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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: DOﬂm AS\DM an lﬂi (M LLC

NAme of Limited [ |.1h| 1\ « tllllpdll\

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

Please return all correspondence concerning this matter to the tollowing:

vﬁﬂ(\ [( /\sh‘%

Name ol Person
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FirnCompany =
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Address
-
0 ot 74
Ton L2204 »
|l\.'"§t e and Zip Code - 8
donea g by 844 @ gl £
E-mut address: (107be used Tor futdre annual report nnlllu.Jmn)
For turther information concerning this matter, please cull:
Donng 2oy W42, DI 4440
Narne of Person Area Code Dravtime Telephone Mumber
Enclosgd is a check tor the following amount:
\—ZZ"\.OO Filing Fev O 830.00 Filing Fee & L7 855.00 Filing Fee & 1 $60.00 Filing Fe.
Certificate ol Status Certified Copy Certificate of Status &

Gadditional copy i enclosed) Certitied Copy
tadditional copy s enclosedy

Mailing Address:
Registration Section
Division ol Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2413 N Monroe Street, Suite 810
Tallahassee, FL 323035

Street Address:
Registration Section



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Denrg Aeinbuy, Realtiu Gave, LLC

(Name of the Limited Liabilitg®ompany as it now ippears i our rdcord\ )
tA Flortda Timited Laabiliy Companys

]IIL Articles of Organization Tor this Limited Liability Company were filed on f—? \ "l \91—) 9" and assigned

JFlorida document number L’g‘ O O % ‘ ADC}&’ ‘

This amendment is submitied to amend the Tollowing:

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

Donna. Aanby |, LLE

The new nume must be distinguishable and comain the wordg A imita Liabidiiy Compans.” the designation L1 or the

;:hh(rfc'\'l:m% [ R

Loren |
RN r~3
Enter new principal offices address, if applicable: e = =5
A :
(Principul office address MUST BE A STREET ADDRESS) > _'_J "':: e
o
T ) 14§
Al c
Enter new mailing address, if applicable: =t D
[t
(Mailing address MAY BE A POST OFFICE BOX) e

B. If amending the registered agent and/or registercd office address on our records, ¢nter the name of the new registercd
apent and/or the new registered office address here:

Name of New Registered Auent:

New Registered Office Address:

tonter Flovida sireet address

. Florida
Cine Zip Cende

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

[ herebyv accept the appointniont as regisiered agent and agree to act in this capaciiv, 1 further agree to complv with the
provixions of all statutes relative 1o the proper and complete performance of o duties, and Tam faniiliar swith and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. O, if this document is
beiny filed 1o merely reflect a change in the registered office address, hereby confirm thal the limited liability
company has heen notified inwriting of this change.

IF Changing Registered Agent, Signatare of New Registered Agent




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

MGR= Manager
AMBR = Authorized Member

] :

itle Name Address Tvpe of Action

(3 Add

\ JRemove

CChange

[TAdd

O Remove

Changti
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CChange

ClAdd

[JRemove

O Change

CAdd

O Remove

O Change

CJAdd

CIRemove

ClChange




D. If amending any other information, enter change(s) here: tdvtach additional sheets, if necessary.
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E. Effective date, if other than the date of filing: {optional)

(i an ettective date is listed. the date nust be specific and cannot be prior to date of tifing or more than 90 das < atter 1iling.) Pursuant o 6030207 (3nb)
Note: I the date insented in this block does not meet the applicable statutory filing requirements. this date will not be hsted as the
document’s eftective date on the Department of State’s records.

It the record specities a delaved ettective date. but not an ettective timre, ar 12:01 aam. on the carlier of; (b) - The 90th day after the

record s filed.

et O / 22 &Q&_z
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.\r matyré of a mefuberdr authorized representative ol a member

Donry Ast ’\191//

Fyped or pringed name of \u_n \




