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COVER LETTER

TO: Reglstration Sectlon
Rivision of Corporntions

DANFIT LLC
SUBJECT:
Name nf Limised Liahility Comgpaoy

: The enclosed Articles of Amendment and fee(s) are submitied for filizg.

Please return afi cormespondence concerning this matter to the following:

Cheyenne Muscley
i Name of Person
: ch-alzuom.com, Inc.
‘ Finnw/Conmpary
; 101 N Brand Bivd | 1h F)
]
I Address
i
! Gilendale, CA 91203
H
) City/State and Zip Codle

Danfit954i@gmail .com
Ti-mail address: (10 be bsed for Azture aemidl report nob fication)

For further information conceminy this maficr, please call:

Cheyenne Moseley 800 ) 773-0888
al
Ares Code Paytime Telephone Number

Name of Person

Enclosed is a check for the following amount:

[ $25.00 Filing Fee 3 $30.00 Filing Fee & & $55.00 Filing Fee & 1 560.00 Filing Fee,
Certificate of Status Centified Copy Cenificawe of Siaws &
{addlitivnal copy is chciend) Certified Copy
{pddifional copy b enclosed)

R e

STREET/COURIER ADDRESS:

: ' MAILING ADDRESS:
: " Registration Section Registration Section
i . Division of Corporations Division of Corporations
: 7.0, Box #327 Ciifton Building
Tallahassee, FL 32314 2661 Executive Cemer Clrcle

Tallahassee, FL 32301
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ARTICLES OF A_MEN[)M ENT
TO '
ARTICLES OF ORGANIZATION
OF

A ek

DANFIT LLC

107202026

‘ The Acticles of Qrganization for this Limited Liability Company were filed on and aasigned
' Flarida dovmeint number uomf_?f“fo

+

5 I his amendment is submitied to amend the following:

i A, If amending name, goter the new narae of the i lity company here:

rerpier Pant Pros LLC
i The o nares rust 0¢ dixtimgeitEabie 1d coftain the wonds T imited |iability Comany,” the devigoatton “LLL™ o: the ebbmevintion “L.L.C."

Enter new principal offices address, if spplicable; a—
(Pringimal office pddreys MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Mailing addreys MAY BE A POST OFFICE BOX]

B. [t smending the regiviered ngent andfor reghbtered office address oo our records, puter_the name of the ngw

. registered apent agd/or the new registered office mdiiresy here: .

- i ' "
i Nume of New Registered Agent: -

Now Regigtepsd Ofice Addryss:

! Enrer Flarida srey address
J — . Flurkda . — —
h Criy Zip Lt h
! New Registered *s Signature, if ch istered Acest: -
1 . .
: 1 herehy accep! the appointment as regitered agent and agree w act in this capacity, | farther agree to comply with the2
1

provisians of afl statutes relative to the proper und complete perfornance of my dities, and [ am jamiliar with and o
accepl the obligations of my position a3 registered agoent us provided for in Chapter 605, F.5. Or i kiy document iy
heing filed to merely reflect a change in the registered office addresy. | hereby confiem the the limited fiabifin:

company has been not{fied In writing of this change

i TT Changing Regbiiered Agent, Nipaatgrs of dew Serbsterey pgent
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If amending Authorized Persan(s) suthorized (o manuge, enter the tide, pume, md:a_dt:_lrgg of each permon belng wdded

or remgved from pur recards:

MGR= Manager
AMBR = Authorkzed Menmber

Titke Name Addresy Type of Action

T Add

[J Remwove

O Change

O Remove

3 Change

O add

0 Remove

0O Crange

0} Add

d Remove

[} Changs

O Add

C Remove

£ Change

0 Add

C Remowve

0 Change
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U. If amending any oter luformaton, enter change(s) here: (diwech addinonud sheeis, if necessary.)

E. Fffective date, if other than the date of Ming: {optanal)
(1t mn eilective dute is lined, the date must be specific and Stinot de poor W state of Lling o more then 90 days atter filing.) Purvaant wo 695.0207 {3)ib)
Note: Ifthe date ingened in this block does ot meet the epplicuble staiory hlmg Tequirements, tis date will pol be listed as t3e
document's effective date on the Uepartiperit of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{h) The S0th day after the record is filed.

Duted HZ/ Lz-'\ , QC“;ZZ

St of § membeT or WIEGTIed FepfedeniAtye 01 5 merber

Daniclle H. Reves

ST

Fyped ¢ printed nanw of signee

Puge 3 of 3
Filing Fee; $25.00

AR T e N e T P TN T T A PR Asederlsr e " LT WA B ST RAaAT, b 7 PSR S v s+ Aok 30 =




