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COVER LETTER

TO: Kegistration Section
Division of Corparations

NOTARIA DAVID WALTON LLC
SUBJECT:

Nume of Limited Liabiliny Company

The enclosed Articles of Amendment and Teeisy are submitted for tiling.

Picase rewsrn bl correspondence concerning this matter w the following:

CESAR DAVID D

Name of Person

NOTARIA DAVID WALTON LLC

[Firmit smpany

217 MIRACLE STRIP PKWY SE SUITE 113

Address

FORT WALTON, FLL 32548

Citv/State andd Zip Code

david@notaria.us

E-mail address: (to be used for future annual report notiticationt

For turther informaton concerning this matter, please cali:

CESAR DAVID DURO 520 730-0072
arg )
Nume of Peraon Aren Code Davtime Telephone Number

Inclosed is a check tor the following amount:

1823500 Filing Fee = 5350.00 Filing Fee & T3 8§35.00 Filing Fee & O se0.00 Filing Fee,
Certilicate of Status Certitied Copy Certificaie of Natus &
taddianal copy 18 enclosed Certified Copy

fuddiienasl copy 1s enclosed)

Muiting Address: Street Address:

Registration Scetion Registration Section

Nivision of Corporations Division of Corparations

P.O. Box 6327 The Centre of Tallghassee
Tallahassee. IF1L 32314 2413 N, Mounroe Street. Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NOTARIA DAVID WALTON LLC

{Naame ol the Limited Lishility Company as it new appears on our records.)
A Florda Timiwed Labihiy Companyy

RN .
01/28/2012 and assigned

The Agticies of Grganization for this fimited Liability Company were filed on

o . 1GRAQ
Fiorida document number 1.22000049808

This amendment is submitied 1w amend the following:

A, Hamending name, eoter the new name of the limited liability company here:

NOTARY CESAR D] 1.C

The new name must be distinguishable and contain the words “Limited Liabilite Company.” the designation "L1LU or the abbreviation <LLL.C”

Enter new principal offices address, if applicable: SAME H—
M~
(Principal office address MUNT BE A STREET ADDRESS) e B
= = 1N .
IJ_,‘I— — -
=2 =
T
Enter new mailing address, if applicable: t{:_cr; = m
(Mailing adidress MAY BE A POST OFFICE BOX) r_:g -E U
—E
77y haned

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 office address here:

Name of New Regisiered Agent: CESAR DAVID DURO

4003 W18 TH SUIRTE B

New Registered Oflice Address:
Ioter Floviddo sireet adddress

PANAMA CITY Florida 32401
(-‘f{\' /1_]} ¢ eude

New Registered Agent's Sivnature, if changing Registered Agent:

I hereby aceept the appointment as registered agent and agree 1o act in this capaciiy. { fiwther agree 1o comply with the
provisions of all stanes relutive to the proper and complete pertormance of my duties, and L am familiar with and
aceept the oblications of iy position as registered agent as provided jor in Chaprer 603, F.S. Or, i this docienent iy
heing filed to merelv reflect a change in the regisiered office address, [ hereby confizm thai the limited Labilite

company las been notified ivovriting of this change.

1f Chaneing chi\tvrcmcnjt. Signature of New Registered Apent
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IT amending Authorized Person(s) authorized to manage, enter the title, name, and address ol each person being added
or_removed from our records:

MGR = Mauanager
AMBR = Authorized Mcember

Title Namge Address Tyvpe of Action

AMBR SANZ MARIA GABRIELLA 2 /?_ Mf‘f‘?}c/d S;}I' /ﬁ /6 O

= Remove

CChange

ClAdd

CIRemos e

CIChange

Cadd

CIRemove

OChange

TIAdd

ORemove

L2 Change

A

CRemove

CIChange

Claadd

CIRemove

CIChange
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D. If umending any other information, enter change(s) here: Cluach addivional sheets, if necessary.)

. 03/01/2024
E. Effective date, if other than the date of filing: (optional)
{17 am effective date is lsted. the date imust be speeitic and cannot he prier to date of fiking or more than 90 davs aller filing,) Mursuant w 603.0207 (3)(b)
Nute: I the date inserted in this black dues not meet the applicable staary 1iling reguirements. this date will not be listed as the
document’s cffective Jate on the Department of State’s records,

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

03/1-4/ 2024
Dated .

: — o
Simmature ol 2 jIICIIIbUW

CESAR DAVID DURO

Typed or printed name of signec
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Filing Fee: $25.00



