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COVER LETTER

TO: Resistration Sectivn
Division of Corporations

Priority Maobile Notary Services LLC
SUBJECT:

Name of Limited Liabilie Company

‘The enclosea Articles of Amendiment and feels) are submiued tor filing.

Please retorn all correspondence concerning this matier o the fellowang:

Nesmond Miller

Nane of Petson

Fizm Company

G100 22nd Ave S

Address

Saent Potersburg, F1, 33711

Civdstate and Zip Code

desmandmmiller@égmail.com

L-miatl addiess: ito he used for futare annual report notification)

For fusther intonmation concerming thas matter, please calk:

Desmond Meller Nl 260-3 1oy
HINd ]
Name of Person Area Code Dastinie Telephone Number
Enclosed is o clieck for the following aimount;
= 523,00 Filing Fee 153000 Filing Fee & O $35.00 Filing Fee & 0 360.00 Filing Fee,
Curtificate vl Status Cenitied Copy Certificate of Stius &
ravditonal copy s encioseds Certificd Copy

addinonal copy S anclosad)

Mailing Address:
Registration Section
Division vl Corporations
POy Box 6317
Tallabhassee, FL 32314

Sireet Address:

Registration Section

Division ol Corpuoritions

The Centre of Tallahassee

2415 N, Monroe Strect, Suiie SE0
Tallahassee, FL 32303



ARTICLES O AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF '

Priority Mobile Notury Services LLEC

{Name of the Eimited Liability Company as it now appears on our records.)
{A Flordo Lumred Lintiliey Company)

. . ‘- . . . . L. . . . I BTANID
[he Articles of Organization tor this Limited Liability Company were filed on 970972019

and assigned

o YODOZ26N
FFlorwda document aumber 1 19000226833

Tlhas amendment is submined w amend the tollowing:

AL M amending name, enter the new name of the limited liability company here:

DAMM Enterprises LLC D.Miller lnve 5+YY\£J'\+5 T .
1

The new name inust be distinguishable and contun the words “Limied Lighilioy Company.”™ the destenation “LLC o the abbrevianon "LLCT

Enter new principal ollices address. if applicable:
I I Pl

.. ~
(Urincipal oftice address MUST BE A STREET ADDRESS) -'= E

=R

=

me, ™ —

. —‘{ o ‘

Enter new mailing address, if applicable: P T
. . i K

(Mailing address MAY BE A POST OFFICE BOX) e e D
st
oL D
m -

B. Hamending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/ar the new revistered ollice address here:

Name of New Rewvistered Agent:

New Registered Qifice Address:

Enter Flovida streer address

. Florida
Cine 7.1;," {neder

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

[ hereby wecepr the appoiniment as regisiered agenr and agree o act in this capaciv, [ further agree 1o compfy with the
provisions of alf statutes refative to the proper and complete performance of my duties, and [ am fioniliar seitl and
aecept the oblivations of myv position as vegistered agent as provided for (0 Chapter 603, F.8. O, if this document is
beinge fifed 1o merely reflect a change in the registered office address, Therebye confirm thae the timited Habiline
company fus heen notified in writing of this change,

It Changing Registered Agent. Signature of New Revistered Avent




If amending Aunthorized Personds) suthorized to manage. enter the titde. name, and address of each person_ being added
. M » - - T
ar removed from oor records:

MGR = Manuver
AMBR = Authorized dMember

Title Name Address Ivpe of Action

A

{TRemesve

—Change

T Add

LIRemove

—Clungy

—Add

LIRemove

—Clange

— Add

iZIRemove

— Churnige

—Add

LdRemove

- Change

_oAdd

LiRemone

— Chinge




0. It amending any ather information, enter change(s) here: cditach additional sheeis, if necessary.)

k. Effective date, it other than the date of [iling: (optional)

atier Gy Puiswant 10 6030207 {335
Note: [tthe date insented in this block does not meet the applicable statwtory [ing requirements, this date will not be Listed as 1the
dovument’s eHective date on the Department ol State’s records,

Ui an vilevtis e dite s isted. e date muse be speetfic and cainai T prior wo dake ot kg or move dam 990 diss

I the record specifies a delaved effective date, but not an etfective tme, at 12:401 aony onthe carlier of: {b) - The 90th Jay after the

record is Nled.

February 4 2023

A el 774 W 242043

Signature of w mwember or sutherized represciitaiive of a member

[ Yared

_NeSana( . YYUlle £

Twpetd ar printed nume of signee




