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COVER LETTER

TO: Regpistration Seetion
Division of Corporativas

DANINO'S LLC
SURIECT:

Napw of Limited Liehility Company

The encivsed Axticles of Amendment and {eels) are sobmitted fur tiling.

Please return all correspondence concerniag this matier to the following:

MIGUEL J ROMER MENDOZA

13212320285

Nute of Person

TAX TRAINERS INTERNATIONAL CONSULTANTS LLC

FitnyCompay

585 GERANDE RESERVE WAY APT 209

Address
ORIANDO F1 32837

C.i—'.g;.'S:n'.c and Zip Code
DOCSE@TANTRAINERSINTL.COM

.l address: (fo e wsed o7 felore annusl repert notifficacon)

For further information concerning this matte;, please call

GIUSEPPE FIORENTING 407 586-4248
at( )
Name of Person Area Code Davtime Telsphone Number

linclnsed is a check for the following emount:

(3 £25.00 Filing Fes 73 830,00 Filing Fee & O $55.00 Filing Fee &
Certificate of Status Ceitifted Copy

{additiunal vapy s cacimed)
B

L $G0.00 Filing Fee,
Certilicaie of S1atus &
Certified Uopy
[aiditinnal eopy s encinsed)

Maijlipg Address: Sireet Address:

Registration Section Registrution Section

Division of Corporations Divisivn of Curporalions

P.C). Box 6327 The Centre of Tallahassee
Tulluhussee, FL 32314 2415 N. Monroe Suect. Suite 81C

Tallabassee, FIL 32303

From Miguel Remer
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The Asticles of Organization ror this Limited Linbility Company were filed on

ARTICLES OF AMENDMENT I’L f ] .
TO L
ARTICLES OF ORGANIZATION RC R “'
OF Yy
. J ! .'1,". -
PDANINO'S LLU Ay o
- (Name of the Limited Linhility Comguny ws IF nul¥ appenrt ob pbir reenedsy C 7

{A Flonda Limited Lishiiiy Cenprany}

. *r!: M9 T
P2/137201 und assigned

- . AN 3N
Florida document meumber 1 19N0N3N3%43

This emendment 15 subm:itied to amend the following:

A. i amending name, entee the new name of the limited lability company herg:

The new name mest be distinguishabyle and contuin th wards "Limited Lisbility Campany,” the destpnation *11.0C7 or the ohbreviation “L.L.C."

Eater new principal offices address, If applicable: . _ o

{Principal office address MUST BE A STREET ADDRESS)

Futer new mailing address, i{ applicabie: .

(Mailing address MAY BE A POST OFFICE BOX) o

B. If amending the vegistered agent nnd/or registered affice address vn our records, enter the name of the new registered

ngent and/nr the new registered offige adedress here:

Namg of New Registercd Agent: .

New Repisiesed Office Address: . o
Entter Florida viree! addreess

. , Fiurida
Cit Zip Cende

New Repistered Apent's Sipnature, if chanping Reglstered Agent:

{ herebv aceept the uppointnent as registered ugent and agree to act in this capavity. ! further egree o comply with the
nrovisions of vl stanites relaiive to the proper and complete performance of my duties, and I am familiar with erd
aceept the obligations of my position as registered agent us provided for in Chapter 665, F.8. Or, if'this docrement is
buing jiled 10 merehy reflect a change in the registered office address, | hevelyy confirm that the lintited fiabilits
compam ftas been natified ineriting of this change.

{f Changing, Rrgmru}i Agpent, Slunature of New Replstered Apeat
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If ameading Authorized Person{s) authorized to manage, enter the title, pame,and adidress of each persan being added
or remiwved from our records:

MGR = Muonnger
AMBR = Authorized Member

Tidle Name Address Tvpe of Action
MOR NINOSEA FIORENTING E273IOHN YOUNG PARNWAY

_

ORLANDO FL. 32819
CJRemuve

OChange

ClAdd”.- - -

‘C 4 k\_;n_ - .

37 L r
P v

DORemove - . os \,

=

DChange T

{C1Add - ~

TiRemove

OChange

A3add

CHemove

3hange

{7Tadd

. CiRemove

DChange

CiaAdd

___ ("tRemave

 OChange
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. I amending any ather intormution. enter changelsh hever (e il Sineets, d meessae, )
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078 2028

i ENvetive date, if other thun the dute of 1iling: (eplional)

VU ettt date s Tsted, the date moat be sproaie and camirat be praon o abate ef g s nors e B9 gavs aines hing 1 PCmanid o o 0207 g

Note: 12 the duie inserted s bleck does not meet the appireable sneutons Bhing roguirenwents, this dite wiil ot be bseed asoihe
documeni’ e ettective date oo the Department of State’s revoeds

I he togond specifies aadelased eliecive dite, bt not an oS echive e, 10 3 on shie carlier e tha The s
sevan) s Dl

hoday afier the

D TUBLE 3 o
Phatest

// .'

f S

P Githarrred !:'["ll_‘n:‘.’l L) T o
GLHINEPBE FIOREN TTND ‘
R WO T PonieE mene ol apaee T T -

Filing FFeer 325,00

et

From LMiguel Somer



