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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: g )(\QC\DQQ(“I KZ—QMO Je_hno, LL—C..

T Nanke of Limited 1. iability Company

Documenl Dumben - - 200004 & 34 e

The enclosed Articles of Amendment and fee{s) are submitted for filing,

Please return all correspondence concerning this matter to the folowing:

-Qj&dmgz

Name of Perdon

Fism/Company

29683 E 9qth AUQ /{a'ﬂ?q jc 3306 2

Address

“lampa AL 3361
dea

.
For furiher information concerning this mater, please call:

. (o p{
St address: (1o be used for re annual report notification)
V\/Clggelma, CS\QAQ&Q, L83, MS¥.-3530

Nome of Person Arca Code Davume Telephone Number

Enclosed 1s a cheek fur the fullowing amount:

{1 823,00 Filing Fee 03 330.00 Filing Fee & 21 §33.00 Filing Fee & O $60t00 Filing Fee,
Certiticate of Status Certified Copy Certificate of Status &
(additdonal copy is enclosed) Cenified Copy

Gddittanal copy is enclosed)

Mailing Address: Street Address:

Registration Section / Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

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

The Artcles of Organization for this Limited Liabiity Company were filed on
Flonda document number

and assigned
This amendment is submitted 1o amend the tollowing:

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

=
The new name must he distinguishahle and contain the words “Limited Liability Company.” the designation “LECT or the ;:bbrcvi;ﬁn "L

~
; =
X . - o . o2 M
Enter new principal offices address. if applicable: : “‘" —
(Princinal office address MUST BE ASTREET ADDRIESS) ~ l{".“l‘
’ - =
w
Enter new mailing address, if applicable: )
(Muailing address MAY BE A POST OFFICE BOX)
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 new registered office address here:

Namie of New Registered Apent:

New Revistered Offiee Address:

Frior Flovida strcet address

. Florida
Cine
New Resistered Avent’s Signature, if changing Reyistered Agent:

Zip Code

[ herehy aceept the appointment as registered agent and agree to act in this capacite.  further agree to comply with the
provisions of all statuies velative w the proper and complere performance of my duties, and [ am familior with and
accept the oblisations of my position as vegistered agent as provided forv in Chapter 603, .S, Or, if this document is
heing filed 1o merely reflect a change in the registered office address, Ihereby confirm that the limited liability
company has been notified insvriting of this change.

I Changing Registered Agent, Signature of New Repristered Agent




If amending Authorized Person(s) authorized o manage, enter the title, name, and address of each person_being added
ofr removed from our records:

MGR = Manager
AMBR = Autharized Member

Title Name Address Type of Action

203 £ 9G4k pue

AH_’BK A_L?_X_HU A“QTL?O\QI\C Nampa. Lo 336 (3- Cadd
Algmo_é_@ /\\)o ‘panc_o BRGmove

ClChange

, 27303 E A44n Ave
A 1B 1R }jiggéiacv arcia~ CVang_ i B3l &xu

~TRemonve
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ol Remove

O Chunge

- M add

ORemove

OChange

I OAdd

ORemove

TiChange

T Add

ORemuove

CChange




D. If ammending anv other information, enter change(s) here: (Auach additional sheets. if necessary.)
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E. Effective date, if other than the date of filing: OQ/Q‘S / 9‘890

(eptional)
(IF an effective date is listed. the date must be specitic and cannot be prior 1 date of filing or mare than 90 days atter filing.) Purszant o 6050207 (3)(h)

Note: 1fthe date inserted in this block does nut meet the applicable statutory tiling requirements, this date will not be disted as the
document's effective dute vn the Department of State’s records

I the record specifies i delayed effective date, but not an effective time. at 12:01 wan. on the cardier oft (b) - The 90th day after the
record s filed.

Dated OG’( 9\31 - 902'0

V4 Signacire ol a njember or authorized representaiive

; ? member

|Ooe AL (Charciay
\ Tl or printed nanse of signee !




From: Dragonfly Remodeling LLC

Sent: Friday, October 23, 2020 9:24 PM
To: MIGGY GARCIA

Subject: Fwd: Dragonfly remodeling LL¢

Sent from my iPhone

Begin forwarded message:

Subject: RE: Dragonfly remodeling LLc
Good afternoon,

The link provided below is the amendment form to make this correction and mail the
document in.

The processing time is taking 8-10 weeks.

Thank you.

Subject: Dragonfly remodeling LLc
EMAIL RECEIVED FROM EXTERNAL SQURCE

My name is Miguelina Garcia and i committed an error with the registration of my
business. i thought that i could registrate my boyfriend and the business is in the name
of my boyfriend. Is there anything i could do to fix this error because im the owner and

not my boyfriend.

My business name: Dragonfly remodeling LLC My name: miguelina garcia My adress:
2703 e 99 th ave tampa fl 33612 The. Name i need delete from my busines is : Alexander

polanco
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