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’ COVER LETTER

T¢): Registration Section
Division of Corporations

F 4
3909 Johns Rd, LLC
SUBIECT:
Name of Linited Lishiliny Company
The enclosed Articles of Amendment and feers)y e submited for Giling.
Please return all correspondence concerning this matter 1o the tollowing:
Pianiel Santana
Name of Person
FirmiCompuny
IR0 Malukai Isle Drive
Address
/3
Campa, F1 33647 I
3‘;—\ 2
- e —=
Cinv/State and Zip Code =1
-3
daniel@wombds com “.:-:’_[.3
E-mail address: (e be used for Tuture annual report notification) a <
Ty
o . . . . i
For [urther intformation concerning this matter, please cafl: Micn
—
. Ty
Praniel Santana 813 203-34560 ! ;:
al }

Name of Person Aren Uode

Einclosed is a check for the following amount:

- 52500 Filing Fee 0 $30.00 Fiting Fee &

Dastime Telephone Number

{1 $33.00 Filing Fee &

O $60.00 Filing Fee.

Ceruficate of Sumus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FIL 32314

Certified Copy

{additional copy i enclosed)

1€ 1302002

Hd

heG Y

Certifieate of Status &
Certitied Copy

tadditional copy is enclosed

Street Address:

Registration Section

Division ol Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 8§10
Tallahassee. FI1. 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

5909 Johns Rd. 1L

(Name of the Limited Eighility Company as it now appears on our records, )
(A Forida Timited Tiability Company)y

7072022

and assigned

The Articles of Organization for this Limited Liabitity Company were filed on

[.220003] 324

Florida document number
This amendment is submitted to amend the following:

A. Ifamending name. enter the new name of the Jimited tiability company here:

The new aame must be distinguishable and contain the words ~Limited Liabslity Company,” the designation <1LELCT or the abbreviation =110
Wy e
Enter new principal offices address, if applicabie: = 3
T - R . 2 e P
(Principal office address MUST BE A STREET ADDRESS) —mM_ o n i
25T e
':!': M ("o R )
'}' e - 4
. "' urzy
- |
L g .
N . - . “
Enter new mailing address, if applicable: Moy 5
- “T‘. . i
~2  en
Tl -

(Mailing uddress MAY BE A POST OFFICE BOX)

13. 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 Registered Agent:

New Registered Office Address:
Enier Florida streer address

- Florida

Ciiy

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

I herehy accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all siatutes refative (o the proper and complete performance of oy dutics, and Fam famitior with and

Aip Code

aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.5, Or, if this document is
heing fifed to merely reflect a change in the registered office address, | hereby confirm thae the limited linbilite

company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of cach person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name

Title
MGR Daniel Santima
MGR D&LL Enterprises of Tumpa [L1LC

Address

TR024 Malakai 1sle Drive

Tvpe of Action

TAdd

Tampa, FI, 33647

- Remove

OChange

15024 Matakai lsle Drive

= Add

Tampa, FLL 23647

O Remove

CChange

Oadd
_ . Kemove
g FT] Lo |
o R
A A o SR
r r:: fQhange I
Made £" ) Cireay
=N .C_‘f o
TS ;
W DAdd ey
"‘ 1"-"{ I iw t
! Ln ey
Tyt 'F_-. k‘-l-dj
T2 dARemove
T o
CiChange
O Add
JRemove

CJChange

iAdd

ORemove

T Change




(Attach additionad sheets, [f necessary.)

. I amending any other information, enter change(s) here
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{optional)
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Effective date, if other than the date of filing:

(I an ebtective Jale is Tisted. the date must be speeitic and canaot be prior to date of #iling or more than 90 das s atier fling.) Pursuant o 6050207 43 )(h)
Nute: i the date inserted in this block does not meet the applicable statutory [iling requirements, this date will not be listed us the

Jdocumeni's effective date on the Departiment of State's records

If the record specifies a delaved eftective date. but not an effective time, at 12:01 aan. on the carlier of: ¢b) - The 90th day after the

record s filed.

2022

Uatober 26

ated
\wn wure of o member or authorized representative vl u member

’Dcw’\‘\‘t’_K Saﬂ ‘LC{I(\C'{
Typed o printed name o sipnee




