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RECEIVEB

FLORIDA DEPARTMENT OF STATE 22HAY -2 PM12: 09
Division of Corporations SECRe it L o TaTE

TALLAHLSSEE,
April 13, 2022 LLAMLSSEE, FL

ENRIQUE PORTNOY
2222 QUAIL ROOST DR
WESTON, FL 33327

SUBJECT: DONA BUSINESS LLC
Ref. Number: L22000120627

We have received your document for DONA BUSINESS LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a FOREIGN LLC, but your entity is a FLORIDA
LLC. Please complete and return the enciosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tekayla T Matthews
OPS Letter Number: 122A00008624

www.sunbiz.org
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COVER LETTER
T Registration Section
Division of Corparations
DEINA BUSINESS LIC
SUBJECT:

Same ol Limired Lishility Company

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

Please return all correspondence concerning this matter 1o the tollowing:

ENRIQUE PORTNOY

Nume ol Person

DONA BUSINESS LLC

Firm/Company
2222 QUAILL ROOST DR

Address
WESTON - FLORIDA - 33327

Uity/State and Zip Code
portov.enrigue@@ gnsiicom

E-mail address: (1o be used Tor luture anaual report notification)
For tusther intormation concerning this mater, please call:
Enrigue Portnoy 5361 8276617

at }
Area Code

Name of Person Daytime Telephone Numbser

Enclosed is a cheek for the following amount:

W 52500 Filing Few [ $30.00 Filing Fee &

3 5300 Filing Fee &
Certificale of Status

Certified Copy

tadditional copy s enclosed)

O $60.00 Filing Fee,
Cortilicite of Status &
Certified Copy

(additional copy is enclosed)

Mailing Address; Street Address:
Registration Section

Registration Section
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Talahassec, FLL 32314 2415 N. Monroe Street, Suite 8190
Tallahassee, FI, 32303



b o TR UF STARE
JiViSION OF CORPORATIGRS
ARTICLES OF AMENDMENT
TO 92 MAY -2 PM 3: L8

ARTICLES OF ORGANIZATION
OF

(Namg ¢ imi inhili 1 ; WP )
A Flonda Limited Liabilny Company
The Articles of Organization for his Limited Liability Company were fited on and assigned

Florida document number

This amendment is submitted to amend the following:

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

The new pame must be distinguishable and contain the words “Limited Linhility Company.” the designation “LLC™ or the abbreviation <1.1.C.”

Enter new principal offices address, if applicable:

(Principal affice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent andfor 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 Repistered Agent:

New Registered Otfice Address:

Enter Floricda strect addresy

. Florida
Cuy Zipy Conde

New Registered Apent's Signature, if changing Registered Apent:

1 hereby aceept the appointment ax registered ugent and ugree to act in this capacity. 1 further agree 1o comply with the
provisions of oll statutes relative 1o the proper and complete performance of my duties. and {am famitior with and
accept the obligaiions of my position as registered agent as provided for in Chapier 603, F.S, Or, if this document is
heing filed 1o merely reflect a change in the registered affice address. Thereby confirm that the limited liahilin:
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Regintered Agent



IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
AMBR ESPINDOLA YANINA Y 2222 Quail Roust Dr - Weston - Florida - 33327

= Add

O Remuve

CHChunge

AMBR DONA GUSTAVO 3222 Quaik Roost e - Wesiag - Florida - 33327

= Ad

CIRemove

OChunge

Diadd

ORemove

CiChange

Ciadd

CIRemove

O Change

I add

ORenove

OChange

Ciadd

OReinove

dChange




D. If amending any other information, enter change(s) here: (Anach additional shevts, if necessary.)

F. Effective date, if other than the date of filing: {optional)
than effective date is listed. the date must be specific and cannot be prior jo dite of filing or more than 90 days afier filing.) Pursuant 1o 603.0207 (3K
Note; [1'the date inserted in this block dues not meet the applicable statutory tiling requirements. this date will not be listed s the
document’s cifective date on the Department of State’s records.

IF the record specities a delayed effeciive date. but notan ¢ffective time. at 12:0 a.m. on the carlier of* (b) The 90th dav atler the

record is Hled.
/\ B
- -

Signature of @ membes or authorized yrcscnm el member

April, 25 2022
Dated

Enrique Portnoy

Typed ar printed name ol signee

Filing Fee: $25.00



