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COVER LETTER

TO: Reglstration Section
Division of Corporntions

DL BONNY, LLC
SUBJECT:

Name of Linited Lizbility Company

The enclosed Articles of Amendment and tecis) are submined for rihing.

Please return alt comrespondence concerning this matier [0 the following:

JOHN C. GOEDE, ESQ.

Nanie of Parson

GOEDE. ADAMCZY K, DERDEST & CROSS, PLLLC

FimvCorrpany

3950 FONTANA DEL SOL WAY, SUITE (00

Address

NAPLES, FLORIDA 34109

CinySmee and Zip Code
L]
ATRYSONGGADCLAW.COM
E-mail wdiness: {(o be wsed Tor fture anmual report notifivabon)

Far further information concering this matier, please call:

AV] S TRYSON 786 725-4923

B! ( ]
Nume of Person Arca Cotie Daytime Telephone Number

Encloacd is a check for the following amount:

O $25.00 Filing Foe B8 $30,00 Filing Feo & [ $55.00 Filing Foo & 0 $60.00 Filing Fee,
Centificaws of Status Cerntified Copy Cenifleate of St &
{3dditionat copy is cielomnd) Cenified Capy
(additional copy i3 cucloscd)
MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Scction Registrution Section

Division of Corporudons Division of Corporations

P.C. Box 6327 ¢lifton Building

Tallahassee, FI. 32314 266! FExecunive Center Cirele
Tallthassee, FL 32304



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION 8y,
OF ‘ <o
a‘ ', B . k " .
DL BONNY, LLL ' -
(A Fla Lmi =hilily L ampany) l ‘
The Asticles of Organization for this Limited Liability Company wene tited on JUNE 23. 2018 and assigned

Florida document number L18000159941

This amendmoent is submitted to amend the following:

A, If amending name, gnu ¥ ; limited fiabili any

The new came must be distinguishable and contit the words ~Limited Lisbility Company.” the designation “LLLU™ of the abbreviation “L.L.C"

Enter new principal offices address, if applicable:

Princinal office oddresy MUST BE A STREET ADDRESS

Enter now mailing address, If applicable:

{Malling address MAY BE A POST OFEICE BOX)
. T, .

B. H amending the registered ageat and/or registered office address on oor records, gnter_the name of the pew
nd/or the new registe d : ' '

Name of New Regisicred Agenr:
New Registered Office Address:
Laier Florida serwer address

. Flarida
Cin Zin Code

M H

1 hereby accept the appointmens as regastered agent and agree to act in this capacity. | further agree 1o comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, ard | am familiar with and
accep! the ohligarions of my position s registared agent as provided for in Chapter 603, F.5. Or, if this docwnent is
being filed 10 merelv reflect a change in the registered office address. | heveby confirm that the limited liabllity

compan has been notifiad in wiiting of this change.

lf Changing Reghiered Agent, Sigpature of Ngw Repiueved Agent

Poge [ ol 3



if amending Autharixed Person(s) authorized to manage,

1]

L) 1YL,

MGR= Mapager
AMBR = Authorized Member

Litle
MRG

Jame
DAVID SHWEKY

Address

25 CLINTON AVENUE

Tyge of Acti

O Add

BROOKLYN, NY 11208

& Remove

0 Change

O Add

O Remove

1 Change

(@

[ Remove

O Change

O Add

O Remove

£ Change

0 Add

O Remove

0O Chesnge

0 add

O Renove

0 Clange
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D. If amendiog any other information, enter change(s) here: (Antach additional sheets. if necessary.)

E. Effcctive date, if other than the date of filing: (optional) |

(M on clficiiva dutz i liated, the date mun be spegific and canpat be grier to data of Gling or more tan %0 deys after filing.} Punauani o 605.0207 G3)(b}

Nogzs [f the dore insenied in this blnck does not meet the epplicable samtory Bling requirements, this date will not be listed a8 the |
doctiment’s effective date on the Department of Siste’s records.

If the recorg specifies a delpyed affective date, but not an affective time, at 12:01 a8.m. on the earller of;
(b} The 90th day after the record s filed.

2018
Dated

Signanres of s m%iﬁhoﬂﬂ represchtative ol & mamber

Typed o1 prnied name of signee

LEON SHWEKY

Page 3 of 3

Filing Fee: 525.00



