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TO: Registration Scction
Division of Corporations

The Donut Hut
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Arnticles of Amendment and feeds) are submitted for filing.

Please return ull correspondence concerning this matter to the following:

William J. O'Neill Ir.

The Donut Hu

Namue af Person

5132 5W Gardenia Cu

Finm/Company

Dunnellon, FL 34431

Address

Citnv/Stawe and Zip Code o =3
o (':"l 3
TheDonuHut@eomeast.net r_" ! :""m"
I--mail address: (to be used for future annual report notificatiany o ;5
1
For further information concerning this matter, please vall; . [
R
William J. O'Neill Jr. 239 217-2433 R
at ( ) M
Namwe of Person Area Code Dayume Telephone Number r.‘ 3.:" Py
m 4
Enclosed is a check for the following amount:
= $25.00 Filing Fee 1 530.00 Filing Fee & (J $55.00 Filing Fee & O 560.00 Filing Fee.

Certificate of Status Cerufied Copy Certificate of Status &

Gadditionat copy is enclosed) Centified Copy

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

(additional copy is englosed)

Street Address:

Registration Section
Division of Corporations
The Centre of Tallahassec



~ : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THE DONUT HUT LLC

(Nume ol the Limited Liability Company as il now appears on our records.)
(A Florida Limited LiabiTay Company)

. . I S o ; N 132023 .
The Articles of Organization for this Limited Liability Company were tiled on TAN13 2023 and assigned

Florida document number L23000028668

This amendment 15 submitted to amend the following:

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

The new pame must be distinguishable and contain the words “Limised Liabiliy Company.” the designation “T1.LC™ or the abbreviaton "L.L.C."

. o o 3132 SW G ENIA O
Enter new principal offices address, if applicable: 2132 SW GARDENIA CT.

DUNNELLON. FL oo

{Mailing address MAY BE A POST OFFICE BOX)

34431

{Principal office address MUST BE A STREET ADDRESS) L =
3443) e G
=7
;U LR=—1 ]
Sl H sl Nl | hinid
Enter new mailing address, if applicable: >132 SW GARDENIA CT. ™~ _
DUNNELLON, FI, T gy
o
a
-}

B. It amending the registered agent and/or registered office address on our recurds, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Apgent:

New Remstered Office Address:

Enter Florida streer addresa

. Florida
Ciny Ain Code

New Registered Agent’s Signature_ if changing Registered Agent:

! hereby accept the appoiniment as registered agent and agree (o act in this capacityv. ! further agree to compiv with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
accepl the obligations of my position as registered agent us provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liabifin
company has been notified in writing of this change.

If Changing Repistered Agent. Signature of New Repistered Apent




It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Title Name Address Tvpe of Action
MGR WILLIAM J. O'NEILL IR, 5132 SW GARDENIA CT DUNNELLON. FL 34431
- A d

ONFEIL, WILLTAM ]
= Remove

i Chunge

AMBR CHARMAINE M O'NEILL 3132 SW GARDENIA CT DUNNELLON FL 34431
= Add

ONEIL, CHARMAINE

= Remove

O Change
TJAdd
i _ra
=% CiRBmove
oy ca
= R
UGhange [ 277
ro |
- A - T
e LT jed
o T R =
R LN
I'_E?_! wn
™ Ctbmove

Ol Change

CAadd

CRemove

CiChange

CiAdd

T Remove




D. 1f amending any other information, enter change(s) here: (Auach additional sheets, i necessar )
NAMES AND STREET ADDRESSES WERE MISPELLED AND MISFILED BY AGENT STARTING LLC

THESE CHANGES ARE NOTED AS CORRECTIONS IN THE QRIGINAL FILING AND SUBSEQUENT

CHANGE FROM FEB. 14, 2023

(optional)

E. Effective date, if other than the date of filing:
Hf an effective date is listed. the date must be specific and cannas be prior W dae of filing vr mere than 90 days afier filing.) Pursuant w 6030207 (3)(h)
Note: Ifthe date inserted in this block does not meet the applicable statutory tiling requirements. this dale will not be listed as the

document’s effective date on the Department of State s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 w.m. on the carlier of: (b} The 90th day afier the

record is filed.

LS2lHd 2- uy gy

February 24ih
Dated

Lald,=--

e, 2 ,ﬁhrj, .

yigndlure of o member nw{hn‘r'ﬁcd representative vl a member - Iy

Slen £

it '@'
William 1. O'Neill Jr. T
rn

Tyvped or printed name of signee

Filing Fee: 25 00



