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COVER LETTER

TO: Registration Section
Division of Corparations
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SUBJECT: ’D(L\{\e/ 225 LG "~

Name of Limited Liability Company 297 C

+ Compan ISEP 12 PH 2: 20
. . . . , . B m';:‘:.i ' ;- :{‘ ol [-":- E) T,-’J: fr
The enclosed Articles of Amendment and fee(s) are submitted for filing, IA R ﬂ_ =

Please return all correspondence concerning this matter to the following:

C(kj\ﬁm\ /PO(-\{(-E\CL.\ A

Name ot Person

Dayvre 2295 (LC.

Firm/Company

2375 AW Ll T emace_

Address

Dace Tl 233\

Citv/State and Zip Code

o

[L-manl ackiress: (10 be usedd tor tutur

annuil report notincation

For further information concerning this matter, please call:

C(\{ﬁm\ pb('k'a‘{:\'k_\(* at C‘(SL‘) (GO(‘{ O'Tﬁo

Name of Person Area Code [aytime Telephone Number

Enclosed is a check for the Tollowing amount:

[ $25.00 Filing Fec J $30.00 Filing Fec & O $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Stas &
tadditional copy is enchosed) Certified Copy

{additional copy is enclused}

Mailing Address: street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

F o i [emm e,

0 FHOET
[ )OU/\Q, 22705 LLC 9025 CED 12 _PH 2. 90
(Name of the Limited Linbility Company as it now appears bhour freordts) | ! & &Y

vmpany)

o

, . o o . | Jopigh 7, _
The Articles of Organization for this Limited Liability Company were filed on é} *‘LZ(B'ZQE{% and assigned

Florida document number L \%OOO 22—8 552—

This amendment is submitted to amend the followmy:

A. If amending name, enter the new name of the limited liability company here:

Al [

The new mfme must be distinguishable and contain the words “Limised Liability Company.” the designation “LLC” or the abbreviation “L.L.C.”

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

Enter new mailing address, if applicable: N//ﬁ
(Mailing address MAY BE A POST OFFICE BOX)

B. If 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 Rewistered Agent: N /4
/
New Registered Office Address: N/A
/ Enter Florida street addrosys
. Florida
Ciry Zip Code

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

! hereby accept the appointment as registered aygent and agree to act in this capaciiy. | Surther agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my dutics. and 1 am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, Ihereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apent




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

M_P\ Caro\u\«\ LCU(\C(\) ol N Cxeaan %\«&- ;(.»\dd
EMM@W&—M URemove

O Change

Oadd

CJRemove

ClChange
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CIChange

CAdd

ORemove

OChange




.

D. If amending any other information, enter change(s) here: (dunach additional sheets, if necessary.j

E. Effective date, if other than the dute of filing: (optional)
(17 an effective date is listed, the date must be specifie and cansot be prior o date of filing or mare than 91 days atter tiling.) Pursuant t 645.0207 {3)(b)
Note: If the date inserted in this block does not meet the applicable statutory iling requirements. this date will not be listed as the
document’s effective date on the Deparunent of State’s records.

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

Dated 8(’(}\‘ C\ ZO 1—5—

r/mOfQ (. L;f-—*—\

Signatuse of a member or authwerfed representatiye

QI JL’\CL\A p( L,C{ AN

Typed ar printed n.t@uf slgnee

Filing Fee: $25.00



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 25, 2025

CRYSTAL PORTERFIELD
2275 SW 66TH TERRACE
DAVIE, FL 33317

SUBJECT: DAVIE 2275, LL.C
Ref. Number: L18000228552

We have received your document for DAVIE 2275, LLC and your check(s)
totaling $. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a FLORIDA PROFIT AMENDMENT, but your entity
is a FLORIDA LIMITED LIABILITY COMPANY. PLEASE PUT THE gORFlECT
ENTITY NAME ON YOUR COVER LETTER.. Please complete and return the
enclosed biank form(s).

We are enclosing the proper form(s) with instructions for your convenience.
FLORIDA PROFIT AMENDMENTFLORIDA LIMITED LIABILITY COMPANY.
PLEASE PUT THE CORRECT ENTITY NAME ON YOUR COVER LETTER.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist Il Letter Number: 225A00018933
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Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314



