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I am filing to add an authorized member on our business and to split the business between both
members 50/50. The business name is Dan Fundora Designs LLC. The phone number s B13-720-54390
and the mailing address is 5010 W Knights Griffin Rd, Ptant City, FL 33565.



TO: Registration Section

COVER LETTE
Division of Corporations

SUBJECT:

o s Desan S LLC

Name of Limited ©ighidity Company

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

iling.
Picasc return all correspondence concerning this matier 1o the following

Dapuzh Fhder

Name ot Person

Do Tendocg_ BOYOV\E LLC
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11\ e and Zip Code
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For further information concerning this matier. please call

IDIVAVANR 2429177
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Area Code Davume Telephone Number
Eiclosed is a check for the following amouni:
0 £25.00 Filing Fee

J $30.00 Filing Fee &
Centificate of Status

1 $55.00 Filing Fee & £60.00 Filing Fee
Centified Copy Cenificate of Staws &
{additional copy is enclosed) Certified COD}'
(additional copy is enclosed)
Mailing Address: Strect Address
Registration Section
Division of Corporations
P.O. Box 6327

Registration Section
Tallahassee, FL 32314

Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite §10
Tallahassee. FL. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

i Tundog DeSanS LLC

(Name of the Limited Llahlll!\ Campan¥-8s it n LRES 0N OUE records. )
(

The Articles of Organization for this Limited Liability Company were filed on 2/ 6/ l% and assigned

-Honda document number ?) L 1’{'4%1@\&6

This amendment i1s 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 “Limitad Liability Company.” the designation “LLC™ ar the abbreviation “1.1.C™

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. [f 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 Registercd Ascnt:

New Resistered Office Address:

finter Florida street adidress

. Florida
Line Zip Conde

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

! hereby accept the appointment as registered agent and agree 1o act in this capacity. { further agree 1o comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, 1.5, Or. if this document iy
being filed 10 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 Changing Registered Agent, Signature of New Registered Agens




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 = Manager
AMBR = Authorized Member

Title Name Address Type of Action

| pot .
AN (10&%5 Wndoit D00 W NS (il
&D_\‘Q\AMUB i ,\;L 356U'5 TJRemove

SiChange

HAdd

TJRemove

CIChange

TlAdd

CJRemove

S Change

TAdd

JRemove

CIChange

“1Add

JRemove

OChange

CJAdd

CJRcinove

C1Change



D. If amending any other infarmation, enter change(s} here: (Auach additional sheets. if necessary. )

Dot Faom — D010 Oy Sl
Q(&W) wnped - 50%h oS

E. Effective date, if other than the date of filing: 7 / 1 / 22— {optional)
(18 an effective daie is Histed, the date must be specific and cannot be prior to date of Niling or more than Y0 days atler tiling. ) Pursnant to 603.0207 (3)h)
Note: 1 the date inserted in this block does not meet the applicable statutory fiting requirements. this datc will not be hisied as the

documnent's effective date on the Depaniment of State’s records,

If the record specifies a delayed effective date. but not an cffective lime. at 12:01 a.m. on the carlier of (b)  The “¥Oth day after the
record is filed.

Dated \5(\)(41}5’)" (CP\ rz@ ZZ

J}J ,17/9//'—\

Signature of a member or authorized representative of & member

Donie) Furdon

Tyvped or printed numne of signec




- v ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
Or

S Fundog DS anS LLEC

iName of the Limited Liability Company¥-fis it ARy _Appears o our records. )
A Florda Lunited bty Company')

.- P
. _ . P
The Anicles of Organization for this Limited Ltability Company were filed on &/ ‘?/ ke and assiened
. 0, L LAY LD
Florida document number _{2 H ’\ W

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 distingushable and contain e words Timited Lighility Company.” the designation “1.1.C™ or the ubbreviation "TLLCT

nter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST ( YFFICE BOX)

andfor registered office address on our records, enter the name of the new registered

B. if amending the registered agent
acent and/or the new registered office address here:

Name of New Registered Agent:

New Revistered Office Addigss:

Frer Flovicke street address

.Flonda
Cine Aip Cede

New Revistered Avent s Sienature, if changing Revistercd Agent;

I horeby aceep the appointinent as registered agent aid agree o act in this capacity. 1 further agree 1o comphwith the
provisions of alt siatwes relative 1o ihe proper and complere performance of my duties. and [ am familiar with and
accept the obligations of ny position as regisiered agenr as provided for in Chaprer 605 1.8 (. if this dociment is
heing filed 1o merely reflect a change in the registered office address | hereby confirm thar the fimied labiin

companny has been notified inwriing of this change.

if Changing, Regivtered Agent. Signature of New Reeistered Aeem




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

or removed froin our records:

MGR = Manager
AMBR = Authorized Member

i Name

[

= |

Address

'I'\";)c of Action
et
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IRemove

Wioe? (e 1 2505

_IChange

“Jadd

JRemove

iChunge

JAdd

“Remove

JChange

“TAdd

JRemove

“IChange

JAdd

TJRemove

Change

TJAdd

“JRenmove

“iChange




. If amending any other information. enter change(s) here: rduach addinonal sheets, ifnecessary.y

’DOV\HZ\ mu@ th ;:)QJ?O C'U/V“{‘ 'V'Ql'\..ip
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E. Effective date, if other than the date of iling: /7 / 1 / 22’— (optional)
1 an ettective date i listed | die date must be specific ard eannot be prior 16 date of f1ling or more thn 29 divs afler Mime. ) Pussiant o GO30207 1 35 by
Note: I the date inseried in this Dlock does not meet the applicable statutory filing requirements, this date will not be hssed as the
document s effcctive date on the Department of State’s records.

I the record specifies a delaved effective dare. but not an effective time. al 1201 a.m. on the carlicv of (b)  The 0th day after the

recore 1s filed.

Dated \’\UJIUS"_ '\[)_\ e 27
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Sionattne of a menbar or authosed repiesentatve ol o mambet

Dol Fuvioe

Ty predt or prmicd noame of <ienee
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