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TO: Registration Section
Divisiun of Corpovations
PMIT LG
SUBJECT:

COVER LETTER

3/008

Fax Server

[ H 150002412443

Nmne of Limited Liabikily Company

The enctosed Articles of Amendment and fee(s) ure submitted for Giling,

Please 1elurn ¥l comrespondence concerning (his malter Lo the following:

David M. Tronnes

Name of Person

FimyCoampany
5347 Tuny Drive

Address '
Orande, Flovidae J2822

City/Srate and Zip Code
beautiful.orlande. properties@gmail.com

Tomail oddress: {10 be used for future anmisal report notificatinn}

For further information concerning this matter, plesse call:

Matthew Tl PPalma, Esqg. 407
= ar { )
Ning of FPersun

£39-4200

YRRV 9 7] il

Asca Code

Enelosed is a cheek for the following amount:
W $25.00 Filing Fec 0 $30.00 Uiling Vee &

tertificale ot Statos

MATLING ADDRIESS:
Repistration Section
Diivision of Corparations
PO Thox 6327
Tailshasser, F1. 32314

Lysvtime ‘Tetephone Number

£ $55.00 Filing Fee &

0 $60.00 Filing Fee.
Cenified Copy Certifieate of Statos &
(nddilionn? copy 1s enclosed) Certified Copy

(addstinaal capy is erclosed)

STREETHCOURIER ADDRESS:
Registration Scction

Division ol Carparations

Chlon Building

2661 Lxecutive Cunter Cirele
‘Pullahussee, 191, 32304

([ Lhigo00zaiz44 3
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

DM, LLA

{Nnmg al the Limited Tin Dilily L.ompany ns It now np|

years on our records,)
T Florid Limited Liubifity Compaity}

The Atticles of Organization for this Limited Liability Company werc fited on August 3, 2018
Florida document number L130%0) 20401

and assi Hn?(g
Y e

&b
4
[
This amendiment is subntitied 1o amend the folluwing: , T
o
A. I amending name, enter the new nune of the fimited liability company here: 1
H o :
The naw name nst be distinguishable and cuntain the words “Limitcd Linbility Company,” the designation “LLC" or the abbreviation “L.L.0"C59
i s
A - . - . . kB ' I H
Enter new principal oflices address, if applicable: 5347 Tunu Drive o

(Principal office address MUST RE A STREET ADDRESS) Orlande, Florida 32322

Enter new mailing address, if applicable: 5347 Tuna Drive
(Muifing address MAY BE A POST OFFICE BOX) Orlando, Florida 32822
B.

If smending the registered ageal and/or registered office address on our

records, enter the name of the new
repistered agent and/or the new registered office nddress here:

Name of New Registered Apent:

New Registered Office Address:

fner Floric street address

. Florida

Ciny Zip Code
New [tegistered Agent’s Signature, i€ chiannping Registered Aygent:

{ hereby accept the apprintment s registered agent and agree (0 ael in this capacity. 1 further agree o comply with the
provisions of all statutes relaiive lo the proper and complate parformance oxf my duties, and fam fomiliar with end
aceept the ebligations of my position as regisicred agent as provided for in Chapter 605, F.80 Or, if this docwnent is
being filad 1o merely refloct a change in the regisiered office uddress, [ hereby confirm that the limited lichility
company has been notifled inowriling of this change.

It Chnogiog Registered Avent, Signalure of New Hepiviered Apemt

Pape 1 of 3
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If amending Authorized I'erson{s) authorized (6 manage, enter the title, name, and address of each person _beingy added]
or removed from our recoreds:

MGR = Manager
AMRBR = Authorized Member

Title Nume Address Type of Action

O Add

G Remiove

[ ('Il;fligc
A=l
==

g

B3 Ackds
L

[ Remave

B
[ Chiidype
- ~o

[
[ Add

O Remuve

0O Change

1 Add

[ Remove

O Change

3 Add

O Remowve

O Changy

O Add

O Renmove

O Change

ifage 2 of 3
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. 1t mmending any other information, enter chunge(s) here: (Atach acditional sheets, if necessary.)

i

u

..
ol

o

~
|

L. I.ffective date, il other than the Jale of filing: (optional)
(1f an effcetive Jate is listed. the date must e specific and cannoX be prior W dute of filing or morc than 90 days atter (iling.) Pursuant 10 605.0207 (3Xb)

Note: 1Fthe dute inserled in this block does not meet the applicable statutary filing requirements, this date will nat be listed as the
dueument’s effective date on the Depstiinent ol State’s recors.

If the record specifies a delayed effective date, but not an cffective time, at 12:01 a.m. on the earlier of:
() The 90th day after the record is filed.

A TS 2018
[Jated ueus e

Zipnaiure of o membser or suthonzed representafive of a member

Diavid M. Tionnes

Typed i prizaed nume l\rf_‘iw‘f‘:

Page Jofd
Filing Fec: $25.00

() | Sanoz4l 244 3)



