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TO:

Registration Seetion

Division of Corpaorations

SUBJECT:

COVER LETTER

Donna Christine Pastore, LLC

Name of Limited Liability Company

The enclosed Articles of Ameadment and fee(s) are submitied lor filing,

Please return all correspondence concerning this matter o the following:

Domna ¢ Pasiore

Name of Person

Firm/Company
103 Ridgeway Blvd
Addreas
S mne ~
Deland. FIL 32724 v =
el o o1 W
= _ Eap S A
CiviState and Zip Cade :;: ;::.: %}‘ -
. . — - .
DomnaChuck Pastore@gmail.com T o -
E-mail address: (to be used Tor futere annueal report notification) < S
cLE -
For further information coneerning this master. please call: D ]
Donna Pastore 407 920-4667 - -—
- [
aty ) =
Namw of Persgn Area Code Daytime Telephone Number
Linclosed is a cheek tor the following amount:
m 52300 Filing Feu U

$30.00 Filing Fee &

Certificate of Status

Mailing Address:

Rewstration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

O $33.00 Filing Fee & C S60.00 Filing Fec,
Certtfied Copy Certficate of Status &
1additional copy is enclosedi Certitied Copy

tadditional copy s enclused)

Street Address:
Registration Section
Division ot Corpurations
The Centre of Talluhassee

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Donna Christine Pastore, LLC

(Nume of the Limited Liability Company as it now appears on our recurds.)
(A Florda Limned Liability Company)

4842272024

The Articles of Organtzation {or this Limited Liahility Company were filed on and assigned

[L24000368213

Florida documenmt number

Thix amendment is submitted o amend the following:

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

The siew name inust be distinguishable and contain the words “Limited Linbility Company.” the designation “LLC™ or the abbrevingion ~L.L.C."

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable;

(Muiling address MAY BE A POST QFFICE B(IX)

B. Ifamending 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:

Name of New Registered Agent:

New Registered Qffice Address:

FEnier Florida street addresy

. Florida
iy i Cridde
R .

e
New Registered Agent’s Signature, if changing Reoistered Avent:

! herehy accept the appoiniment as registered agent and agree o act in thiy capacitv. [ further agree o comply with the
provisions of all stutites relative 1o the proper and compleie performance of myv duties, and Tam familiar with and
accept the obligations of my position as vegistered agent ax provided jor in Chapter 603, F.S. Or, if this document is
heing filed to merelv reflect a change in the registered office address, Ihereby confirm that the timited fiabilin:
conmpainy has heen notifiod in writing of this change.

If Changing Registered Agent, Signature of New Registervd Agent




r

If amending 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

Tite

Name

Address
AMBR Donna C Pastore

103 Ridgeway Blvd Deland. F1L

32724

= A\ dd

TIRemove

ClChange

CIAdd

CiRemove

Ll hange

- L Change
) [t

+

CAadd

CiRemove

I Change

CiAdd

CRemove

JChunge

A

T Remove

CiChange



D. If amending any other information, enter change(s) heve: (Aduach udditional sheets, if necessary)

.. Effective date, if other than the date of filing: (optional)
tH arr efective date s listed, the date must be specific and cannot be prior 1o date of Gling or more than 90 days after filing.y Pursoant o 605.0207 (3)(b)
Note: 1 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 Departiment of State's records,

W the record specities u delaved effective date. but not an eftective time, at 12:01 a.m. on the carlier of: (b) - The 9Oth day afier the
record s filed.

September 17 2024

0 (24100

Signature of 4 member or authorized representative of w member

Dated

Donna C Pastore

Tyvped or printed name of signee

Filing Fee: $25.00



