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TO:

Registration Section

LMvision of Corporstivns

Davenpark LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendiment and fee{s) are submited for tiling

Please return all correspondence cancerning this matter to the following

Michael Robaina
Name of Person
Davenpark LLC
Firm-Cumpany
5817 N Cameron Ave
Address
Tampa, FI 33614

Jacohsgoldsiein@gmail.com

Cinv/State and Zip Code

Jacob S Goldstein

For further information concerning this matier. please call

Name of Person

E-mail address: (1o be used tor Tuture annual report netifivanon}

813

357 8291
at (

)
Areu ¢Code

Eoclosed is a check for the followinie amount
= 525.00 Filing Fee

153000 Filing Fee &

Certinicate of Status

Mailine Address

Registration Section

Division of Corporations
P.O. Box 6327

lallahassee. FL 32314

Davtune Telephone Number
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O $55.00 Filing Fee & O %60.00 Filing F Q‘ = 5

Certitied Copy Cerificate of ‘ﬂapy:. & =
Cadditional copy s coclused) Certifivd CO[W =

{addrional copy is cﬂi—&%d!
Street Address
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Davenpark LLC

{Name of the Limited Liability Company as it now appeary on our records.)

abihty Company)

The Articles of Organization tor this Limited Liability Company were fed on 02/08/2024

Florida document number 124000072152

and assigned

This amendiment is submirted 1o amend the tollowing:

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

Davonpark LLC

The npew name nust be distinguishable and contain the words “Limited Liability Company,” the desigmation “LLC™ or she abbreviation L.L.C.”

k.nter new principal offices address, if applicable:
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B. If amending the registered agent and/or registered office address on our records, gnter the name of the new registered
avent and/or the new registered office address here:

Nuame of New Registered Agent:

New Registered Oftice Address:

Enter Flovidu strect address

Florida
Cine Zip Condyr

New Registered Agent's Signature, if changing Registered Agent;

[ hereby accepr the appoiniment as registered agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all stautes relative to the proper and complete performance of my dutics. and Iam familiar with and
accept the obligutivns of my: position as registered agent us provided for in Chaprer 603, F.S. Or. if this document is

being filed to merely reflect a change in the regisicred office address. hereby confirm thai the limited liabiliy
company ltas been notified in writing of this change.,

If Changing Registered Azent, Signature of New Registered Agent




or removed from our records

If amending Authorized Personts) authorized to manage, enter the title, name, and address of cach person _being added
MGKR =

Manager
AMBR = Authoerized Member
Title Namg¢

Address

Tvpe of Action

: Add

CORemove

—Change

TAdd

JRemove

Change

—Add

LIRemove

— Change

_—_ Add

ClRemove

t=3 _Change
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. If amending any other information, enter change(s) here: (Auach additionad shecis. if necessary. i

E. Effective date, if other than the date of filing:

(optional)
(IFan effective date is listed. the date must be specific and cannat be prior o date of fiking or mare than 940 days after filing.) Pursuant o 502.0207 (3)b)

Note: [t the date inseried in tiis black does not mect the applicable statutory [iling requirements, this date will not be listed as the
document s eflective date on the Department of Stale’s records

Ii the record specifies a deluyed effective date, but not un elfective time. at 12:01 aan. on the eartier olt (b)
record is filed.
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Jacob Goldstein, Manager
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