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CORPORATE When you need ACCESS to the world

ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~ (850} 222-2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
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XX FILING LI.C AMEND
l. DEBORAH A CLARK DABROWSKI LLC
(CORPORATE NAME AND DOCUMENT #)
2.
{CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATI: NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
s.
(CORPORATE NAME AND DOCUMENT #)
6.
{CORPORATE NAME AND DOCUMENT #)
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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: 3_536‘/&’4“ A f, LAEK 7}‘3!’0005' KI LicC

Namne ot Limited 1 iability Company

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

Please return 2li correspondence conceming this maiter o the following:

Devokat Ann  Dasgows kI

Name of Porson

FirmvComapany

(018 Celtic Ash Tr

Address

puskinvy  FL. 33573

4 City/Stale and Zip Code

qebclark 632 ¢masrl. conn

k~manl address: (ta Do used tapfunure anauad repors noufication)

For further information concerning this maner, pleasc call:

whtt b (ol Ll sl 813 517~ )05

wame of Person Area Code Davtime Telephone Number

Enclosed is a cheek for the foliowing ameunt:

00 52500 Filing Fee 3 530.00 Filing Fee & [0 352,00 Filing Fec & [ $61 0D Fiting Fee,
Cernficate of Status Certified Capy Certificaze of Sans &
(réditional copy 1s enclosed) Ceruficd Copv

(addvione! copy i» cucloscd)

MAILING ADDRESS: STRELT/COURTER ADDRESS:
Registration Section Registration Szction

[nvision of Corporations Division of Comporaticns

P.O. Box 6327 Clifion Building

Tallahassee. FL 32314 2661 Executive Center Circle

Tallshasseg, 7L 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Devoray A Clapk DAaBrRoWSKT
tNama of the Limited Linhility Company a« it now ATE ON AuT Teeords, )
- (A Flanda Cimuted Lia -W@Hyﬁ%’*f‘m

The Articles of Organization for this Limited Liability Company were filed on /‘!P r! [ 2 0,202 sndassigned

lorida d tnumber £ 22/ 000/ B4 Y g
- CHANEE D a2 N + Bl - 355013

———

Thig amendment is subminted (@ amend the followingg ——

CHENEL NERn
L L

A. Hamending name. enter the new name of the limited lighility company here:

The new nome must be distinguishable and cantain the words “Limited Liabtlity Company.” the éesignation “LLC™ or thc abbreviation “L.L ¢

Enter new principal effices address, if appticable:
(Principa) office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE ROX)

B. I amending the registered agent andior registered office address on our records. enter the name of the new
registered apent and/or the new registered office address here:

Name of New Repistered Agent: —Dgéoz‘fﬂﬂ ANN DABA‘?& LS}
New Registered Offiee Address: /5 /1< 8 Ce '/J{:J\C ’A’SJ’] -\Dﬁ

Enter Florida street address

PL{%JN . Flarida 33 57?3_

Zip Codg

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

{ hereby accept the appointment as registered agent and agree io act in this capecity. I furiher agree 1o comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and ! am familiar with gnd
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if thiv documens s
heing filed to merely reflect a change in the registered office address, | hereby confirm thar the limired hahility

company has heen nottfied in writing of this change.
i

mnging Registered Agent. Signature of New Registerml Aacnt

Page 1 of 3
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I

If amending Authorized Person(s) authorized to manage. enter the title, name, aud address of each person being added
or_removed from ptr records:

MGR = Manaper

AMBR = Authorized Member oyt t
way -9 RE 950

Title Name Address Type of Action
MGER  DerokAH Anw Dagrowsiy - 0 nas

/0128 C]dﬁc- P\\Sl’\ ‘DE O Remore
?uﬁk—: N; FL. ?)-35_7_6 %angs

O add

[Z Remove

___ ' Change

0 sdd

Tl Remova

(] Crange

[0 add

[} Remove

[ Chrange

G Aadd

[ Remave

11 Change

[1.Add

[} Remove

O Change

Page 2of 3
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D. If amending any other information, enter change(s) here: (drrach additionzl sheets, if necessary.)

Add EIN H# 86-355p ) Dol isity

KGR

o

E. Effecdve datc, if other than the date of filing: (nptional)
(Ffan effective date is listed. the date musi be specific and cannat be prior to date of Rling or more than 9D days after filing.y Pursuant to 605.0207 (3)(0)
Note: If the date inserted in this block does not meet the applicable statutory filing requirsments, this date will not be fistad as the
docurrent's effective date on the Department of $1ale’s tecords.

[f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. or th2 eartier of:
{b) The 90th day afrer the record is filed.

Dated ;Zl/ /Jo'lf . . .
Sl g Lol lloden

Signature of a member or anthonzed reprosaniative 0] a member
P

Deporan  Awv DagksiosKI

Typed or printed name of signee

Page 3 of 3
Filing Fee: 8235.00



