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COVER LETTER

T Registration Section
Division of Corporations
*

SUTORIA PD POOLS LLC
SUBJECT:-

Name of Limited Liakility Company

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

Please return all correspondence concerning ihis matter © the following:

RAKITIN, DANIL

Name of Person

i DANIEL AND FRIENDS TRANSPORTATION LILC

FimeCompuny
1 2AAWILEY CT
v Address
HOLLY'WOOD, FL 33020
Citysstate und Zip Code
YTOKII37@GNMAILCOM
E-maul address: (10 be used Tor future annual repoact notification)
Far {urther information concerning this matter. please cali;
|" RAKITIN, DANIL 619 214-0969
E: ary )
!}f Name of Persan Area Code Dayiime Telephons Number

N Enclosed iz a check for the following armount:

= 12300 Filing Fer 2 330,00 Filing Fee &

Ceruficate of Status

i $55.00 Filing Fee &
Cert:fied Copy

(addizonal eany 15 enclosed}

2 $60.00 Filing Fee,
Certificate of Status &

Certified Capy
{addilional copy (s enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 68327
Tallahassee, F1. 32314

Street Address:

Registration Section

Diviston of Corparations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 8§10
Tallahasses, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

UTOPIAPDPOOLS LLC

{Name of the Limited “Bbf!i%’ Cumpanv as it now appears o0 our records, )
(A Floruda .-U'm(E\.E Clugdn}' Lompany)

The Articles of Organization for this Limited Liability Company were fited on 04102023 and assigned
1.230001 75208

Florida docu:ment number

This amencment is submitted to amend the following:

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

DANIEL aAND FRIENDS TRANSPORTATION LLC

‘The new name must be distinguishabie and contain the words “Limited Liakility Company,” the designation "LLC" or the abbreviation “L.L.C~

2213 WILEY CT
HOLLYWOOD, FL 33020

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREE T ADDRESS)

202

a3
/

2214 WILEY CT
HOLLYWOODR, FL 33020

Enter new maiting address, if applicable:
{Mailing uddress MAY BE A POST QFFICE BOX)

B SF d

B. If amending the registered agent and/or registered office address on onr records, enter the name of thg‘rﬂw registered
agent and/or the new registered office address here: '

MName of New Repistered Agepit: RAKITIN, DANIL

Mew Registered Office Address: 2is WILEY CT

Enter Floride sireet oddress

HOLLYWQOD _Florida 33020
City Zip Code

New Registered Apent’s Signature, if changing Rogistered Agent:

{ hereby accept the appoiniment as registered agent and agree (o act in this capacity. 1 further agree 10 comply with the
provisions of all statutes relative to the proper and complere performance of my duttes, and I am familiar with and
uccept the abligations of my position as registered agenr as provided for in Chaprer 603, F.S. Or, if this document is
being filed 10 mevely reflect a change in the registered office address. I hereby confirm that the limited liability
company hes been notified in writing of this change.

If Changing Registered Agent, Signature of New Remistered Acent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR RAKITIN, DANIL 224 WILEY CT
Dadd

HOLLYWOOD, FL 33020
JRemove

= Change

MGR MAZEIN, PAVEL 3710 N 54TH AVE
Tladd

HOLLYW{OODR, FL 33021
W Remove

OChange

- - TAdd

! - ORemove

Z1Change

CaAdd

T Remove

i ) Change

Add

JRemove

OChange

JAdd

CRemiove

. ZChange




D. i amending any other information, enter change(s) here: (dnach additional sheets, if necessar)

: E. Effective date, if other than the date of fiting: {optional)

' (if an e Tective date is Hsted. the date must be specific and cannot be prios o date of filing ar mare than 90 days after filing.) Pursuant 1o 605.0207 (3Xb)
Note: If the date inserted in this block does not meet the applicable statutory Bling requirements, this date will not be listed as the
docurent’s effective date on the Department of S1ate’s records.

1f the record specifies a delayed effective date, but not an effective time, at 12:04 am. on the cartier of: (b) The 90th day after the
record s fied.

0%/05 2024
Dated e

Loancd Kulcton

Signature of 2 memider or authorized represemsiative of & member

RAKITIN, DANIL

Typed or prinied namz of signee

Filing Fee: S25.00



