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. - COVER LETTER

TO: Registration Scetion
Division of Corporations

BLAZE DAYTONA LLC
SUBJECT:

Name of Limited Liability Company

The enclesed Articles of Amendinent and Tee(s) are submitied for fiting.

Please return all correspondence concerning this matter o the following:

Anna Koroluva

Name of Person

Protax Center Inc

FirnvCompany

1679 East 19th Street. STE 2A

Address

Brooklyn NY 11229

City/State and Zip Code

into@protaxcenter.com

E-mail address: (1o be used for future snnual repert notificaton)

For further information concerning this matier, please call:

Anna Koroleva 718 645-0500
al g ]
Name of Person Area Code Daviime Telephone Number

Enclosed is a check tor the following amount:

(3 325.00 Filing Fee = $30.00 Filing Fee & L3 $53.00 Filing Fee & £ S60.00 Filmg Fee.
Certificate of Status Cennified Copy Cerstilicate of Slatus &
tadditional copy is enclosed) Ceritied Copy

(udditivnal capy i enclosed)

Mailing Address: Street Address:

Registration Section Registration Scection

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suue 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
T0
ARTICLES OF ORGANIZATION
OF

BLAZE DAYTONA LLC

(Name of the Limited Liability Compuany as it now appears on our records.)
(A Flonida Limited Liability Companyy

0741572022

The Articles of Qrganization for this Limited Liability Company were filed on and assigned

1.220003011349

Florida document number

This amendment 1s submitted to amend the following;

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

The new name must he distinguishable and contazim the words “Limited Liability Company.” the designation “L1LC™ or the abhreviation ©LLL.CY

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY B2 A POST OFFICE BOX)

B. I amending 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 Revstered Office Address:

Futer Flovida sireer address

. Florida
Cine Zip Code

New Registered Avent’s Sionature_if changing Registerced Apent:

! hereby accept the appoimment as registered agent and agree 1o act in this capacine. { further agree 1o complv with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Fam familiar with and
accept the obligations of my position ax vegisiered agent as provided for in Chaprer 605, 1.5 Or. if this document is
heing filed 10 mevely reflect a change in the registered office address, Theveby confirm that the limited liabifine
company has heen notificd inwriting of this change,

If Changing Registered Agent, Nignature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cuch persen being added
or remaoved from our records:

MGR = Manager
AMBR = Authorized Member

Tile Name Address Type of Action
MGR ALON MAMAN 3990 HYDE PARK CIRCLE
Er\dd

HOLLYWOOD FL 33621

CiRemuve
O Change
MGR MAAG GROUP INC 0L 4TIH ST N
Df\dd
STE 300

= Remove

ST PETERSBURG FILL 33702
O Change

O Addd

ClRemove

O Change

O add

ORemove

U Change

D Add

O Rcmove

CiChange

[ Add

ORemove




D. I amending any other information, enter change(s) here: (Arach additional sheeis, i necessary)

. Effcctive date, if other than the date of filing: (eptional)
(Fan effective date is disted. the date must be specific and cannot be prior 1o date ol filing ar more than 9 days afier filing.) Pursuant to 603,0207 (3K
Nete: Hihe date inserled in this block does not meet the applicable statutory filing requirements. this date will nol be listed as the
document’s eifective date on the Department of Sute’s records,

[T the record specities a delayed effective date. but not an effective time. at 12:01 am. an the earlier of: (b1 The 901h day afivr the
recard is tiled.

AUGUST 16
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Signature of 1 member or authorzed tepresentative of 3 member

ALON MAMAN

Typed ar printed name of signee

Filirng o IS W)



