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COVERLETTER
TO: Registration Section
Division of Corperations

DAILEY INVESTMENTS LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles ol Amendment and teersy are submiited lor Nling,

Mease return all correspoindence coneeming thes matter o the tollownmyg:

Amy Avers

Name of Person

Midland IRA

Firm Company

1320 Royal Palm Square Blvd =320

Address

Fort Myers, FE 33919

City State and Zip Code

aversicmidiandiracom

E=man] address, (10 be used 1or tuture annual report notification s

For further itformation coneerning this matter, please call:

Amy Avers 239 333424

at ¢ }
Name of Person Area Code

Dastime Teleplone Nuamber

Enclosed is o check tor the following amount:

= 3500 Filing Fee O $30.00 Filmg Fee & O 33500 Filing Fee & Ol 3600 00 Filing Fee.
Cetlificaty of Stdus Certilied Copy Certillcate of Status &
Ladditionat copy 1 enclosed ) Certified Copy

(additional copy s enelosed)

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee. FL. 323144

Street Address:

Rewistration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 310
Tallahassee. FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DAILEY INVESTMENTS LLC

{Name ol the Limited Linhility Compiny as it now_appeam on sur recocds.
(A Ploridi Cinnted Tiabehne Companyy

. L . L L. . WOV .
The Arucles of Crganization for this Limited Liability Company weru fited on Lty 2019 and assigned

. NN L0
Florida document numbee -1700023 191

This amendment is submiticd to amend the lollowing:

A, If amending name. enter the oew name of the limited Liability company here:

in 3
e new nane o be destimgushable and contan the words “hamted ety Company” the destenation ™1 18 or lIu:".-l‘?HCF').-;:mInwl Roa
a g T
Enter new principal offices address, if applicable: ) s
- - - ragy - eyt ¥ hid & APLY & ‘
(Principal office address MUSNT BE A NTREET ADDRESS) i__,._.,

o
- R
=)
SA
Eater new mailing address, if applicable: palt

™

(Mailing address MAY BE A POST OFFICE B0)X)

B. If amending the registered agent andior registered office address on our records, enter the name of the new registered
apent and/or the new registered office addrgss here:

Name of New Registered Auent:

iNew Reuistered Office Address:

Feter Fhovila sivect ashiress

. Florida

in: Fip Conle
New Registered Agent’s Signature, if chunging Registered Agent:

L aerehy oooep the appointment s reglstered agent and agree (o act o o capaaiy. L urther ceree o comply wiilt the
wwovisiois of all staintes relatve to the proper aad commfere perjormance of mv duties cend Feom ramufor wits and

! Frof E i A

aoeeps the vhiigations of my position as regustered agent as provided jor i Clhapeer 602, F.80 Or o thus document iy

hewng tifed ro merelv relect a caoige in the regisiered oftice addiess, | heredy coigirm that tic lmred habiiy

ComPany fuiy been notidied pwetiing of this change

iF Changing Registered Agent, Signature of Sew Registered Apent




[f amending Authorized Personis) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tule Name

Address Type of Action
MOR KATHLEEN DECORTE 1868 ARBORETUM RUN DRIVE 201

= g
FORT MYERS.FL 33913
C Remove
OChunge
MGR STEPHEN DECORTE [ 1868 ARBORETUNM RUN DRIVE 201
\:‘“\LM
FORT MYERS.FL 313913
= Lemove
OChuange
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D. If amending any other information. enter change(s) here: (Auach additional shevis, ifnecessary)
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E. Effective date. if other than the dite of filing:

{optional)
1an eifeetive date 1s isted. the date must be specilic and cannot be prior 1o date of fibing ar more than 90 das s atier filing. y Pursuant 10 0030207 1 3xb)

Note: [t the dute inserted in this block does not meet the applicahle statutory tiling requirements. this date will not be listed as the
document’s etfective date on the Department of State s records,

¥ the record speetties o delased effecuve date. but notan effecive ume. at 12:01 a.m. on the carbier oft (b The 90th dav atter the
record is fled

December (4

2019
Dated

J3.%

Sienatyrdot 3 member ur anthonsad represeataine of s memboer

Ay Avers

Typed or printed name ol signee

Filing Fee: $25.00



