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COVER LETTER

TO: Registration Section
Division of Corporations

Donna.  Calta LLC

Nime of Limited Liability Company

SUBNECT:

The enclosed Articles of Amendment and fee(s) are submitied for tiling.

Please return all correspondence concerning this matter 1o the following:

M'.dné)a Mam ngon|

Name of Person

Do Cadba  Lic

Firm/Company

2499 TeEQUESTA  DE

Address

Desr il FL 3454

Citv/State and Zip Code

Winrelms & \abho. com

F-mail address: (1o be used for future annual4eport notificaion)

For further informition concerning this matter, please call:

M‘Oh@la H&'mncom' « (K80 ) (Jﬁ 7oA

Name of Person Lj Area Code Davtime Telephane Number

Enclosed is a check for the following amount;

0O $23.00 Filing Fee 0 $30.00 Filing Fee & 03 $35.00 Filing Fee & 0 S60.00 ¥iling Fee,
Certificate of S1atus Certitied Copy Certificute of Status &
(additional copy s enclosed) Certified Copy

(additunal copy is enclased)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Section Registration Section

Division of Corpurations Division of Corpurations

P.O. Box 6327 Clifton Building

Tudlahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FIL 32301
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TO

ARTICLES OF ORGANIZATION P
OF _ -
243 OCY -
Donma. Calln  Lic. iy
tvame of the Limited Liability Contfiiiny as it now appears on our records. ) A RSRT

(A Florida Timned Tiahiiny Company)

The Articles of Oreanization for this Limited Liability Company were tiled on O 7 ) 920_ ng,7 and a:

Florida document number L / ]OOC‘ }gSuz 77

This amendment is submitied to amend the following:

AL Ifamending name. enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation “LLC™ or the abbreviation

Enter new principal offices address. if applicable: (32 C)Ci TC’: Q.UESTA D?—'
(Principul office address MUST BE A STREET ADDRESS) DFQT N FU

3254

Fnter new mailing address, if applicable:

(Matling address MAY BE A POST OFFICE BOX)

B, If amending the registered agent and/or registered office address on our records, enter the name
registered acent and/or the new registered office address here:

Name of New Reeistered Avent:

New Registered Office Address:

Futer Floride stree! address

. Florida
Ciny Zip Code

New Registered Agent’s Sienature, if changing Reristered Avent:

{ herebv accept the appoiniment as regisiered agent and agree to act in ihis capacity. ! further agree to cony
provisions of all statures relarive to the proper and complere performance of my duties, and T am familiar wit
accept the obligations of my position as registered agent as provided for in Chaper 6035, 155, Or, if this doc
heing filed 1o merehe reflect a change in the regisiered office adedress, { herety confirm thar the limited liabil,
company has been notificd in writing of this change.

If Changing Registepetf Apent, Si:_'u,\rﬂ:rc of New Reaistered Aved
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=
or removed from oar records:

MGR = ¥anager
AMBIRR = Authorized Member

Title Name

‘D(\Cjﬂ M\Cht’-ick Ham@m{

Address

JH TEQAUHFA DL

['vpe

0 Ac

DESTIN, PL

O Re

2254

E\Ch

3 Ad

O Re

O Ch

0O Ad

O Ren

0 Chat

0O add

O Rem

O Chan

O Add

O Rem:

O Char

Tl Add

O Rem
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r DT amending any other information, enter change(s) nere: (ARG addiIONQE SACCL, L rCCeastiy./

F. Etfective date, if other than the date of filing: (optional)
(1 an ettective date 15 listed. the date must be specific and cannat be prior o date of {iling or more than 98 davs after tiling.) Pursuant to 60
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements. this daic will not be lisi
document’s effective daie 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 earli
(b} The 90th day after the record is filed.

1
024& LD F—
/dluru ol o member or aworized representiative of a member

H"Cj/‘(’.‘fc{ 4?4/0(@»{{

Tuped ar printed-Aame of signee

Dated IO' 09’ ()’IO‘C’I
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Filing Fee: §25.00



