08/2172021  13:70 Aveniura TiLle Insykance . 5 0 P.001/005
8/20/21, 4:13 PM / ﬁ a&

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit number (shown below) on
the top and bottom of all pages of the document.

(((H21000351956 3)))

A TR

PR URIU NS A S K

Note: DO NOT hit the REFRESH/RELOAD buttor: on your browser from this page. Doing so will
penerate anather caver sheet.

Ta:
Division of Corporations
Fax Numbar : (85@)617-6383
From: .
Atcount Name : ALAN 1. MARCUS, ATTORNEY AT LAW =2 v
Account Number : 12815¢680099 D =
Phone ; (305)937-1802 ) é{_’:
Fax Number v (385}937-1857 g 2=
™~y %; At
*sgnter the emall address for this business entity to be usec for future - g:f:
annual report mailings. Enter only one email address please. ** P ':""'DQ
. R
Enatl address: GDAUMQard@ima-re.com g EM
e 53
. ———— - et e ¢ m—— . m—— o - ™~
~
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
o) o= DB DELTONA, LLC
o —= ‘ —
Lt [Certificate of Statug __IL 0
E ol [Certified Copy [ 0
: = [Page Count M| SEP 22 201
LS A |[Estimated Charge §$25.00
e = ALLUMT
Ll <=
Iys L«
o ) -
— Y-
o | B—

Electronic Filing Menu Corporate Filing Menu Help

nitpaieflle. sunblz.orgfacripis/efilcovr.oxe



09/21/2021  13:10 Aventura Title insurance Corp. (FAX305 937 1857

COVER LETTER

TO:  Repistration Section
Division of Corporations

DB DELTONA, LLC
SUBJECT:

Nams of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subruitted for filing.

jease return all correspondencs concerning this matter to the following:

Alan ), Marcus

Name of Person

Alsn J. Marcus, Attorney At Law

FimyCompany

20803 Biscayne Boulevard, Suite 301

Address

Avenntra, FL 33180

City/State and Zip Code
dbaumgard@ima-re.com
E-mai} address: (to be used for future annua] report notification)

For further information concerning this matter, please cail:

Alan J. Marcus 305 937-1800
st )

Nerse of Perzon Area Codo Daytims Telephone Number

Enclosed is a check for the following amount:

@ $25.00 Filing Fes i1 §30.00 Filing Fee & 3 $55.00 Filing Fes & G $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additlons! copy is enclosed) Certified Copy

(wdditional copy is encloaed)

Malliog Addresy; Street Address;

Registration Section Registration Section

Divigion of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahasses, FL 32303

P.002/005
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DB DELTONA, LLC

The Articles of Organization for this Limitsd Liability Company were filed on */18/2019 and assigned
Florida docurent number 119000252370
This amendrment is submitted to amend the following:
A, If amending name, enter the new name of the limited liability company here: -
N ——
DB SUNTONA, LLC 8 =,
T
The now name must be distinguishable and cantain the wards “Limited Lizbility Company,” the desigoation “LLC" er the shhrevistion “LR." § L%
0 "
[
Enter new prineipal offices address, if applicable: n o= =
<
{Principal pffice gddress MUST BE A STREET ADDRESS) - e L
x o0
S_.27
I zE
- 7
Enter new mailing address, {f applicable:
YEB T CE B
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the tered o address here:

Name of New Registered Agent:
New Registered Office Address:
Bnter Florids sireet address

, Florida

Zip Code

Cy

New Registered Agent’s Signature, If chapging Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to 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

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apont
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If amending Authorized Person(s) authorized to manage, gnter the title, name, and address of each person being sdded

or removed from our recopdy:

MGR = Maunager
AMBR = Authorized Member

Title Name Address Type of Action

DOAdd

ORemove

OChange

DAdd

ClIRemave

OChange

Jadd

ORemove

COChange

OAdd

ORemove

O Change

OAdd

CRemove

OChange

OAdd

CORemove

OChange
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D. If ainending any other information, enter change(s) here: (Antack additional sheets, if necessary,)

B =
o <
— Eu-
LI

2 =
™ TS
o

D WEw

g3

X fc;-n:

—x ISc
5 I
e X
py~2 ]

_— =

{optional)

E. Effective date, if other than the date of filing:
(1f oa effoctive date is Listed, the date must be specific and cannot be prior lo date of filing or more than, 90 days after filing.) Purnuant to 605.0207 (3)(b)
Nate: If the date inserted in this block does not meet the applicable statutory filing requirements, this date wiil not be listed as the

document’s affective date on the Department of State's records,

If the record gpecifies a delayed effective date, but not an effective time, at 12:0] a.m. on the earlier of: (b) The 90th day afier the

record is filed,
SEPTEMBER 21 2021
Dated .
( (:,___zl o 7
— Stgmstitte of A'member or ‘anh“ aof a member
DANIEL BAUMGARD . Y p
s, .«.’21]154/ %ﬁ L GHedy
or printed name 67 dignes ﬂ N

Filing Fee: $25.00



