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COVER LETTER

TO: Registratiun Section
ivision of Corporations »

DINIE DHARMA - OVIEDO, LILC
SUBJECT:

Nume of Limited Liabiliy Company

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

Please return all correspondence concerning this matter to the toltowing:

Michelle Cragan

Name of Person

MSH CPAS

Firm/Compuny

T07 I Colontal Dr

Address

Orlando. FI. 32803

Cind/Ste and Zip Code

michellef@orlando-accounting.com

E-mart uddress: (1o be used tor future annual tepoert notiticauon)
For further information concerning this matier, please cail:
Michelle Cragan 407 2280700

at ]
Nuame of Person Arcit Code

anvtime Telephone Number

Enclosed is a check for the following amount:

= 52500 Filing Fee T 830,00 Filing Fee & 1 S55.00 Filing Fee & 0 $60.00 Filing Fee.
Cenificale of Status Certified Copy Ceruficaie of Status &
(addrnnnal copy 15 englosed ) Certified Copy

tadditional copy 1s enclosed)

Mailing Address: Street_ Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Cenure of Tallahassee
Tallahassee. F1L 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

. -~ ~~
. . 3- :

DINIE DHARNA - OVIEDOULLC

IName of the Limited Liability Company s it now appears on our records.)
(A Honds Timited Thabih Companyy

. . . T C ; 23201¢ .
The Articles of Organization for ihis Limited Liability Company were filed on 017232019 and assigned

L19000023516

Florida document number

This amendiment is submitied to amend the following:

A, Ifamending maune, enter the new name of the limited liability companvy here:

Dharma Fine Vitdes - Oviedao, LLILC

Fhe new name must be distinguishable and contain the words “Limited Linhility Company.” the designation “LLC™ o1 the abhres inion ~LLL.C

Enter new principal offices address, il applicable:

[Principal office adidress MUST BE A STREET ADDRESS})

Enter new niailing address, it applicable:

{Muiling 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 oflice address here:

Name of New Registered Agent;

New Registered Office Address:

Enter Florida sireer addre o

. Florida
City Zip Cody

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

Fhereby accept the appoinmient as registered agent and agree 1o act in this capacie. 1 further agree o complv il i
provisions of all siatwtes relative 1o the proper and complete performance of my duties, and { am famitiar with and
accepd the ohlivations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
heing fied to merely reflecr u change in the regisiered office address, 1hereby confiro thai the imited liabitin
compeny has been notified in writing of this changv,

If Changing Registered Agent, Signature of New Hegistered Agent




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 Tvpe of Action
Add

“Remove

_ Change

JAadd

ZRemove

—Change

—Add

C Remove

—Change

Add

—.Remove

T Change

ZAdd

T Remowve

ZChange

ZAdd

T Remuove

ZChange




D. Ifamending any other information. enter change(s) here: fdwach additional sheeis, i necessary)

E. Fffective date. if other than the date of filing: (optional)
(Ifan eifeciive date is listed, the date must be specitfic and cannot be prior fo date of tiling or more than 90 din s atier Rling.) Pursuant o 6030207 (3 1)
Nate: [ the date inserted in this block does not meer the applicable statutory filing requirements. this date will not be listed as the
document’s ¢ffective date on the Departmens of State’s records,

{ the record specifies a delayed effective date. but notan effective time. at 12:01 a.m. on the earlier of: (b} The 90th day after the
record is Hled.

September 2020
Dated

Signature ol o member or sutharized representative af a member

Shaun Noonan

Typed or printed nanmwe of signee

Filing Fee: S25.00



