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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 29, 2018

DONNA DE CUNZO-TADDEO
2521 NE 46 ST.

LIGHTHOUSE POINT, FL 33064

SUBJECT: DONNA DECUNZO-TADDEO ENTERPRISES, LLC
Ref. Number: L17000023451

We have received vyour document for DONNA DECUNZO-TADDEO
ENTERPRISES, LLC and your check(s) totaling $25.00. However, the enclosed

document has not been filed and is being returned for the following correction(s):

Entities may file using only the entity's name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious

name, you may do so by filing an application and submitting the appropriate fees
to this office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly

Regulatory Specialist 1| Letter Number: 818A00018011
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COVYER LETTER

A

TO: Registration Section
Division of Corporations

SUBJECT: DUHHO DC_ (‘(MZO - Tur'{.”iC'L)

Name of Limited Liability Company

Enle DY LLC

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

Please return all correspondence concerning this matter to the following:

Dona De Cunzo -

Name of Persun

Firm/Company

/920 Ng  dHi Gt

Address

5 ‘)(pL{;

LlC}h‘HIUUS@ POH,H" L
' City/State and Zip Code

Donna (2 Dietiwell po - Com

E-mait address: (10 be used for futu*: annual report notification)

For further information concerning this matter. please call:

JHGIHGIKHGKKK s
l ] at{ (1 b‘-‘)

Area Code

ANy 2-T0 ]

Bavtime Telephone Number

Aove !

Name of Person

Enclosed is a check for the following amount:

0425.00 Filing Fee

0 $30.00 Filing Fee &
Certificate of Siatus

O $55.00 Filing Fee &
Certified Copy

{additional copy is enclosed)

0 560.00 Filing Fee,
Centificate of Status &

Certified Copy
{additional copy 1s enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Taltahassee. FL. 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exceutive Center Circle
Tallahassee. FL 32301



TO -
ARTICLES OF ORGANIZATION 1850, R0
OF :

Donna_De Cunze - Tuddeo Entenpnés

{Name of the Limited Liabilitv Company as it now appuears on our records.)
(A Flonda Limited Tability Company)

ARTICLES OF AMENDMENT IS

'l F

56 4 '4/'!2

Mhe Articles of Organization for this Limited Liability Company were filed on K 3(/ /;C f7 and ussigned
f

Flornda document number L/Lj MZ%LP;B ’

This amendment is submitted to amend the following:

Al lf.amending, name, enter the new name of the limited liability company here:

o kﬁom( Obhee Vangrmert Seices | LLC

The new name must be dmun&umh%bl,c and L()mnm the wordy “Limited Liability Company.” the dc.».i{:n:uion "L.LC™ or the abbreviation “L.L.C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

{(Muailing 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 agent and/or the new registered office address here:

Name of New Reaistered Agent:

New Registered Oftice Address:

Enter Flovidu street addreess

. Florida
Cine Zip Code

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

{ hereby aceepr the appoimment as registered agent and agree 1o act in this capacinv, §further agree to comply with the
provisians of all statutes relative to the proper and complete pevformance of my duties, and [ am familior with and
accept the obligations of mv position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to mervely reflect a change in the registered office address. Thereby confirm that the timired liabiliny
company has heen notified in writing of this chanye.

If Changing Repistered Agent, Signature of New Repistered Agent

Page L of 3



If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added

FILED

or removed from our records:

MGR = Manager

AMBR = Authorized Member
18 SEP"? AH 2:5, ‘ '
Title Name Address S Tvpe of Action
TALLAI S e o TATE
NLLANASSEE & :
\5‘ LL., I LOR[DA O Add

[ Remove

O Change

0O Add

O Remove

0 Change

O Add

£ Remove

O Change

O Add

O Remove

0O Change

O Add

O Remove

O Change

O Add

O Remove

[ Change

Page 2 of 3



D. If 4mending any other information. enter change(s) here: (Anach additional sheets. if necessary.)

FlLEr

E. Effective date, if other than the date of filing: (optional)
(Ifan effective date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 days afler filing.) Pursuant to 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on 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 of:
(b) The 90th day after the record is filed.

Dated /:\UC]‘ UST 20 . ZQI g .

a2

k_;ig/rlaturubu'h memberorauthdrized representative of o member

Dong D¢ C.LHZ()«TZLG{G{(’{)

Tvped or printed name of signee

Page 3 of 3
Filing Fee: $25.00



