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TO: Registration Section
Division of Corporations

DARBORPRZ. LI.C

~ | COVER LETTER

SUBJECT:

Nume of Linuted Liabitity Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Rebecca J. Procior

Name of Person

Proctor Elder Law. PA

FirmvCompany

3639 Corntez Road W, Suite 108

Address
Bradenton. FL 34210 JTs
B ™~
- L
Citv/State and Zip Code T -n
! rm
rproctordrebeccaproctor.com " b
E-mail address: (1o be used for future anneal report nottfication} :
. . . . LS o T
For further information concerning this matter, please call: ARSI <
LI —
< i @
Rebecca Proctor G941 251-6969 = A
at ) -
. ; — 1~
Namg of Person Area Code Daytime Telephane Number
Enclosed 15 a check for the following amouni:
3 $25.00 Filing Fee & 530.00 Filing Fee & (0 $55.00 Filing Fee & O $60.00 Filing Fec.
Cenificate of Staus Certified Copy Certificate of Status &

(wdditional copy 15 enclosed)

Certified Copy

laddstional copy is enclused)

Street Address:

Mailing Address:
Registration Section

Registration Scction
Division of Corporations
P.O. Box 6327
Taliahassece., FLL 32314

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street. Suite 810
Tallahassee. FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

DARBOBPRZ LIC
{Ngms uf the Eimited | iabiiity Compsny as it now sppescs on vur reesrds,

LA Fionaga Bimited Liabinily Lompany)

E - - . - . . e e ary 8.2 H R .
The Artizies of Organization for this Limited Liability Company were filed on fanuary 8. 2023 and assigned

L21000022627

Florida document number

This amendment is submitted to amend the following:

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

—_ e

The new name must be distinguishable and comtain the words “Lintited Liobility Company.” the desigration “LLL™ or the abbreviation "L.JLC

Enter new principal offices address, if applicable: -
—ji

(Principal office address MUST BE A STREET ADDRESS) B S
7 A =
' m 7
LS : A' L ! ! =
g e

Enter new mailing sddress, if applicabie: e LT iy
Hia T ]

HMailine addreys MAY BE A POST OF FICE BUX) = ‘ :i o Smack

. X

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

Name of New Registered Awgent:

New Registered Office Address:

Enier Fiarida sireet address

. Florida _ _
iy Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

{ hereby accepi the appoiniment as registered agent and agree 1o act in 1his capacite. [ further agree to comply with the
provisions of all siatutes relarive to the proper und complete performance of my duties, and [am familiar with and
accept the obligations of my pesition as registered ageni as provided for in Chapter 603, F.S. Or. if this document is
heing filed 1o merelv reflect a chuange in the registered office address, hereby confirm that the limited liability
company has been notified in writing of this chunge.

lrl"“l"_'hunging Registered Agent. Sizasture of Naw Repistered Azent




If amiending Authorized Person(s) authorized to manage. enter the title, nume, and address of eath persun beng added

or removed from our records:

i

MGR = Manager
AMBR = Authorized Member

Title Namg Address : . T ype of Action
MGRAN Datlenc Przybyszewski 4223 Greengarden Road. Eric PA 16509

_ = Aad

I Remove

OChange

MGRsAN Robert Przybyszewski 4225 Greengarden Road. Erie PA 16309 )

. _ CIAdd

_ERemove

. _ OChange

oo 1A
[mers )
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—_ [_%dd

D Remave

CiChinnge

JAdd

CIRemove

TChanae

TIAdd

L Remove

i hange




D. If amending any other information. enter change(s) here: (Aruch additional sheets. if necessury.)
This Limited Liabiliy Company shall be 2 single member Limited Liability Company

Adding: Aricle VI

*4This Company shall be managed by vne Membur
. RS

E. Effective date, if other than the date of filing: {optional)
11 an eflective date is Iisted, the date must be specitic and cannot be prior to date of (ifing or moie than 90 days afler {Hing.} Pursuant 122 905.0207 (31%b)
If the date inserted in this block does not meet the applicable statutory {iling requirements. this date will not be listed as the

Note: i
document’s etfective Jate on the Department of State’s recuords
The 90th day atter the

If the record specifies a delayed effective date, but not an etfective time, at 12:01 a.m. on the earlier of: (b)
record is filed,
=
Fobraary 7/ 2023 =
Dated - 1y -
5 U
_ _ o
M 7 W‘s ~
signalufe B Wiembedhr futhorized represemative of o member . m
— = T E-1
L B

Darlene Przybyczcwsm M;m.ngm and Sole Muember
[vped or printed name of signes

MTirem ™ iy



