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COVER LETTER

TO: - Registration Seetivn
Division of Corparations ‘

wweer Denmavi 's  Family Home (hildave LLC

Name of Limited Liability (_’ompar.y

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

Please return all correspondence concering this mater to the following:

\!(L Deceio Denmavie

Name of Person

Firm/Conimpany

b SunLioweyr Rd

Address

Tollahassee, Il 22305

CIl).’SldTL 'mcfle Code

\/61 clecech - den mary e \fahoo, e

T-mait address: (10 be vsed fur future annual report notificatiopf}

For further information concerning this matter. please call:

\/6» Deceia. Denma g a( &S0y €19 - 1706

Name of Persan Area Code Daytime Telephone Number

Fnclosed is a cheek for the following amount:

(WS25.00 Filing Fee 0 $30.00 Filing Fee & £ $35.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Swaius &
(additonal copy is enclosed) Ceruified CO]J_\'

(adduional copy is enclased)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810

Tallahasses, FL 32303



AR FICL S OF AMENDMENT
TO
ARTICLES OF ORGANIZATION T I D
OF

| S . HIIFER =3 AH I 22
Dinmarcs  Family Home Ch:ldca‘r& LLQ.._ )

tName of the Eimited Liability Company gb it now appears on our recerds.) :
(A Florida Limied Liabihity Company) T

p—

The Articles of Organization for this Limited Liability Company were filed on _O 7 / . / 2 O 2°Z andassigned

ilorida docuement number J . 2 2=ODO 201 5 gfil

This amendinent is submitied o amend the following:

AL [f amending name, enter the new name of the limited liability company here:

Dennnave.'s Family Home., L . : =

The new mame must be distinguishable and cothain the wards “Limited 1. inbility Company.” the designation “LLC™ or the abbreviation SLeoS

Enter new principal otfices address, if applicable: i O 10 Qu M '(" D\J'Je. Y Qd
(Principal office address MUST BE A STREETADDRESS) 1 allahassSee , [ | 32305

Enter new nuiling address, if applicable:

CMailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
aeent and/or the new revistered oflfice address here:

Name of New Registered Agem:

New Registered Office Address:

Fnter Florida sireer addrass

. Florida
Cuy Zip Code

New Reaistered Asents Sivnature, if chanving Registered Avent

! hereby accept the appointment as registered ageni and agree 1o act in this capacity. [ further agree to comply with the
provisions of all statutes relative 1o the proper and compleie performance of my duiies, and § am familiar with and
accepi the oblications of my position as registered ageni as provided for in Chaprer 603, F.S. Or, if 1his document is
being filed o mercly veflect a change in the registered office address, [ hereby confirm that the limited liability
ceampany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Avent




¢
.

If amendine Authorized Person(s) authorized to manage. enter the title. nume, and address of each person being added
or removed from sur records:

MGR = Manager
AMBR = Authorized Member

itl

L]

Name Address Tvpe ol Action

- — = - - OAadd
I 4 - .

ORemove

DO Change

fladd

ORemove

DiChange

ThAadd

CRemove

TChange

Oadd

ORemove

DChange

Oadd

CIRemove

CiChange

CiAdd

TORemove

T Change




. If amending any other information, enter change(s) here: (Anach addiional sheets, if necessarj
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E. Effective date, if other than the dute of filing:

{Ifan effective date is lisied, the date mst be specific and cannot be prior w date of filing or more than 90 days afer {iling.) Pursuant w 605.0207 {3)(h)
documeni’s effeciive date on the Department of Siate’s reconds.
record is filed.

{optional)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this date will nol be listed as the

Dated I:-e bL

11" the record specifies a delaved cffective date, but not an effective time, at 12:01 a.m. on the earlivr of: () The 90th day after the

AL /2 . 2022
Aol Deruee Deamard
Sipnatre o7 a member of authorized representitive ol a member

Yo Decela.  Denmark.

Tvped or printed name of signee

Filing Fee: 82

o
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