L23000U26210
AL SA IR

400416340944

(Requestor's Name)

{Address)

(Address)

#6201

D3/205/23--01014--003

(City/StatefZip/Phone #)

[] warr [] mar

[]‘WCKJJP

(Business Enuity Name)

{Document Mumber)

Certified Copies Centificates of Status

Special Insiructions to Filing Officer.

B Hd g2 436 €202
/

Office Use Cnly




- COVER LETTER

TO: Registration Section
Division of Carparations

/LJA:,«J Orfwcjo L/,C

Name of Limited Liability Company

SUBJECT:

The enclosed Anticles of Amendiment und Fee(s) are subimited for Tling.

Plezse retum all corespondence concerning tis matter to the following:

-D)/ /a “ éra €

Nane of Peron

Firm/Company

gi}’-ff N s IQ:M\J

Address

Orla-'/a / F/ar.'o/u 32817

CitySpate and Zip Code
an é‘wac’p{ ar/awja @‘)-Mai( - Lo

E-mail address: (o be used for fadie annual seport notificahion’y

For further information conceraing this matier. please call

Dylun Gmace w 727, 4115910

Name of Person Arca Code Prartime Telephone Number

Enclosced is @ cheek for the fallowing amount:

L‘-/Slﬁ.ll(} Filing Fev i 33000 Filing Fee & [ $55.00 Filing Fee & O $60.00 Filing Fee,
Certiticate of Stats Certitied Copy Certificate of Status &
fadditional copy is enelosed) Cerulied Copv

{additional copy is enclosed)

Muailing Addruss: Street Address:

Registration Seetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2413 N Monroe Street. Suite 810

Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Aftlﬂar{J Or /awly/ﬂ /,L (,

ted Liabilitv Compaiy as jt now sppeaps opoup records.)

{Nome of t

9 /’3 /202-3 and assigned

e Anticles of Organivation for this Limited Liability Company were filed on

L 230004726210

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

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

D& BUILDCO L LC
e new name must he distinguishable and contain the words “Eimized Liahility Company,” the designation “1.1C™ or the abhreviation ~[.1..C
Enter new principal offices address, if applicable: ;c‘:;::’
(Principal office address MUST BE A STREET ADDRESS) Y
=
g T
S - e
Enter new mailing address, if applicable: _;_i I ] )
(Muailing address MAY BE A POST OFFICE BOX) o o -
T
TR Vo

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered

ristered office address here:

apent and/or the new re

Name of New Registered Agent:

New Rewisicred Office Address:
Foter Flonda street address

. Florida

21 Codde

Croy

New Registered Agent's Signature, if changing Repistered Apent:

L hereby accept the appointment a registered agent and agree to act in this capacitv. { further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my: duties. and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, 15 Or. if this document is
heing filed o merely reflect a change in the registered office address, [ hereby confirm that the limited liahitiny

company has heen notified tr weiting of this change,

If Changing Registered Agent, Signature ot New Registered Agent




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

or removed from our records:

MGR = Mlanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Oadd

Okemove

OChangce

Oadd

ORemove

O Change

Oadd

ORemove

O Change

O Add

ORemove

OChange

O Add

O Remove

CIChange

CiAdd

O#Remove

CIChange



D. If amending any other information, enter change(s) here: Gluach addivional sheets. i neeessary.j

E. Effective date, if other than the dute of filing: {optional}
(I an cltective date is listed. the date musi be specific and cannaot be prior o date of fiting or iore than 90 davs atter filisg.) Prasuant 10 6050207 (33h)
Nute: [I'the date inserted in this block does not meet the applicuble statitor v $ihimg requireinents. this date witi not be histed as the
dewnmenst's effective date on the Departinent of Stute™s records,

I the record specifies o delaved etfeciive date. bt not an effective time. at 12:01 aan. on the carlier of? (b The Y0th dav alter the
record is fled.

Dated Cf ,2‘5-— 2023

7244,‘

Signature of w member or authorized representative of a member

Qy/a“ Gmcc’

Tyvped or prnted name of sighee

Filing Fac: Y5 0O



