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COVER LETTER

TD:  Registration Section
Divisfon of Corporations

: DARM OPERATIONS LLC
SUBJECT:

2021-12-16 17:02:58 GMT

18884530509 From: Tax «

Hljccousg ite3

Name of Lemised Liabitity Compeny

The enclosed Articles of Amerdment and fee(s) are submitted for filing.

Please retern all correspondence concerning this matter to the following:

FIALHO BASTOS, MARISTELA F

Name o Persen

DARM OPERATIONS LLC

Firm/Company

6965 PLAZZ A GRANDE AVE UNIT 106

Address

ORLAND(, FL 32835

City/State and Zip Codz

ACCOUNTANTZTAXZONEFL.COM

-] 2ddress: {to 9¢& Uscd {07 TuIire anmal report pothcation)

For further mformation conceraing this matter, picase call:

FIALIIO BASTOS, MARISTELA Y
at{

€09

943-8358
J

wame o Person

Enclosed is a check for the following amount:

= $25.00 Fiting Fee ] $30.06 Filing Pec &

Area Code

i £35.00 Filing Fee &

Daytime Telephone Number

3 S60.00 Filing Fee,

Cerdficate ol Starus Certified Copy Certificare of Status &
(additonal copy is enclos=d) Cerntified Copy
(sddinicnal copy is encloasd)
Mailing Address: Styeet Address:

Registranion Section
Division of Corporations
P.O. Box 6327
Talahassee, FL 32314

Registration Section

Dhivision of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tzllahassee, F1. 32303
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ARTICLES OF AMENDMENT H21COCHs g4223

vy =

TO ’ ((.‘:- Pa) e

ARTICLES OF ORGANIZATION - £ B 2
OF %5 o«
(e o ©
M < "

AN

-

o 2

DE 2

Zo 7

Tre Articles of Organization {or this Limited Liability Compauy were filed on 01/26/2017

and assigned
Florida docamert number 117000020895

This amendmert is submitted 10 amend the following:

A..If amcnding name, enter the new name of the limited lizbility company here:

‘the new name must be distinguiskable and coczain the words “Limited Liabitity Company.” the designation *1.EC™ or the abbreviation “LL.C.”
Eoter new principal offices address, if applicable: 6965 PIAZZA GRANDE AVE

(Principal office gddress MUST BE A STREET ADDRESS) ~ UNIT 106
ORLANDO, FL 32835

Enter new mailing address, if applicable: 6965 PIAZZA GRANDE AVE

(Mailing address MAY BE A POST QFFICE BOX) UNIT 106
ORLANDO, FL 32835

B." If amending the registered agent and/or registered office address on our records, gnter the name of the pew registered
agent and/or the new vegistered office address here:

Name of New Registered Agent: FIALHO BASTOS, MARISTELAF
New Registered Office Address: 6965 PIAZZA GRANDE AVE UNIT 108
Enter Florida soreet addrese ~
ORLANDO . Florida 32835
Cly i i Code

New Registered Agent’s Sipnature. if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and { am Sfamiliar with and-
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability -

company has been notified in writing of this change.

Tf Changing Begistered Ageat, Stanature of New Registered Agent
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If amending Anthorized Person(s) authorized to manage, enter the title. name, and address of each person btil}c.;L ;c:%ded3
or removed from our records:

MGR = Manager
AMER = Authorized Member

Title Name i Address Type of Action

MGER BASTOS, RINALDO 2393 LAKE DEBRA DR., APT. 1612
- Cadd

ORLANDO, FL 32835 ’
. = Remove

. ' ___ OChange
MGR FIALHO BASTOS, DIEGO F 2393 LAKE DEBRA DR, APT. 1615 -
-_ “Add

QRLANWDO, FLL 32838
®WRemove

UChange

Uacd

JRemove

ECba.ug-;‘:

Jadd

CJRemove

TJChange

Cadd

CRemove

{JChungs
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D. If amending any other information, enter change(s} here: (Anach addirional sheets, if necessary.)

E Effective date, if other than the date of filing:

(optional)
(Ifan effective date is hsted, the date rengt be specifio and caunot be prior to date of £ling or more than 90 days afier filing.) Pursnant o 605 020; (3Hb)

MNofe; If the dare inserted ir: this biock does not meet the appliczble staantory filing requirements, this date will pot be I ste‘d as the
document’s effective date on the Department of State s records.

If *he record specifies a delaved effective date, but not an cffective time, ut 12:01 am. on the eardier 0% () Th2 S0th day after the
record g filad,

—
2021 o =2
Datsd DECEM'BER 15 e 2=
[
=
S
‘///(/ M"jj L&) P oo A
Sighanire of 8 MAmber or aulberized represcardirvs of o member C&;j‘ o o—
. : ' M —
MGR MC\(‘\S_}E{Q / / e -‘-5((:37,‘!:"5 -_‘—r; 2 J
’T‘ypcd ot printed name of $1goez —w
o3 W
oE L
—_— . N
=

Filing Fee: 525.00



