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TO:  Registiation Se-:'\[un ¥
Division of Corporatlons S .
.  J DANINO'QLLC - MGR REMOVAL AND REGISTERED AGENT UPDATE »
SURJECT: _ <
" Neme of Limited Liability Company
The enclosed Articles of Amendmient and fec(s) are submitted for filing.
P'lease return all conespondence concerming this matter to the following;
GIUSEPPE FIORENTING
. h Name ol Person
DANINO'S LLC
Firm/Company
8373 § JOHN YOUNG PKWY
Address
ORLANDIQ FL 32819
Citv/Staic and Zip Code
DANINOSLLC@GMAIL.COM
E-mai] sddress: (1o be used for furure annual repoct notification)
For further intarmation coneerning this mutter, please call:
GTUSEPPE FIORFNTINO 407 556-4248
al(
Name of Person Ares Code Daytime U'clephonc Number
Enclosed is 2 check for the tollowing amount:
[0 82500 Filing Fec 5 §30.00 Filing Fee & O $55.0f Filing Fee & = $60.00 Filing Fee,
Centificote of Siatus Certified Capy Ceriilicate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclased)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FILL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DANINO'S LLC

{Name of the Limited | tability Company as it now & }

The Articles of Organization for this Limited Liability Company weze filed on !2/13/2019

and assigned
Florida document number [-19000303848

This amendment is submitted to amend the {ollowing:

A. li amending name, enter the new name of the limited liabillty company here:

The new name must be distinguisﬁn_t;i—c and cortain the words “Limited Liability Coinpaay,” the designation “LLC” or the abbreviation “LLCT

Enter new principa]l offices address, if applicable:

(Principal offive address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered oftice address on nur records, vnler the finme of the new registererd

agent and/or the new registered office address here: -
Name of New Registered Agent: TAX TRAINERS INTERNATIONAL CONSULTANTS LLC ﬂ
[}
New R tctered Qm e Address: 35835 GRANDE RESERVE WAY APT 209 o -
Fnter Floridn street address - sl
ORI.ANNDO

, Florida 32837

City . Zip Cads

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

! 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 ¢ ceduies, and T am familiar with and
uceept the olbligurions of my position as registered agent as provided for iy er 603, F.S. Or, if this document is
being filed to merely refiect a change in the registered office address, [ he irm that the limited liabiliny
company has beennotified in writing of this change.

f\_gent. Stonature of New Registered Apeat

=

If Changing R-:éss—te—r
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If amending Authorized Pecson(s) authorized to manage, enler the title, name, and address of each person being added
or remaved from our records:

MGR= Munager
AMBR = Authorized Member

Title Name Address Type of Action

MGR JUAN RAMON PARADAS 8273 5 JOHN YOUNG PKWY ORLANDO FL 32819 -
- o o Add

= Remove

[JChange

MGR NINOSKA FIORENTINO 3273 S JOHN YOUNG PKWY ORLANDO L 32819

OAdd

o Remove

OChange

— OAdd

CJRemove

___ OChange

Cadd

ORemove

CiChange

OAdd

ORcmove

LiChange

COAdd

CIRemave

OChange




To:

Page 6cf6 2023-05-16 16:29:18 GMT 13212340285 From: Miguel Ronner

D. If ameading any other information, enter change(s) here: (diutach addirional sheets, if necessary,)
N/A

05/12/2023
E. Effective date, if nther than the date of filing: (optional)

(Ian ctiective date is listed, the date must be specific and canmt be prior to date of filing or more than 90 days afler filing.) Pursuant ta 605,0207 (3){b)
Nele; 1f the date inserted in this hlnck does not neet the applicable statwtory filing requirements, this datc will not be listed us the
dacument’s etfective datc on the Depaniment of Stute's records.

If the record specifies a delayed effective daic, but not an effective time, at 12:01 a.m. on the carlier oft {b) The 9th day after the
record s filed,

o, May 12t

Dated o ¥
74

G

/ {Siknactc ol member or euthorized represcntative of @ member |

(GHUSEPPE FIORNETINO

Typed or printed name of sipgnee

Filing Fee: $25.00




