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FLORIDA CAPITAL COURIER SERVICES, INC - - (850) 491-9625 Brandon
2330 CLARE DR . (850) 524-5437 Teresa
TALLAHASSEE, FL 32309 (850) 524-6243 Rich

Please use funds from account: 120210000160: $25.00

Authorization Signature:_[l}ﬂm‘mm\,

Business Name: DARIN SAMUEL WILLIAMS ENTERPRISES LLC
Document # L24000451416

____Certified Copy

___ Certificate of Status

NEW FILINGS & AMENDMENTS

___Profit Corp _X_Amendment

____Not for Profit ___Resignation / Dissociation

___Limited Liability ____Change of Registered Agent

___Domestication ___Dissolution for LLC

__LLLP ____Merger

___Corp ____Articles of Conversion

___Inc ___Amended & Restated Articles of Incorporation

____Other ___Statement of Correction

APOSTILLE(s) & OTHER FILINGS

___Apostille(s) ____Foreign Filing LLC

___Country(s) ___Reinstatement
____Qualification

Fictitious Name
___Annual Report

EXAMINER’S INITIALS:



FLORIDA CAPITAL COURIER SERVICES, INC

2330 CLARE DR

TALLAHASSEE, FL 32309

(850) 491-9625 Brandon
(850) 524-5437 Teresa
(850) 524-6243 Rich

Please use funds from account: 20210000160: $25.00

Authorization Signature:

Business Name: DARIN SAMUEL WILLIAMS ENTERPRISES LLC

Document #
___Certified Copy

___ Certificate of Status

NEW FILINGS

___Profit Corp
___Not for Profit
___Limited Liability
___Domestication
I R
__ Corp

Inc

PR

___Other

APOSTILLE(s)

___Apostille(s)
___Country(s)

EXAMINER’S INITIALS:

124000451416

& AMENDMENTS

_X__Amendment

___Resignation / Dissociation

___Change of Registered Agent

___Dissolution for LLC

___Merger

___Articles of Conversion

__Amended & Restated Articles of Incorporation
___ Statement of Correction

& OTHER FILINGS

__ Foreign Filing LLC
___Reinstatement
___Qualification
___Fictitious Name
___Annual Report



COVER LETTER

TO:  Registration Section
Division of Corparations

SUBJECT: ‘Daf“l‘ﬂ SQ"M—UH;L LL)-” :‘OL\J/IL-\Q E"I"I‘MVQIS‘?SW

Nezmxe of Limited Liabdery Company

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

Please return atl correspondence concerning this matzer to the following:

\T\Qwan (/(/:”o’ou_}s

Name of Person

Parin Somat w-‘ll,.raMSé;%efY?f{fde(C

Fim/Company

(DN 18y Terr

Address

WMawm. FL 33179

Cin/State und Zip Unde

%’é/,//’a,.—- 52@1 (E:Z Sémwr)g“! Lot
L:-awl adéress (1o he oF tuture snnual fope ification)

For further information conceming this mater, please call:

Toaran ét////a,_ﬂnf W 75%, €3 ZLes

Name of Person Aren Code Daytme Telephone Number

Engfosed is a check for the following amours.

$25.00 Fifing Fee £1 $30.00 Filing Fee & 0O $55.00 Fuing Fee & 0 $60.00 Filing Fee,
Certilicate of Status Centified Copy Cenificate of Status &
(additamat cops 15 enciused ) Cenifired Copy

taddrmon copy s enelosed)

Mailing Address: Street Address:

Registration Section Reyistration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Taflahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Daein Jamusl /z///@vs E7ERA I sems (L

-
The Anticles of Organzzation for this Limited Liabilny Company were filed on /10 -2 (2R 7( and assigried

Florida document number CZ_' ‘5/&00 %5' / 5// 2

This amendment 1s submitted to amend the fotlowing:

A. If amending name, coter the new name of the imited fiability campsny here: -

The mewe name must be distinguishable snd comtain the words “Limited Lability Company.” the designation “LLE o the abheeviation “I"['.C "

Enter new principal offices address, if applicable: éjo A& /& y 74 @MC‘&
(Principal office address MUST BE A STREETADDRESS) _“Pl.asr.’ '~ 233/ 7F

Enter rew mailiog addresy, if applicabie: /;?2 /L/ t_'/df)f/zz 763//'4;&__
Mailing address MAY BE A POST OFFICE BO) Pl AL S 32/ 7?’

8. If amending the registered agent and/or registered office address on our records, eater the name of the new repistered
t and/or the new registered office address here:

Name of New Registered Agent: [Heo Done '[/f'w»-: I
New Reistered Office Address: [ 22/ M) _[Gape
it f/ . Florida /&// 33@7;
i Zp Code

New Registered Agent's Signature, il changing Registered Agent:

1 hereby accept the appointmeni as regisiered agent and agree 1o act in this capacity. | further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am familior with and
accepi the obligations of my position as regisiered agent as provided for in Chapier 603, F.S. Or. if this document is
being filed 10 merely reflect a change in the registered office address, | hereby canfirm thai the limited liability

company has been notified in writing of this change.

If Changing Hegistered Agent, Signatire of New Registered Ageni




If smending Authorized Person(s) authorized to manage, gnter the title, name, any address of each person heing added

orr v m Qur records:

MGR = Maoager
AMBR = Authorized Member

Title Name Address Type of Action

CAdd

i Remaove

T Change

Add

ClHRemove

CAdd

CRemave

DChungr

Add

CiRkemove

CChange

C Ady

CiRemmve

CChange




D. If amending any other information. coter change(s) bere: (Anach additianal skeets. if necessary. j

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

(tfan effective date r5 histed. the date must be specific and cxnnot be priof 1 date of filing ot more than 90 day s afey filing. ) Pursiant to 805 0207 ( Inly
Note: [1fthe date inserted in this block dors not meet the applicable statutory filing requirements, this date wilf not be hsted as the
document s effective date on the Department of State's tecords.

If the record specifies a delayed effective dute, but not an effective time, a1 1201 o m. un the earlier of: (b The 90th dav after the
record s fi

m: D [30/202~ S
/ //6/4/

ShogLecii o MEbe? or authorized Tepresentative of & mcmbes

"Dov.an (,Ulr‘ L' G

“Tvped or printed name of signee

Filing Fee: $25.00



