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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 26, 2021

VICTOR NAZARIO JR
5030 CACTUS NEEDLE LANE
WESLEY CHAPEL, FL 33544

SUBJECT: DONE RITE LLC
Ref. Number: L20000280711

We have received your document for DONE RITE LLC and your check(s) totaling
$55.00. However, the enclosed document has not been- filed and is being
returned for the following correction(s):

Enclosed is the comrect form so that way someone that is on the LLC can sign the
document.

We are enclosing the proper form(s) with instructions for your convenience.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Catherine M Brumbiey
Regulatory Specialist I Letter Number: 721A00020543
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August 2, 2021

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: Removal of Member

To Whom It May Concern,

| Victor Nazario Jr. am requesting that my wife
Carmen Nazario be removed as co- owner of Done
Rite LLC. Sadly, she passed away on July 15,
2021. Enclosed, you will find a copy of the death
certificate.

If you need additional information, | can be reached
at 516-757-5372.

Thank you
\J,uﬂ}g _
Victor Jr.

5030 Cactus Needle Lane
Wesley Chapel, FL. 33544



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

bc:v\ = Q‘\\TL:‘ L C

Name of the Limited Liability Company as it now appears oo vur records.)
(A ompany)

(

and assigned

The Articles of Organization for this Limited Liability Company were filed on A ILCI{J (;O
Floridu document number L«;D-CCC)C)QE’)Dj L L

This wmendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the destgnation “"LLC™ or the abbreviation “1.LL.C.”

Enter new principal oftfices address, it applicable: %
(Principal office address MUST BE A STREET ADDRESS) 5 =73
.
o>
T T
Enter new mailing address, it applicable: — —
- ) o
(Muiling adidress MAY BE A POST OFFICE BOX) - =
e 2

L

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here:

Namie of New Repistered Avent:

New Reastered Offiee Address:

Enter Florida streer address

. Florida

Cuy Zipy Code

New Registered Agent’s Sienature, it changine Registered Agent:

Fhereby accept the appointment as registered agent and agree o act in this capacitv. [ further agree to comply with the
provisions of all stanaes relative o the proper and complere performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F .5 Or, if this document s
being filed to merely reflect a change in the registered office address, | hereby confivm that the limited liabifin:

company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Maunager
AMBR = Authorized Member

Title Name Address Type of Action

A“‘\ \22 (2. CV-\(\/V\C"V\ \\S.\AZV’\\"‘ o SO 50 CJAC;(‘L\% MCTZ\\G’L« O Add

\'Q\E'D\’Cp‘\-«\\ C’L’\\’l\?\f—\ F‘\- -%Bs-qq Eﬁcmovc

O Change

[DJaudd

ORemove

DI Cange

Oadd

CiRemove

OChange

OAadd

ORemove

OChange

CIAdd

CIRemove

O Change

Cladd

CIRemove

OChange




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

E. Effective date, it other than the date of filing: {optional)
(I17an effective date is listed, the daw must be specific and cannot be prier to date of tiling or mare than 90 davs after filing.) Pursuant w 605.0207 (33(b)
Nete: [fthe date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed us the
document’s effective date on the Departmens of State's records.

[T the record specifies a delaved effective date. but not an effective time, at 12:01 aun. on the earlier of: (b)  The 90th day after the
record 1s filed.

Dated q ! 8} e . 309-( .

Signature of a membef o aulha?d representative of a member

Vicdoc Hazaeis 3o

Typed ar printed name of signee




