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COVER LETTER {({{F24000418412 3}))

TO:  Registration Sectlon
Division of Corparzations

Dewn Krucger, LLC
SUBJECT:

Name of Limited Liability Compeny

The enclosed Articles of Amendment and tee(s) are submiated for ftling.

Please return all correspondence concerning this matier o the following:

RJ Cottreil

" Name of Petson

Coutrcll Tax & Associates, L1LC

Fim/Cerapany

5633 Neples Blvd

Address

NMaples, FL 34142

City/State sod Zip Code
admin @cta.ax

E-mail address: (10 he used Jor Tuture annual report notifcation)

For further informetion concerning this matier, plesse cail;

B) Cottrel! 239 449-488!
af| !
Iame of Person Area Code Daytime Telephone Number

Enclosed is a check for the following smount:

B $25.00 Filing Fee £Z $30.00 Filing Fee & {3 $55.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Siatus Cenified Copy Cenificate of Staws &
(additions] copy ir enciosed) Certfied Copy

(additiesa! copy is enclosed)

Mailing Address; Street Address:

Registration Section Registration Section

Division of Corporaticns Division of Corporations

P.0). Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street. Suite §10

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO ({H24000418412 3)))
ARTICLES OF ORGANIZATION
OF "2, AN\
- e

Dawn Krueger, LLC s o (<<\

Lot -
(Nume of the LImited Lishillts Comgpany a9 It now appears on our records.) ’,{/_‘_ - (C)
1A rlonda Tizted Tiahity {ompanyl -\Lp o~
S P
The Articles of Organization for this Limited Liability Company were filed on 07/99/2021 and asx»ig/ngi B -
. 7 e
Florida document numbey 21000313367 . ea &

-

This amendment 1s submitted to amend the following;

A. If amending name, enter the new natne of the timited Uabilirv company here:

Dawn Ordway, LLC

The new name nust be distinguishat;[é 2ad contain the »:or.:i—::fun—hedL;l-aTll_ty_éompmx the dc-s-gx;n—\;onLl-_C' ot the ibt;rpe';i;a't-iéﬁ-“_l_.i..c." _

Enter new principal offices address, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BON)

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

New Registered Office Address:

Enter Flonda sirecr address

. Florida
Citv Zip Code

New Registered Apend”s Signoluve, if changing Repistered Apent:

I hereby accept the appoiniment as registered agenr and agree (o act in this capaciny. | further agree o comply with the
provisions of all statures relative to the proper and complete performunce of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. O, if this document is
being filed to mevely reflect a change in the registered office address, I hereby confirm that the limited lability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Ageat
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If amending Authorized Person(s) authorized to manage, cnter the title name and address of each erson bein added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

i

p £

(((H240004 18412 3)))

Address

Type of Action

N T Add
- BRemove

ZChange

CRemave

- DiChunge
 TAu
LiRemove
_CChange
- DAdd
UiRemove

[JChange

LJAdd

CRemove

CIChange

(({F124000418412 3)})



(124000418412 3)))

D. If smending any other Information, enter change(s) here: (4ttach additional sheets, If necessary.)

E. Effective date, if other than the date of fillng: (optionat}

(if = <ffective datr is listod, the date must be specific and cannot be prior to date of fling o more an 90 days after filing ) Purnuant to 665 0207 (3Xb)

Note: If the date insericd in this block does not meet the epplicable statutory filing requirements, Lhis date will not be listed as the

document's effective date oo the Department of State’s records.

If the record specifies a deiayed effective date, but not 20 effective time, at 12:04 8.m. on the carlier oft (b)  The S0ub day afler the

record is filed.

> Duted QQW&L ZO , 2.‘92?/.

L PAweo
P Signature of jefember or auihcrized represenitive of a member T

5 __.jd_vm_,_ _&M{ WAY

[T yped or prmteJ name o 4ignos

(((H24000418412 3)))

Filing Fee: $25.00




