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TO: Registration Section

Division of Corpoerations

DANIEL'S DEVELOPMENT GROUP LLC
SUBIECT:

COVER LETTER

Nume of Limied Liahility Company

The enclosed Articles of Amendment and feets) are submitled tor filing

Mease return afl correspondence concerning this matter w the following

Betsale] Teuiton

Name ol Person

Pavan & Associates. PLLC

FinnsCompans
2080 WNE 207th st

Address

D

L=

<

Mians FL 33180

™~

Civdstate and Zip Code
bets@ddavanassociates.com

i
WAITINE

P
B-mauil address: 1o be ssed for futuee annual report notiticalion)

For further infororation coneerning this matter, please cull:

Betsalel touiou

780

ai o
Name of Person

)

Arca Code

R50-5097

Znclosed is a check tor the tallowing amount:
B 52500 Filing Feg [ $36.00 Filing Fee & 1 833,00 Filing Fee &
Certificate of Status Certitied Copy

tadihitional copy s enelned)

AMailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Street Address:

Registration Section

Division of Corporations

Dastime Telephone Number

i 360.00 Filing Fee,
Certificure of Sas &
Certificd Copy
taddiiional copy s enclosed

The Centre ol Tallahassee



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

DANIEL'S DEVELOPMENT GROUP LLC

(Name of the Limited |isbifity €

GIMPENY AN 10 now appears o our recurds.)
Aahthey Company)

. : : TR - anuary 25 2024 "
[he Articles of Organization for this Limited Liability Company were filed on 210Uy 23 2 and assigied
. . 7z 2 [y
Florida document number 1-23000047797

This amendiment is submitied to wmend the following:

AL If umending name, enter the new name of the limited ability company here:

Ihe mew name must be distinguishabie and contain the words ~Limited Liahilinn Company.” the designation =LLCT or the sbbreviatGon =110

Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS) -
=
feo 1T -
PR e
Iinter new mailing address. if applicable: - - ]
(Muiling address MAY BE A POST OFFICE BOX) o
! L)

T ™~
. . . o .
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

: ; Sargon Danie
Name of New Resistered Acent: wrgon Daniel

New Reuistered Oftice Address:

toter Florica streer aeldress

. Florida
iy Zipp Code
New Registered Acent's Signature, if changing Registered Agent:

[ herchy accept the appointment as registered agent and agree to act in this capaciyv. 1 further agree (o complywidy the
provisions of all starutes relative 1o the proper and complete performance of my duties, and Tam fomiliar with and
accept the ablivations of my position ay registercd agent as provided for in Chapier 603 F.S. Groif ihis document is

being fited to merely veflect a change in the registered office address. § hereby confirm that the timited labiline
compeny has been notified inwriting of this change.
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If amending Authorized Personis) authorized to manage, enger the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR Daniet Sargon 4179 WORLINGTON TERRACE FORT PIERCE, FL.
JAdd

B Remove

UChange

AMBR Sargon Daniel H179 WORLINGTON TERRACE FORT PIERCE, FL..
DEAdd

ORemuve

T hangu

™20
oo
[

W
- T

PR
imlRemove

K (€ hange .
. — _' ~J
[ €ad
Chadd

CIRemove

T Change

Oadd

CIRemove

CIChange

D Add

CJRemove

CChange
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D). 1f amending any ather information. enter change(s) here: r-litach additional shects, i recessary. )
Cncgen
The first name is &.’mm

v the Tast name is Daniel. On original (Tling it was reversed

-~
1

i
)

E.

Fffective date, if other than the date of hling
Note:

(optional)
document’s effective date an the Deparimem of S1ate's records

Ul effective date s fisted, the date must be specilic and cannot be prior ts date of filing or more than 90 das s alier Bling.) Pursuant o 603.0207 (3
Tihe date inserted in this block does not meel the apphicable statatory filing requirements. this date will not be listed as the
s 7 i1 of State’s

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
(b) The 90th day after the record is filed

February 7th
Dated

Q Cj\;
Sgnalure of i nmglb;;r-wr'ﬁullm_r'l"/cd representalive of o membet

Sab Con Pcé/uz,/

\]1Ld or Dl’ll‘lh.ll name o \ILIILK

kS
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