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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 24, 2022

TRISHA BERNSTEIN
4440 PGA BLVD, STE 600
PALM BEACH GARDENS, FL 33410

SUBJECT: DISCO DONNIE PRESENTS, LLC
Ref. Number: M13000000775

We have received your document for DISCO DONNIE PRESENTS, LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA LLC, but your entity is a FOREIGN
LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tekayla T Matthews
OPS Letter Number; 522A00004541

www.sunbiz.org

Misvricionr af (Carnaratricane - PO PO £297 Tallabhaceosa Flaridda 39314



COVER LETTER _
RECEIVER

TO:  Registration Section
Division of Corporations

202HAR 25 AM T:5b
SUBJECT: Dl%CO h:mhlz: pH’SCYﬁ‘S LC qegii vy o bl

Name of Foreign Limited Liability Company 1 ALLATES29TE FL

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing,
Please return all correspondence concerning this matter to the following:

Tnsha \Bem@rem

Name of Person

Bemoten Accountuy

Firm/Company

Gu4o Pap BINd -, Suie 0

Address

Palw Puh Garders £ 3340

City/State and Zip Code

~ishg @ bermstantax am

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier, pleasc call:

Thsha Bervstew al SV 27— Idg

Name of Person Arca Code & Daviime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2413 N, Monroe Street. Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
EIX(S?_S Filing Fee [J S30 Filing Fee & O $55 Filing Fee & [ S60 Filing Fee.
Certificate of Status Certified Copy Certficate of Status &
Centifted Copy
CR2EOS5 (9/15)



"APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO IMNSACT
BUSINESS IN FLORIDA SEUHE TARY UF 3TAR

S5IVISION OF CORPORATIONY
SECTION 1 (1-4 must be completed) €2 MAR 25 AM 8: 36
I. Name of limited liability Company as it appears on the records of the Florida Depanment of

State: DI'SCO ‘DDI'\HFH? pv{’%enﬁ}u_(’_

LEnier new principal office address. if applicable:

(Principal office address Aih
MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing address
MAY BE A POST OFFICE BOX)

2. The Florda document number of this limited liability company is: M BOOOCCf) 7-(5
3. Junisdicnon of its organization: Dfiau_,tﬂ“f
4, Date authorized to do business i Florida: 2 - 5"' 2015

SECTION I (5-9 complete only the applicable changes)

5. New name of the limited liability company: 4
must contain “Limited Liability Company, = “L.L.C."or "LLC.)
) pan)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach o
copy of the written consent of the managers or managing members adopting the aliernate name. The altemate name
must contain “Limited Liability Company,” "L.L.C.7 or "LLC.")

6. [{ amending the registered agent and/or registered officer 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: i

New Registered Office Address:

Fueer Florida Street Address

. Florida
Cinv Zip Code

New Registered Agent’s Signature. if changing Registered Agent:

[ hereby accept the appoiniment as registered agent and ugree to act in this capacitv. [ further agree to comply with
the provisions of all stanwtes relative to the proper and complete perjormance of my duties, and Iam familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 603, £.5. Or, if this
document is being fited to merely reflect a change in the registered office address, hereby contirm thai the limired
liahitin: company has been notified in writing of this chunge.

If Changing Registered Agent, Signature of New Regisiered Agent

-~

3



7. 1f the amendment changes the jurisdiction of orgamization, indicate new junsdiction:

8. I the winendment changes person, title or capacity in accordance with 605.0902 (1)(e). indicate that change:

Titte/ Capucity Name Address Tvpe of Action

(‘co \ISQ\U\T'S P ES’S‘OP!VQ[ (h“-{’ f‘(MbCU’ 23 %\dd

San \&ﬂ«‘ﬂn (joC]Z(,, PQ CtRemove

Oadd

ORemove

Cladd

Remove

JdAdd

ORemove

Oadd

ORemove

9. Anached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s). duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entity is organized.

4]/( S/vw«:d

Signature of the autherized representative

M icheds Derva s

Typed or printed name of sighee

Filing Fee: 325,00

4



