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COVER LETTER

TO: Kegistration Section

Division of Corporations

DOMINIUE ANTHONY 1LLC
SUBJECT:

Name o) Linnted Linbilny Company

The enclosed Artictes of Ainendmer andt feets) e subnuiied for tiling.

Flease rewrn ail correspondence concerning 1his maiter o the ToHlowing:

DOMINIOUE ANTHUNY

Name of Persan

DOMINIQUE ANTHONY LLC

FinmCompany

D137 CARMELA AVENUE

Address

DAVENPORT. FLORIDA 33847

7 r’i'._\-.'Sl:uc and Zip Code
DANTHOOZEGMALLCOM

Eeminl addres: (o be used for fsture annual report notihication
For turther information concerning this panter. please call;
DOMINIOQUE ANTHONY

107 6U3- 1868
at { ).
Name ol Person

Arca Coe Daytime Telephone Number

Enclosed is o cheek for the following amosar:
= S25.00 Filing Fee U 330.00 Filing Fee &

o) S33.00 Filing Fee &
Certifivate of Starus

Curtitied Cupy

Giddinonal copy is encloved)

o Sau.on Filing Fee,
Certiticate of Surus &
Certiried Copy

| B
tnldinenal copy L'EL'TZ!M.'U]
path
70
rn
Muiling Address: Street Address:
Registration Section Registration Section
Division of Curporations Division of Comporations
P.O. Box 6327

The Centre of Tallahassey
Tallahassce. FL 32314 2413 N Monroe Street. Suite 810
Tallahassee, FLL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGA

OF
DOMINIQUE ANTHONY 1.

ANIZATION

tdvame of the Limited Liability Company ay il wow appears on our records, )

{A Flordi Lirvted Tiaba Ty Companyd

Phe Articles of Organization for this Limited Liability Company were iiled on A
. . b 4 .
Floridz document number -2 1900346814

bl )'\';

Fhis wmendment i submitted w amend the following

AL I amending name, enter the new name of the limited liability company here

The new rane must be distinguishable and contain the words “Linuted Liability Company.” b

iy

and assigned

Rty
Enter new principal offices address, if applicable:
(Principal vffice address MUST BE A STREE

T ADDRIESS)

R

or the abbrevition [

TLC

Euter new mailing address. il applicable:

(Muailing address MAY BE A POST OFFICE BOX)

s address here:

B. It amending the registered agent and/or registered office address on our records, enter the name ol the nevy revistered
agent and/or the new registered offic

Nume of New Registered Avent:

New Rewistered Office Address:
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New Registered Agent’s Signature, if changing Revistered Apent

Fhereby accept the appoiniment as registered agent and agree (o act in this capacioe. [ firther agree o ¢ omypalvowith the

Ap
il

~a

provisions of all stautes relative o the proper and complete performance of my dutics, and Tam jamilior with and
sing

wccept the obligations of n postiion as registered agent as provided jor in Chapter 603, .S, Or. i this document is
v pera . . ; ! r
. - T [l

being filed 1o merely reflect u change in the revistered office address. | hereby confirm thar the limited fiabilin
company has heen notificd inwriving of this change

IT Changing Registered Avent, Signature of New Registered Apent
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Name

RENEE ANTHONY

Address

D137 CARMELA AVENULL

Tvpe of Action

= Add

DAVENPORT. FLORIDA 33897

ORentove

OChange

CIadd

CJRemove

CiChange

Cadd

ORemove

OChange

Oadd
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ORemove

(3Change

iJAdd

CIRemove

OChange

D. 1tamending any other information, enter change(s) here:

tAnach addivional sheets. if necessuryy




L. 1T amending any other information, enter change(s) here: (Auteeh additional sheers, if necessan)
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K. Effective date, if other than the date of Gling:

~T O
(nptional) J " ~Y
tan effective date is listed. the date must be specitic and cannet be privr o date o filing or more than 9 days atter filing.) Pursuant (o 050207 (3y(bi
Note: If'the Jate inserted in this block does not 1nect the applicable statutory tiling reguirements, this date will not be listed as the
document’s effective date on the Departient of States reconds,

Ithe record specifies a delayved effective dite, but not an effective time. at 12:01 am. on the earlier of: (b) The 90th daw afier the
record s ficd.

DECEMBER i1
Dated

e
<
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1

A mcm.@? Tauthorizod representative of o member

DOMINIQUE ANTHONY

Ivped o peinted naee of wgnes

Filing Fee: $25.00



