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; COVER LETTER
c‘b i

2
TO: Registration Section

Divislon of Corporations

DARM.OPERATIONS LLC
SUBJKAM: d )

Name of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submitted for filing.

Please reiurn all carrespondence concerning this maiter to the following:

ED KOTLER

Name of P'etson

TAX ZONE TNC

Firm/Company

8865 COMMODITY CIR STE 4

Address

ORLANDQ, FL. 32819

Cliry/State and £ip Cude
ACCOUNTANT@TAXZONEFL.COM

E-mail address: {1 be used for future anaual repar notitcation

For ferther information concerning this matter, pleaze call:

ED KOTLER 447 858-3131
e { 1

Name of Person Area Code Bayvtime Felephone Number

Enclosed 15 a check tor the following amount:

{% £25.00 Filing Fee C1 830,00 Biling Fee & {1 §55.00 Filing Fee & i 860.00 Filing Fee,
Cenificate of Statos Certified Copy Centificate of Status &
(additdonal capy is enclosed) Certificd Copy

{additionat copy is enclosed)

T

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporanons Division of Corporations

P.O. Bux 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

From: Tax Zone

"y
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DARM OPERATIONS LLC

(Name of (he .

The Articiés of Organization for this Limited Liability Company were filcd on 01/726/2017 and assigned
Florida document number 17000020839 '

This amendment is submitted to amend the followmg:

-
i
. ®:
A. If amending name, enter the new name of the limited liability company herg: : §
e d
[ . é
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC or the abbrevistion “L.L.G.™ 4
e i
— H +
Enter new principal offices address, if applicable; rTi f‘
(Principel office address MUST BE A STREET ADDRESS) il W
: i
T @
i
Enter new maillng address, if applicable:

(failing address MAY BE A POST OFFICE BQX)

B. If amending the registered agent and/or registered office address on our records, enter the nime of he new
apent apd/or the hew regristered office address here: ’

resistered

Name of New Rugistered Agent:

New Remsicred Office Address:

Enter Florida sireet address

, Florida
City Zip Code
MNew Repistered Agent's Sipnnture, if changing Registered Agent;

! hereby accepr the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am famifiar 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.

If Changlng Registered Agent, Sipnature of New Repistered Apent
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1f amending Authorized Person(s) authorized to manage, enter the title, name, and nddress of each person bejne added
o removed from gur records: :

MGR = Manager
AMBR = Authorized Mcember

Title Niame Address Typeof Actlon

MGR Fialho Bastos, Manstela F 3089 TANZANITE DR
{Jadd

MOUNT DORA, FL 32757
. BiRemove

D Change

MGR BASTOS, RINALDO 5089 TANZANITE DR

e P v

Cladd

MOUNT DORA, FL 32757
M Remove

T Change

O Add

CiRemove

[ Change

OAdd

ORemove

C)Change

ClAdd

ORemove

CIChange

OlAdd

OJRetmove

{Change
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D, If amending any other information, enter change(s) hece: (Atach additional sheets, if necessary,)

E. Effective date, if other than the date of fiting: (optinnal)
{Lf'am ellective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuont to 605.0207 {3
Note: Ifthe date inserted in shis block does not meet the applicable statutory filing requirements, this-date will nat be listed as the
document’s effective date on the Department of Staie’s records.

If the record spacifies a delayed effective date, but not au effective time, at 12:01 a.m. oo the earlier of (B) The 20th day afler the
record is filed,

RN AN
Dated AP H i \ ;}’OG\L\‘— .

[ r .
A ABIAG G }(L,JT(&L
Stgnatird of @ merhber or avtharized mepresentalive of & member
?\\I S S o Vi 7 Do |
e toe bl AINE Dt
. '

Fyped or prinled name of signee




