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RECEIVED

2022 HAR - :
FLORIDA DEPARTMENT OF STATE R-3 AM 8:0
Division of Corporations SECRETAKY OF S AT
TALLAHASSEE, FL
February 15, 2022

ENOCH BULLOCK
420 SUWANNEE RD
WINTER HAVEN, FL. 33884

SUBJECT: DONERITE PROPERTY MAINTENANCE, LLC
Ref. Number: L19000173234

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

It Amending Authorized Person(s) authorized to manage, please select the type
of Action for each person listed.
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.

Querida R Silas
Regulatory Specialist |1 Letter Number: 922A00003763

www.sunbiz.org

Divicion of Corporatione - PO BROYX £297 . Tallahaceee Florida 39314



TO): Registration Section

Divisien of Cerporations

DONERITE PROPERTY MAINTENANCE. LL.C
SURMECT:

COVERLETTER

Nuame of Limited Liakility Company

The enclosed Articles of Amendment and fee(s) are submiued for iiling,

Prlease retorn all correspondence concerning this matier W the following:

ENOCH BULLOCK

Name ol Person

FirnCompany

420 SUWANNEE RD

Address

WINTER HAVE, FLL 33884

Citv/State and Zip Code

doneritepmi@yahoo.com

E-matl address: (to be used for future annual report notificaiion)

For further information concerring this imaiter, please call:

734
at | )

ENOCH BULLOCK

Namve of Person Area Code

Davtime Telephons Number

Enclosed is a check for the following amown

= $23.00 Filing Fee 1 830,00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Sectien
Division of Corporations
P.O. Box 6327
Tallzhassee, FIL 32314

i $60.00 Filing Fee,
Centiftcate of Stotus &
Cerufied Copy
[additiana) copy is enclosed)

[ 835.00 Filing Fee &
Certified Copy

caddinenal copy 15 enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2413 N Moenroe Street. Suite §10
Tallahassece, FLL 32303



: : ARTICLES OF AMENDMENT PR
TO
ARTICLES OF ORGANIZATION

OF FILED

DONERITE PROPERTY MAINTENANCE 1LC 20727 MAR -3 AM 8: 2!
(Name of the Limited Liability Company as it now appears on gur records.)

(A Florida Timited Ligbliny Company) SECRETARY OF STATE

L =9 1' C

TALLAMASSEE, FL

07/15/2019 and assigned

The Artictes of Organization for this Limited Liability Company were filed on

"o 323
Florida document number 119000173234

This amendment is submitted t amend the following:

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

N/A

The new name must be distinguishable and contain the words “Limited Liability Compuny.” the designation “LL.C or the abbreviation =[L1L.C”

Enter new principal offices address, if applicable:

{(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
asent and/or the new registered office address here:

Namie of New Registered Agent:

New Registered Oifice Address:

Frter Floridu street address

. Florida
Ciny Zin €Cende

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

{ hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address. [ hereby confirm that the limited liahility
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




Ltameding Authorized Person(s) authorized to manage, enter the ttle, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR ENOCH BULLOCK 420 Suwannee Road Winter Haven. FI1 353884 M
Add

ClRemove

O Change

ANBR NICOLE BULLOCK 420 Suwannee Road Winter Haven, FI1 33884 &L
N Add

ClKRemove

{JJChange

C)Add

ORemove

OChange

OAdd

ORemove

_ OcChange

add

CIRemove

U Change

OAdd

ORemaowve

O Change




D, i amending any other information, enter chanve(s) here: tlticeh acditioned sheets, if necessarv.

o . . 07/15/2019 i
F. Effective date, if other than the date of filing: {optionaf)
(19 an effective dute is tisted. the date must be specitic and cannot be prior o date of filing or more than 90 days afier Oling.) Pursuant 10 6030207 (3)h)
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be disted as the

document’s efivcive date on the Deparinient of State’s records.

B the recard specifies a delaved effective date, Inie not an effective time. at 12:01 am. on the carlier ot {(b)  The 9t day atter the
recard s filed.

Dated 2 -~/ . Aoz

e
oot S o e B

Signaure of 1 mentber or mnhorized representatn o ala member

ENOCH BULLOCK

Tvped o printed nome o signee

Eiltmaa Eaore SYs 04}



