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COVER LETTER

TO: Registration Seetion
Division of Corpoerations

SURJECT: __ D01 N N D&&\!S Ll

Name of Limited Liabality Compuany

The enclosed Articles of Amendment and tee(s) are subimined for filing.

Please return all correspondence concerning this matter w the following:

Sophia M Rloxe

Namge ot Person

Damfx.{/ Dau s

FumdCompuany

2541 SwW_ %4V Ay e

Address

Davie, . ZY51Y

CiysSte and Zip Coude

Chrishnol @ coman H-edtoisds Oy

E-mml address: (0w he uscd for futuee annol repart netification)

For turther information cancerning this matter. please cail:

Chrishna Totfalys) .ot 218 G309

Name af Person Area Code

Davtime Telephone Number

Enclosed is a check for the following amount:

%25.00 Filing Fee [J $30.00 Filing Fee & 0 835,00 Filing Fee & [ S60.00 Fiting Foe,
1 Certificate of Status Certified Copy Certificate of Status &
Cattditonal copy is eoclosed) Certifted Copy

cadditional copy is enclosed)

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Divisien of Corporations

O, Box 6327 The Centre of Tallahassce
Talluhassce, FL 32514 2415 No Monroe Swreet, Swte 810
Taltahassee, FL 32303



ARTICLES OF AMENDMENT
' ' TO
ARTICLES OF ORGANIZATION
OF

Dainhy Da S LCFY

(Name of the Limited Liability Cumpliny hs it now sdppears o0 our records.)’ =™ [ Lf

(A Flonda L |n1|lui‘|.|.||1||:l) Company) 202!’ S
-3 p
il _
The Articles of Organization for this Limited Liability Company were filed on 2 /2, [@4— ’u|§555|gncd
Florida document number & 24 oL 93 1% } TALLAHArSoE S TA![:
FL

This amendment is submitted to amend the following:

Ao Ihamending name, enter the new name of the limited liability company here:

The new name must be distingaishable and conain the words ~Limited Liability Company . the designation »LLC™ ar the abbrevistion =1.1.C.7

Enter new principal offices address. it applicihle:

(Principal office wddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BOX)

B. Iamending the registered agent and/or registered office address on our records, enter the name of the new registered
agentand/or the new revistered office address here:

Name of New Registered Avent:

New Reaistered Otfice Address:

Foper Flovida steeei adidress

. Florida
¢ine Zip Code

New Registered Agent's Signature, if changing Registered Avent:

[ hereby aceept the appoiniment as registered agent and agree 1o act in this capacity. | further agree to comptyowith the
provisions of afl statutes refative 1o the proper wid complere performance of my disies, and §am familior swith and
accept il obligations of my position as registered agent ox provided for in Chaprer 603, F.S. Or, if this document is
heing filed 1o merely reflecr a change i the regisiered office address. 1 hereby confirng that the timited liabilin:
company has been notificd in writing of this clnge,

If Changing Registered Agent, Signature of New Kegistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or remeved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
Mg tnvishna Totfalusi 13459 Pugs Blud Ssdid
H 721

P_QMIOVDKQ Pl Vwﬂr, AN ORemowve

O Changy

Mai gognia M BlatL 284 Sw B4 Af O
Da v ! Y : 'F)L, 335ZY S&le\'c

U Change

AMB@ gWPWO/ M. Alalce 28410 Sw ¥E Ave N
Davie AL 2222K cra

CiChangy

OAdd

O Remowe

O Change

1A

ORemove

OChange

OAdd

CiRemove

OChange



D. I amending any other information. enter change(s) here: (Aaach addivional sheets, if necessary.)

F. Effective date, if other than the date of filing: (optional)
(Itan elfective date is fisied. the date must be specitic and cannot be prior (o date of tiling or more than 94 days atter Niling,) Pursuani o 60350207 (3t
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the
document’s effective date on the Departinent ot State’s records.

I€the record specities a delayed effective date, but not an efiective fime, at 12:01 wm. on the cardier of: (b)Y The S0tk dav after the
record is filed.

Dated %m/tu! 2l 202 4

T~

amember or authorized ruprcsan ol a member

——""Signature of

Sopna_ plokx Chivishina To3€alos

Ty ped or printed name of signee

alisner B anens O (WY



