. This Assignment shall be binding upon and inwre 1o the benehit of the herrs,
personal representatives, suceessors aud assigns ol the Transleror and Assignee.

IN WITNESS WHEREOPE, the parties have exceuted this Assignment as ol the day and

vear st ahove writlen,

TRANSFEROR: ASSIGNEL:

N

David R. Porter

AGREED AND ACKNOWLEDGLED:

PDANGHE - GREENBRIAR CIRCLE L

Hyv:

Duls Anthorized



