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COVER LETTER

TO: Registration Section
Division of Corporations

e DANMIM AL LLE

Name of Linted Liabilits Compans

The enclosed Articles o Amemndment and teees) are submitted tar $iling.

Please return alf correspondence concerning this matter w the Tollewing:

ILLAMS A MATINE?

wamy af 'erson

OANIMAR QO

Firm/Compans

YOS 0VE  AsT

Addrew

H(,LQIQCUY\J)QQJ\ ¢ 32009

Cita/State amd Zip Code

Aarimar S8139 4 m:a\\ -COM

F-man] address: (i be used dor Imdnnu al report notitication?

For Turther inlormation concerning this maiter. please call:

Willams A W\mw ARG, ACH- @500

Name ot Persan Arva Uade Das time Tekephone Number

Enclosed is u cheek tor e fdtowing amoeunt:

B S25.00 Filing Fee O s30.00 Filing Fee & O $35.00 Filing FFee & 8 Sn0.00 Filing Fee.
Certifivate of Mutus Certified Copy Certilicate o Statos &
cadditonal copy s enclosad) Certitied Copy

Cadinenal copy s enclosed)

MAITLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registrution Sectinn

Dyivision of Corporations Llivision of Corporations

PO Box 6327 Clilton Building

Tullahussee, FIL 32314 2661 Exceutive Center Cirele

Tulluhassee, FL 3250



ARTICLES OF AMENDMENT —

TO )

ARTICLES OF ORGANIZATION
OF

DANIMAR  LLC

(Name of the Limited Liability Company as it now sppears on our records. |
A Torrda Timited Tiability Company)

U201 7

and assigned

The Articles of Orzanization tor this Limited Liability Company were filed on
1170001 60465

Florida document number

This amendment is submitted to amend the following:

A. If amending 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 “LLCT or the abbrevigtion “LLCT

Enter new principal ofTices address, if applicable:

{Principal office address MUST BI° 4 STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX]

B. I 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 Rewgistered Avent:

New Regisiered Office Address:

Euter Pleruke street adidress

- Florida
'y Fipy o

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

I hereby aecept the appointment as regisiered agent amd agree to act i this capacine, D ieder agree to comple with the
provisions of alf staiuees relative to the proper and complete pertorsiance of v didies, and Tant feonitiar with amd
accept the oblivations of ny position ax registered agent ax provided for in Chapter 603 .8 O i this docionent is
heing filcd to merely reflect o cange in the registered office address, T hereby confivm thar ihe Hmited labiline
company s been nogificd inowriting of this clunge,

H Changing Registered Agent, Signatere of New Registered Auent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = MBlanager

AMBR = Authorized Member

Title

Address
mbr WILLIAMS A MARTINEZ

Tvpe of Action
G2ANE AR ST

A
HALLANDALE BEACH FL 3300

O Remove

O Change

O Add

O Remove

s

.. __ O FEange
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"f‘.—rCJ ades

. 2 ':
'_p\':’—‘ (ﬁ "T“
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B

‘chug’; Yo

- .

- - o N
-

hangeos

O Remose

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change
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D. If amending any othér information, eater change(sy here: /Huach additional sheets, if necessan,)

£. Effective date, if other than the date of filing: (optional)
(M an etlective date & listed. the dite must be specitiv and connot be prior o date of tiling or more than 90 day s atter 1ling.) Pursuant to 6030207 (3ph)
Nate: 11 the date inserted in this block does not meet the applicable statutory filing requirements. ihis dage will not be listed as the
ducunient’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)Y The 90th day after the record is filed.

w2017
[ated

WA,

P
YA i e——

Mu:‘c ot a member or authorized representiatise of o member

A/ s /Q/aj /%i ;Ji/) 2

Papued vr printed naome ol signuee
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