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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: D,awnd AW"D Dﬁ')’ﬂl’mq L

Wame of Limited L i"{bllny Company

The enclused Articies of Amendment and feets) are submitted tor filing,

Picase return all correspondence concerning this maner to the following:

Hank BirtalanJr.

Name of Persan

)JWV\L{MMW LLC

Firm/Cantpany

10972 hq\;brmv_ Glen

Address

Dlm's)q FL 24219

Criy/State and Zip Code

Pronkbirt@amail.com

3
<3
F-mail address: (1o he useddor future annual report natitication) - {d
==
For further infurmation concerning this matter. please call: i 3
- ]
Frank Birfalan o 350 979-LE26 v T
r Y. at ) -
Nunmw ot Persan Arca Code Daytime Telephone Number =
W .n
.r"l' L (%)
e O
Enclosed 1s a check fur the following amount:
ﬁ $25.00 Filing Fee O $30.00 Filing Fee & (1 $55.00 Fiting Fee &

1 S60.00 Filing Fee,
Certificute of Status &
Certitied Copy

(additional copy is enclosedy

Ceruftcate of Staius Cernfied Copy

tadditonal copy is cnclosed)

Muiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Strect Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee. FL 32303



' "ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Dinsmnd fricdo Dedas Jingl L

{Name of the Limited Linbility Company as it now appears on our records.)
(A Flortda Linnted LIHbI[I[WIPun}')

The Articles of Organization for this Limited Liability Compiny were filed on N[MMTZDA[_ and assigned

Florda document number L'a ]ODOL} X ) %—I ]

This amendiment is submitted to amend the following:

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

Denali Detuiling LLC

The new name must be distingrishable and contain the words “Limited I_iubilil)‘@upuny." the designation “LLC™ or the abhreviation 1L.1L.C

Enter new principal offices address. if applicable:
(Principad office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

M -
ety registered

B. If amending the registered agent and/or registered office address on our records, enfer the nameof the

A

agent and/or the new registered office address here: — e o
- 3 |
) i 2
- N3 s

Name of New Repistered Agent: ™2
! to 4 :——‘?
New Repistered Otlice Address: R |
Enter Florida street addresy - (.J.-I i

- .3

. Florida e

Ciny Zip Code

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

[ herehy aceept the appointment us registered agent and agree to act in this capacitv. [ further agree to comply with the
provisions of all statiees relarive w the proper wnd comgrete performance of myv dutivs, and Fam fumilior with and
aceept the obligations of my position as registered agent as provided for in Chapter 6035, F.S. O, if this document is
heing filed o merely reflect a change in the registered office address, 1herehv confirm that the imited liability

company faxs been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent



I amending Authorized Person{s} authorized to manage. enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

CJAdd

CRemove

OChange

fOadd

CIRemove

A1 Chang
ke

v
4

4

COAdE

™3 .o
[~

i

. -
-2 [IRemibve b 00

.

i

=
"= :' [{3(‘!1@;‘

O Add

CiRemove

JChange

CTAd

CRemove

T Change

Oiadd

CIRemove

Change




D. If ameading any other information, enter change(s) here: (Aetach additionad sheets, i necessary.)

1.7 IvL
l

E. Effective date, if other than the date of filing: {optional}
(Man effective date s fisted. the date must be specific and cannot he prior w date of filing or more than 90 dass after tiling.) Pursuant o 63,0207 (3%b)
Note: 11 the date inserted in this block does not meet 1he applicable siatutory fiting requirements, this date will nol be listed as the
ducument’s effective date on the Department of State’s records.

[f the record specifies a defayed effective date. but not an effective ime, at 12:01 a.m. on the carlier oft (b)Y The 90th day afler the

record s filed,

Dated MOVW }L} : :LDQ‘ [ :
%
Signatife of s member or anmtivc uf u member

%L Rirﬁ/&uft &JF-

Typedor printed nume of sgnee

Filing Fee: $25.00



