)23 000 &1 330

(Requestor's Name)

{Address)

(Address)

(City/StatefZip/Phone #)

[] pickue  [Jwar [] mai

(Business Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Special instructions to Filing Officer:

Office Use Only

T

000424208360

g0 :€ 4 62 83410
I




COVER LETTER
TO: Registration Section
Division of Corporations
Danny Pool Realty LEC
SUBJECT:

Name of Limited Linbility Company

The enclosed Articles of Amendment and lee(s) are submitted tor filing.

Please retum all correspondence conceming this matter o the followmg:

Danny A Poul Ir.

Name of Person

FirmiCompany
223 NW st Fer

Address
Cape Coral, Florida 33993

Citvstate and Zip Code
danny. pook.flirealtor@ gmail.com

E-matl address: (to be used for future annual repor! nottfication)

For turther information concerning this matter, please call:

Danny A Peol Jr 23 371-7171

at { )
Arey Code

Name of Person Davtime Telephone Number

Inclosed is o cheek tor the following amount:

B $25.00 Filing Fee [ $30.00 Filing Fee &

Certificate of Status

{3 33300 Filing Fee &
Certified Copy
(additional copy is enchnend)

O $60.00 Filing iFee,
Certiticate of Status &
Certified Copy
(additonal copy s cnclosed)

Mailing Address:
Registration Scction

Division of Corporations
P.O. Box 6327
Tallahassce. FI. 32314

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassce

2413 N. Monroc Sucet. Suite ¥10
Tallahassce. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Danny Pool Realty 110

t3ame of the Limdted Linhility Company
A Flonda

sy i nuw_appears on our records.)
Al -

“ompany)
. i Lo L (R0 2023
The Anticles of Organization for this Limited Liability Company were filed on
__ L3000 TL330
Florida document number

and assigned
This amendiment is submitied (o amend the following:

A. If amending name, enter the new name of the limited liability company herve:
Danny A Poal e 11.C

Enter new principal offices address, if applicable:

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “LLCT or the abbreviation <1.1L.C.7
NeA

{Principal office address MUST BE A STREET ADDRESS)

~>
L )
—

NIA - -—-
[an

NIA o -

Y -

(¥ o

- . , NIA = | .:~
Enter new mailing address. il applicable: -
. . . - v NIA o?
(Muiling addresy MAY BE A POST OFFICE ROX) :
NA . o

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new registered
agent and/or the new registered office address here:

. . N oA
Namg of New Registered Agent:

. - N',‘\
New Registered Office Address:

Fonaer Flortda strect address
NIA L NIA
. Florida
Cry Zip Code
New Registered Apent’s Signature, if changing Registered Agent:

L hereby accept the appoitiment as registered agent and agree o act in this capaciy. ! further agree to comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties. and I am familiar with and
uceept the obligations of my: position as regisiered agent as provided for in Chapter 603, I8, Or. if this document is
being filed to merelv reflect a change in the registered office address. [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Siznature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the titde, name, and address of cach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
NEA NiA NIA
DAdd
N A
ORemove
N A
CiChange
NIA N'A NA
ClAdd
N'A
ORemove
NoA
OChange
NIA N A A
OAdd
NeA
Hamove
NIA
U Change
NIA NoA NeA
OAdd
NiA
CRemove
NIA
OChunge
NIA N'A NeA
OAdd
NA
ORemove
NA
OChange
NIA NA NYA
OAdd
NOA
CORemove
NA

(AChenge




D. If amending any other information, enter change(s) here: Zlitach additional sheels, If necessary.j
NIA

NA
E. Effective date, if other than the date of filing: (optional)
{IF an eftfective date is lisied. the date must be specitic and cannot be prior 1o date ol filing of more than 90 days after filing.) Pursuant 10 6030207 (3xb)
Nute: [ the date inserted in this bock does not meet the applicable statwory filing requirements, this date will not be lsted a3 e
dovument s eltective date on the Deparment of State’s records.

[f the record specifies o delaved cffective date, but not an efteetive time, a1 12:017 am.on the carlier of? (b) - The Yth dav atter the
record 1s filed.

January 20th 20244

T

Signatuic of a member br authonzed representative of a member

Daied

Danny A Pool Ir

Typad or printed name of nignee

Filing Fee: $25.00



