143025, 1,05 PM

Carporatians
onda 8p1 é\ (5
Dl\' jon of orporano
4 o
“TectrontaRiling Co

Note: Please print this page and use it as a cover sheet. Type the {ax audit number
{shown below) on the top and bottom of all pages of the documnent

(((H25000003326 3)))

R A AR

H250000033263ABCY

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing 30 will generate another cover sheet.

Division of Corporations
Fax Number : (B58)617-6383

From:

Account Name : COTTRELL TAX B ACCOUNTING, LLC
Account Number ; I12€230860179

Phone 1 (235)449-4881
Fax Number : (235)591-2359

*~Enter the email address for this business entity to be used for future
annual report mailings. Enter o ong email address please.**

Email Address: @MJV\{\J% T®<

e e e b

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
DAWN ORDWAY, LLC

™~

oy

=" . w2

‘::'T; [Certiﬁcalc of Status [ 0 | t__
— lCErtiﬁcd Copy L 0 l Lo
s s
o [Page Count ‘[ 07 | w
o Estimated Charge [ s500 | = o

l" ' - ®

f:-'-" ~No

L. y

Electronic Filing Menu Corporate Filing Menu

hiips:fiefile. sunbiz.orgfscripisiefilcovr.exe

1



COVER LETTER

TO: Registralion Section
Division of Corporations

Dawn Ordway, LLC
SUBJECT:

Name of Limited Liability Company

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

Please reiurn all correspondence concerning this matter 1 the following:

BJ Cottrell

Name of Person

Cottrell Tuxn & Associates

FirmtConpany

5613 Naples Bivd

Address

Naples, FL. 34109

City/S1ate and Zip Code

admin@cia.tax

F-man T adireds: (10 be used for fulure annual report netificatinnd
For further information concerning this marter, please call:

B Cottrell 239 4494881
at{ )

Name of Person Arca Code

Prayiime Telephone Numbe:

Enclosed is a check far the following amount:

™ 32500 Filing Fee 3 £20.00 Filing Fee & (3 853 00 Filing Fee & 1 $60.00 Filing ¥Fee.

Certificate of Status Certitied Copy Cenificate of Status &

fadeshonal copy 1s enclased) Certified Copy
(addinional ¢opy 13 enclosed)

Mailing Address: Sireet Address:
Registration Section

Division of Corporations
I’.0. Box 6327
Tallahassee, F1L 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Strect. Suite 814
Tallahassee. L. 32303
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ARTICLES OI_TrSMENI)M ENT (4] 500000 2%

ARTICLES OF ORGANIZATION
OF

DAWN ORDWAY, LLC

{Na 1 bi]it ANy A4 it now a rs rr )
( orida Liriled Lability Company)

The Articles of Organization for this Limited Liability Company were filed on 07/09/2021
L21000315347

and assigned
Florida document number

This amendment is submitted to amend the following;

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

The new name must be distinguishable and contain the words “Limited Lisbility Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicabie:
{Principai office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable: =

(Mailing address MAY BE A POST OFFICE BOX) o

B. If amending the registered agent and/or registered office address on our records, enter the aame of. lhe%%w registered
agent and/or the new registered office address here;

c.n
i Dawn Ordway
Name of New Registered Apent:
New Registered Office Address: 18401 Ridgeline Dx.
Enter Fiorida street oddress
E 13928
ster . Florida
City Zip Codr

New Registered Agent's Signature, if changing Registered Apgent:

! hereby accept the appointment as registered agent and agree to act in this capacity. | further agree 1o comply with the
provisiony of all statutey relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is

heing filed 1y merely reflect a change in the registered office address, | hereby confirm that the limited liability
company hus heen notified in writing of this change.

e il ! + Slgnuture of New

(s tonzdev 3))



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

Title Name Address ({(H25000003326 3))) 1ypeof Action
MGUR Dawn M Ordway 18401 Ridgeline 1
DAdd

Esiero, FL 33928
TRemove

= Change

TAdd

T Remove

ZChange

OAdd

CRemove

O Change

O Add

C'Remove

JChange

OAdd

CiRemove

Tl hange

T Add

L Remove

TChange

{({H25000003326 3)))



([ 5000003324 3)))

D. If amending any other Information, enter change(s) here: (Atiach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(1f an ¢ ffective date is listed, the daie must be specific and cannat be prior 1o date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3Xb}
Note: if the date inserted in this block does not mect the applicable statutory filing requirements. this date will not be listed s the
document's effective date on the Depariment of State’s records.

H the record specifies a delayed effective date, but not an cffective time, at 12:01 a.m. on the earlier of: (b)  The 90tk day after the
record is filed.

December 31 2024

Dated . .
@mwz/ %KM{ ~

£ Signoture of a mesnber wr nullm%;prcscnmlivc of o member

Dawn Ordway

Typed or printed name ol signee

(5000003330 )

Filing Fee: $25.00




