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COVER LETTER o *
T Registration Section

Division of Corporations

SUBJECT Domain Vendor Business Management LLC

Name of Limited Liahility Company

The enclosed Articles of Amendmem and fee(s) are submitied for filing.

Please retum 2l correspondence concerning this matier 1o the following:

Elizabeth Overlund

Name of Person

~ 3
[—3 E S
—_ —_— —_— —_—— e ——— 2 . o .:.-.'f‘.
FienvCompany L. S’iﬁ -
’ -4 oo T
1 T3
225 West Mckenzie Street A =t d
=
Address -:E 3"10
b Aok
Wy =3
Punta Gorda, FL, 33950 ry oI
City/State and Zip Code e @

info@dvbmanagemeni.com

L-mail address: (1o be used for future annual report notificaiion)

For futther information concerning this matter. please cull:

Elizabeth Overlund a 206 | 484-5444
Name of Person Arca Code MFvtime Telephone Number
Enclosed is a cheek for the {ollowing amount:
X1§25.00 Filing Fee O3 330,00 Fiding Fee & 1 835,00 Filing Fee & O 860.00 Filing Fuee,
Cernilieate ot Sty Certiticd Copy Certificate of Status &

taddinonal copy is enclosed) Certitied (_'np_\'
Gadditionit] copy s enclosed)

Mailing Address: Street Address:
Registration Section
Division of Corporations
B.O. Box 6327
Tallahassce, FI. 32314

Registration Scection

Division of Corporations

The Centre of Tailahassce

2415 N. Monroe Street, Suite 810
Tallahussee, FE 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Domain Vendor Business Management LLC

{Name of the Limited Linhility Company ais 10 now sppers on our recirds.)
zbiliny Conpany)

September 18th, 2023 | ussiencd

The Articles of Organization For this Limied Liabiliy Company were filed on

L23000432479

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

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

The siew name must be distinguishable and contain the words “Limited Liability Company,” the designation <1LCT or the abbreviation L E.

1]

Enter new principal offices address. it applicable:

(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, il applicable:

(Muailing address MAY BE A POST OFFICE BOX)

023 Hd 2- 3 e
oM 3 N
Y

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

avent and/or the new repistered office address here:

Namie of New Registered Agent;

New Reaistered Oftice Address;
Enter Florida sireei address

. Florida
Aip Code

Ciry

New Revistered Agent's Signatare, il changing Registered Agent:

1 hereby accepr the appointnent as registered agent and agree 1o ect in this capucitv. ! further agree 1o comply wirh the
provisions of all statuies relative 1o the proper and complete pevfornnce of my dwties, and 1 am fumiliar wih aned
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed 10 merely reflect a change in the registered office address, [ heveby confirm thai the limited liability

company has been notified iv writing of this change.

If Changing Hegistered Agent, Signature of New Registered Agent



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

or removed (rom our records:

MGR = Muanager
AMBR = Authorized Member

Sainwe

Elizabeth Overlund

Address

225 West Mckenzie Street

Type of Action

XlAadd

Punta Gorda, FL, 33950

JJRemagve

I

“hange

ZIAadd
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el
3238

0

Remove

IAIG
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-

32
C1Chinge

JAdd

“JRemove

1 Change

ClAdd

CIRemove

ZIChiange

Tl Add

CIRemove

JJChange




D. Ifamending any other information, enter change(s) here: (uach addicional sheers, if necessang
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F. Effective date, it other than the date of liting: {oplional)
(I a0 ctfective date i Bisted. the date must be speeinic and cannot be prior i daie of fiding or mere than 90 davs atter ling.) Pursuant to 6050207 { (b}
Note: I the date inserted in this block does not nweet the applicable statwtory filing requirements. thes date will not be disted as the
document’s effective date on the Department of State’s records.

It the record spevifics a delayed effective date, but notan eftectve time, at [2:01 oo, oncthe carlier of: () The 9 duy afier the
recond is iled,

Daed  September 26th 2023

 Stghafurd ol 3 member or authorized tepresentative of @ member

EUz4BETH— OVERLONTD

Typed or printed name of signee

Filing Fee: S25.00



