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‘ORPORATE 'When'you need ACCESS to the world .

ACCESS,
IN C. 236 East 6th Avenue. Tallahassce, Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (8(H) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: 11/19/2020
{ CERTIFIED COPY
] PHOTOCOPY
¢ CuUS CERTIFICATE OF STATUS
4 FILING LLC AMENDMENT

DNA DISTRO, LLC

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

IAL
RUCTIONS:
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Registration Section
Division of Corporations

DNA DISTRO, LLC
ECT:

Name of Limited Liability Company

wclosed Arnticles of Amendment and fee(s) are submiued for filing.

: return all correspondence concerning this matter to the following:

PAULETTE SHIMABUKURO

Name of Person

DNADISTRO, LLC

Firm/Company

777 SOUTH FLAGLAR DRIVE, 8TH FLOOR.

Address

WEST PALM BEACH, FL 33401

Citnv/State and Zip Code
DNACOMPANIESINC@GMAIL.COM

E-mail address: (to be used for future annual report notification)

urther information concerning this matter, pleasc call:

LETTE SHIMABUKURO 702 528-76
atq )

Name of Person Arca Code

1ised 1s a check for the following amount:

:25.00 Filing Fee U $30.00 Filing Fee &

Cerificaie of Status

L 835.00 Filing Fee &
Cerntibied Copy

(additional copy is enclosed)

Daviime Telephone Number

m $60.00 Filing Fee,
Certiticate ot Status &
Cerified Copy

Mailing Address:
Regtstration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

tadditional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303
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: : TO
ARTICLES OF ORGANIZATION
OF
DNA DISTRO, LLC

(A Florida Limiied Liabiliny Company)
Articles of Organization for this Limited Liability Company were filed on
da document number

(Name of the Limited Liability Company as it now appears on our records.)

L20000093489

MARCH 30,2020
amendment 1s submitted to amend the following:

and assigned

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

cw name must be distinguishable and contain the words ~“Limiied Liability Company.” the designation “"LLC™ or the abbreviation “L.L.C.”
T new principal offices address, if applicable:

wipal office address MUST BE A STREET ADDRESS)
S
::—T‘. - E‘-‘ P ‘
—_—— ¥
:r new mailing address, if applicable: - T
Ve () X
iling address MAY BE A POST OFFICE BOX} . i
-y - ..l’-: |
S oA
_, T C_—{
f amending the registered agent and/or registered office address on our records. enter the name of theéRew registered
it and/or the new registered office address here: '
Name of New Registered Agent: PAULETTE SHIMABUKURO
New Registered Office Address: 777 SOUTH FLAGLAR DRIVE, $TH FLOOR

Enter Florida streer address
WEST PALM BEACH

Crty

. Florida 340!
Registered Apgent’s Signature, if changing Registered Agent:

Zip Codve
reby accept the appointment as registered agent and agree 1o act in this capacitv. [ further agree 10 complv with the

dsions of all statutes relative 1o the proper and complete performance of my duties. and { am familiar with and
pt the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or, if this dociment is
g filed to merelv reflect a change in the registered office address. I hereby confirm that the limited liability
pany has been notified in writing of this change.

Pl
If ChaPhgiﬁg Registered Agent. Sipnalure of New Registered Ageni
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moved from our records:

t= Manager
iR = Authorized Member

MName
N DAVID A. COLUMBO
t PAULETTE SHIMABUKURO

I —————————————————————————————————————————————————— e e e i
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Address

301 LAKESHORE DRIVE

Tvpe of Action

dAdd

309

mRemove

WEST PALM BEACH., FL 33401

OChange

777 SOUTH FLAGLAR DRIVE

R Add

3TH FLOOR

IRemove

WEST PALM BEACH, FL 33401

UChange

[ Aadd

ORemove

[ Change

Oadd

CIRemove

C1Change

CIAadd

OJRemave

UChunge

[1add

ORemove

CChange




amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

NONE

fective date, if other than the date of filing: (optional)

m effective date is listed. the date must be specific and cannot be prior to date af filing or more than 90 days after {iling.) Pursuant 1o 605.0207 {3)(b)
ste: [f the daie inseried in this block does not meet the applicable statutory filing requirements. this date will not be tisted as the
cument’s cffective date on the Department of State’s records,

ccerd specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of: {(b)  The 90th day after the
is filed.

NOVEMBER 19 2020
ied .

Signature of a member or autherized representative of a member

DAVID A. COLUMBO David Columbo

Typed or printed name of signee

1 et T nne S92 00N



