‘il

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]pexur  [Jwar [] maiL

(Business Entity Name)

(Doecument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IHEETAED

000329595120

N



T); Registration Section
Division of Corporations

SUBIECT:

COVER LETTER

DNA Enterprises International. L1.C

The enciosed Artictes of Amendmeni and tee(s) are submitted tor tiling.

Please return all correspondence coneerning this matter Lo the ollowing:

Name of Limited Lishilite Company ':-""ﬁ
%

IPeter Berkman

Name of Person

Peter Berkman Attorney at Law

Firm/Compans

18863 SR 34 =110

Address

|uts, IF1. 33538

CitvyState and Zip Code

peier d peterberkmantiow com

Eemail address: Qo be used tor Tuture annual report noiReation)

For further information concerning ihis mater. please call:

Peter Berkman

ar( &I3 ) HO0-2971

Namie of Person

Enclosed is a cheek tor the following amount:

83 $23.00 Filing Fee 0 $30.00 Filing Fee &

Certibeate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
PO Box 6327

Talahassee, FiL 32314

Arva Code Iastime Telephone Number

3 $35.00 Filing Fee &
Centified Copy

Guldinonad copy s encloseds

O3 $60.00 Filing Fec.
Certificate of Status &
Certified Copy

taddaional cops s enclosed)

STREETICOURIER ADDRESS:
Reptstration Section

Diviston of Corporations

Clifton Building

2661 Executive Center Circle
Talliuhassee, FL. 32501



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
DNA Enterprises International. 1.1.C ., P
{Name of the Limited Liahilitv Company as it new appears on our records,) - e
tA Flonda Limned LTy Company -:{_‘ﬁ",‘ s
'.\‘.‘ Q:a
. . L N . L . ey . - = | JA .
The Articles of Organization [or this Limited Liability Company were filed on _ (5/01/2019 and assignerd’,
L4 Wy
Florida document number  LFS000 | 18956 i [
[ \(—

This amendment 1s submitted 10 amend the following:

A. I amending name. enter the new nume of the limited tiability company here:

I'he new name must be disenguizhable and contain the words “Limited Liabilits Company ™ the designation =L1LC or the abbres fation <1 LG

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRENS)

Enter new mailing address, if applicable;

(Muailing address MAY BE A POST QI FICE BOX)

B. I 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:

Naine of New Reglstered Agent:

tvew Regrsiered Oftice Address:

Fnter Florde street address

. Florida
t ity Aipy Ciaelee

New Registered Agent's Signature, il changing Registered Aoent:

1 hereby aceept the appointment as registered agemt and agree 1o act in this capacine, 1 further agree to comph with the
provisions of all statutes relaiive 1w the proper and complete performance of my duties, and Fam familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, .S, Or. if this doctonent is
beig filed to merely reflect a change in the registered office address, Ihereby confirn thar the limited liability
company hax heen notified in writing of tis change.

If Changing Registered Agent, Signature of New Registered Apgent
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o amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being add
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MGR., AMBR _ Dwavne Peterkin 8846 Crystal Creek Court & Add

Land O [akes. L 34638
O Remove

O Change

MGR, AMBR _ Neville Jack 153901 Hampton Village Drive B Add

Tampa. FL 33018
O Remove

O Change

MGR. AMBR Anthony Johnson 4641 Overlook Dr. NIz B Add

SL Petersburg, FL 33703
O Remove

O Change

O Add

O Remove

0 Change

O Add

O Remove

0O Change

O Add

O Remove

O Change
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. I amending any other information. enter change(s) here: (Atiachr additional sheers, if necessary)

E. Effective date.if other than the date of filing: (optional)
(M an eftective date ia isted. the date most e specific and cannot be prior 1 date of fiking or more than 90 das s alier GHng.) Pursaant w 603 0307 (b
Note; [1the date inserted in this block does not meet the applicable stutory filing requirements, this date will not be Listed s the
document’s effective date on the Departiment of State™s records.

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

Daied __May 17 2019

Bl Lor e —

Signature of womember or authorized representatise of @ member

Peter Berkman
Fvped or printed name ot signee

Page 3 of 3

Filing Fee: $25,00



