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" COVER LETTER

TO:  Registration Section
Division of Corporations

3LBIECT: __\DMB &BP/? 2, L L C

Name of Limited Liability Company

The crzlosed Articles of Amendment anEfec(s) arc submitted for filing.

Please return ali correspondence concerning this mater to the following: | . ¢

Darlene Frz yéysz&ush'
Narfie of Person

DARBH PRZ, LLC -~ 188 Potmciing Drwe
€llenton, Fl. 3922 5

mu‘/ry address—=> 115 5 & éree:dqarol ev K4,

dress

Erle , PA 15509
Cuiy/State and Zip Code

Jar'prz. @ Jlve. com

E-mafl address: (10 be used for future annual report notification)

Far tuziher inforianon concerning this matear, please cali:

Daclene freyhyszessky . 84, 449-3479

Name of Pofson Arca Code Daytime Telephone Number

Enclosed is 2 check for the following amount:

){SE)’.OD Filing Fee 3 $30.00 Filing Fee & U $55.00 Fiting Fee & O $60.00 Filing Fee,
Ceruficate of Status Cenified Copy Certificate of Staws &
{additional copy is enclosed) Certified Copy

(additional 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, FL 32314 2415 N. Monroe Street, Suite 810

Taliahassee, FL 32303
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_ ARTICLES OF AMENDMENT )
T
ARTICLES OF ORGANIZATION
oI
DARBoBPR2, LLLC
B 3 o BT e B

The Aricles of Oreanization for this Limited Liability Company weee filed on Jon. & 9} 262/ and assigneed
Florda decument number LAl OO O 022 £ Z 7 B

This amiendment is submitted o amened the following:

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

=
The net b5 distinguishable apd contain the words "Lirured Linbility Company,” the desigrmation “LLC™ ar the arbreviation ~128
Enter new printipal offices address, if applicable; -
(Principal office address MUST BE A STREET ADDRESS) —
=
Enter new mailing address, if applicable: o
(Mailing gddress MAY BE A POST OFFICE BOX) - Lo @

B. 1f amendinz the registered agent and/or registered office address on our vecords, enter the nume of the new registered
anent and/or the new registered office address here:

Name of New Registered_Agent;

New Regastered Qfice Address:

Futer Florida sirect adidresy

, Flarida __
Cinpy g Cendy

Wew Revistered Apent’s Signature, if changing Repistered Agent:

1 hereby aceept the appointment as registercd agent and agree to act in this capacioe, f fitrther ugree o comply wiv
provisions of all stututes relative o the proper and compleie performance of my chaties, and Tam fumilicrwith anld
aceept the obligations of my position as registered agent us provided for in Chapter 805, F.8. Or, i s documen
being filed 1o merely reflect a change in the regisiered office address, 1herehy confirm chat the limited fiabiiin:
company has heen notificd inwriting of this change.

SN

1 Changlog Wephitored Apent, Slgnatute af New R.':.;iTl:uwl \-_:;3-_:

@ CamScanner



. 1 .
If amending Autharized Persengs) autharized (o manage, enter the title, name, and address of each person_being added
©ar removed fram our recards:

MGR = Muanager
AMBR = Authorized Member

1__\‘!5 Naine . Address Tvpe vy Action
e 10F

ﬂebeca\ 'Pr‘cxﬂ'br‘ 3(31 Cor'#cL fd dJ. S¢ TIAdd
Pradeson FL 3421 Ano

map\ : D ’ D Change
AMBR arlene P(Z,V I)t/s'zm?if 4215 Cyoer q arden RJGT(.:;M )
v M

8 r{Q.I PA ‘ L ‘5‘0 7 TiRemovz

CChangs

Cadd

R=move

UiChange

s A

JRemove

D Chanyge

Jadd

DRamove

TOChange

__dadd

CJRemove

OChange

@ CamScanncr
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D. If amending any other information. enter change(s) heres Lttach additional shects. if necessuny

,{/f'm (nale /?e [,.:((a /JFDC for- ad
“aathorizced r rzpref:n f 5V e R fﬂ/ﬂct’ L
:ba_f’/t‘_’r‘lé szy rSZ Gc.»)‘;/C/ a/ro ‘/’Af_'

_mnn0d M_Zwomzez( Mff}]éfr.
4/&3_5 Creenqaﬂ/en 2d

Eric, pA /55_09

F. Effective date, if other than the date of flling: {optional)
(If an effective date is listed, the datc must be specific and cannot be prior to date of filing or more than 99 days after filing.) Purniirt 10 905 0167 (3xb)

Nnte: I the datz inserted in this block does not mecl the appl:cablc statetory filing requirements, this date wilt nnt be listed 25 the
document’s effective datc on the Department of State’s records.

If the sccord specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlicr of: (by  The 90th day aftaz the
record is filed.

Dated Mﬁf&z} 4 \ 202 5{

s 7%

Sigifire o ber or amharnized representative of a memosr

Darlene Przybyszewsk;

" Typed or pumted name of signee

Filing Fee: §25.00

@ CamScanncer



