12400009941\

MR

(Address)

(Address)

(City/State/Zip/Phone #)

[]eeccur  [Jwar [] man

(Business Entity Name)

(Document Numbaer)

Certified Copigs Cenificates of Status

Special instructions to Filing Cfficer.

Office Use Only

400436452544

i1 44038

143388 ¥Hy 17y
L)

VIS 40 4

he02

LY

dvwren

62:2 Hd ¢€-

= Fid

(13



COVER LETTER

TO: Registration Section
Division of Corporations

DAVENPORT CAPITAL GROUP
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

HAROLDO BARROS

Name of Person

DANPOL DEVELOPMENT L1.C

Firm/Company

7540 EXCITEMENT DRIVE

Address

REUNION FL 34747

Citv/State and Zip Code

haroldobarros@ brensus.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

HAROLDO BARROS 407
at( )

9222245

Name of Persan Area Code

Enclosed is a check for the following amount:

] §25.00 Filing Fee = 530.00 Filing Fee &

Cerntificate of Status

7 $55.00 Filing Fee &
Centified Copy

{addizional capy is enclosed)

Daytime Telephone Number

O $60.00 Filing Fee.
Certificate of Status &
Certified Copy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

(additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303
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ARTICLES of AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
DAVENPORT CAMTAL GROU
< - -
A loruda Timy 1abtlity Uompany '
The Articles of Organization for this Limited [ iahility
. y Company were filed on i
nd assigned

Florids document number |-2400000067
This amendment is submined to amend the following:

A. lf amending name, enter the new g me¢ of the limited lability company here:

The oew oame must be distinguishable and contain the words *Limited Liability Company,™ the designation “LE.C™ ot Ihe abbres igtion “1L € -
6660 OSCEOLA FOLK LINE RD

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREETADDRESS) ~ PAVENPORT F1.3389%
Enter new mailing address, if applicabie: 6660 OSCEOLA POLK LINE RD
DAVENPORT FL. 33896

Mailing address MAY BE A POST OFFICE B0X)

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

agent and/or the new registered office address here:

N ; MICHEL PIRES
:cw Regi | Office Addrgss: 6660 OSCEOLA POLK LINERD
. Enter Florida sireet address
DAVENPORT . Florida 335%
City Zp Coudr
N ; : jat
; ' in this capacity. 1 further agree to comply with the
he intmeni as registered ageni and agree fo act in - t0 comy
 herely accep e o the proper and complete performance of my duties. and I am familiar with and .
istered agent as provided for in Chapter 605, F.S. Or, {f this documen: is

provisions of all stalutes relariv:, o
accept the obligations of my pesition as regisier
being filed 10 merely reflect a change in the regis

company has been notified in wriling of this change.
Wﬁ:’u’ iered Apent

lf(fhudlgy/m! Agenl, Kignature [ geo

tered office address, 1 hereby confirm that the limited liability




(3 aniéflding Authorized Person(s) authorized to manage, enter 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

MGR TOKINVEST [1.C 1711 AMAZING WAY  5TE 213
= Add

OCOOE. FL, 34761
JRemove

OChange

AMBR MR.AMERICA EXPORT LLC 6660 OSCEOLA POLK LINE RD
= Add

DAVENPORT FL 33896
ORemove

TChange

MGR DANPOL DEVELOPMENT LLC 3617 US HWY 17-92 NORTH
TAdd

DAVENTPORT FI. 33837
= Remove

OChange

OAdd

CIRemove

(OChange

Oadd

(ORemove

[IChange

TJAdd

ORemove

[(L]Change




D. If amending any other information, enter change(s) here: (dutach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{IFan etfective date is listed. the daie must be specitic and cannot be prior 1o date of filing or more than 90 days after filing.} Pursuant to 605.0207 (34b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved effective date, but not an effective fime. at
record 1s filed.

2:01 a.m. on the earlier of; (b) The 90th dav afier the

September. 10th 02
Dated eplember . \

Signat'd rppdsentative of & member

Haroldo Barros

Typed or printed name of signee

Filing Fee: $25.00



