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TO: Registration Section
Division of Corporations
SUBJECT: Donelle L

COVER LETTER

ORNSK_ KeQl Y, L L C

Name d

The enclosed Articles of Amendiment and fee(s) ar

Please retimn all correspondence concerning this

ooneiie

CLimited Liahility Company

e submiited for fling.
t

I . .
atier to the tollowing:

Ow@&

Nime of Person

2529 Drui

Firm/Company

A Rd.

Ciearnwgy

Address

L. D4

daneye

by
|
‘ Citv/State and Zip Cide

@ CusSttmieszIIC Com)

1Z-mail addr

esisl (to be used Tor fiture anneal report notification)

For further information concerning this matter. p|ca5lc call:

DaNlic (ONER.

x (127 ) b4 - ¥4

Name of Person

Enclosed is a check for the following amount:

[2( $25.00 Filing e 0 $30.00 ¥iling Fee &

Certilicale of Statu

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Arein Code Pavtime Telephone Wumber

0 $35.00 Yiling Fee &
Certifivd Copy

(additional copy is enclosed)

0 $60.00 Filing l-ee,
5
Centified Copy

STREET/COURIER
Registration Section
Division of Curporations
Clifton Building

2661 Executive Center Cirele
Talahassee. FI. 32301

ADDRESS:

Certificate of Status &

Cadditional copy is enclosed)



Danie)

(Nanmie of the Limi

The Articles of Organization for this Limited |

. ]
Florida document number Mﬂ&

ARTICLES OF AME

INDMENT
TO
AR I“‘ICLILS OF ORGANIZATION
OF

Loper. peamy LLC

¢d Liability Company as it now appeads on our records. )
1A Forda Lingted Liabilay Compunyy
|

=
1
Ihis amendment is submitied 1o amend the foll
A

ability Company were filed on

Ciry

A ! 9 !ZOl—{ and assigned
OwWing:
If amending name, enter the new name ofithe limited liability company here
. i’ _
DonEtie Lowekl LLC
he new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation “LLCT or the abbreviation “LLCT
Enter new principal offices address, if applicable:
(Principal office address MUST BE A STRE T A DDRESS)
u
= et
> v T
Enter new mailing address, if applicable: =3 (A —_
—
- . . @ -
(Mailing address MAY BE A POST OFFICE BOX) -+ \
T g3
)
| L 2 o
f A
-
B. If amending the registered agent and/or registered office address on our records, enter the name 6 the new
registered agent and/or the new registered office address here: =
I
Name of New Registered Agent
New Registered Office Address:
Enter Florida street address
New Registered Agent’s Signatare, if changing Registered Agent

i
company s been notified overiting of this change

1 hereby aceepr the appointment as registered agent and agree to act in this capaciiy. 1 further agree to comply with the
provisions of all statiies relarive to e proper cand complere performance of my duties, and Fam familiar with and

deeept the obligations of niy position as ref;mcrcd agent as provided for in Chaprer 605, 1.8, Or, if this document is
beinyg filed 10 merely reflect a change in the registered office address. I hereby confirm thar the limited liability

Page 1 of 3

. Florida

Zip Code

IF Changing Registered Agent, Signature of Sew Registered Agent




If amewding Authorized Person(s) authorize

d to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

Type of Action

0 Add

O Remove

0 Change

O Add

| O Remove

O Change

O Remuowve

O Change

O Add

O Remove

| O Change

{1 Remove

! O Add
i
|
|

0 Change

ll’agc 20f3



D. If athending any other information. cntLrl change(s) here: (Arach additional sheers, if necessary,)

I o 2
i @%T‘,

E. Effective date.if other than the date of Illmg_., | Hp ' ZO‘ 7 {optional)
(I an eftective date s listed, the date must be specitie a‘ml vannot hL fmur o date of fiting or more than %0 davs atier fifing. ) Pursuant 1o 6050207 {3)(h)

Note: If the date inserted in this block does nutllmul the applicable stasutory filing requirements. this date will not be listed as the
document’s eflective date on the Department of State's records.

If the record specifies a delayed effective,

{b) The 90th day after the record is filed

date, but not an effective time, at 12:01 a.m. on the earlier of:

20V]

Dated /Q\ JC}JQT i

Vb sz

Sréwdure of

n meniverfeaihorized representative of a member

DaniElie L Lonll

Tvped or printed name of signee

Page 3 of 3
Filing Fee: $25.00




