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Sep, 5 2003 1:169M  PRE OP REGISTRATION 1. 8627
o COVER LETTER

TQ: - Registration Section
Division of Corporations

SUBJECT: The Dc«;i\/ C-w—lmf\: LLC

(Nami¢ of Limited Liability Company)

The enclosed Articles of Amendment and fes(s) are submitted for filing.

Please retumn 2] comrespondence conceming this matter to the following:

Q o sSon &@&@ptr

(Nameg of Persayy)

The Daaly Grind LLC

(Flml/Company)

C,IS M Benita  Ave

(Address)

Ponams Ciby, FL 32401

(City/Stete and Zip Code)

For further information concerning this matter, please call;

CA\’SOI’\ S\Ae-ﬁ»":( e at{ 8529 q(,o-ci"l"f(

(Name of Person) (Atea Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

0 $25.00 Filing Fee E{SB0.00 Filing Fee & [3%55.00 Filing Fee & 0360.00 Filing Fes,
Certificate of Status Certified Copy Centificate of Status &
(additional copy i encloged) Certified Copy

£ 3/5

(additional copy is ¢nclosed)

MAILING ADDRESS; STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations afio afe Por vefnd
. #
July 11, 2008 Ju  ameont o £ T of

CARSON SHEAFFER
615 N. BONITA AVENUE
PANAMA CITY, FL 32401

SUBJECT: THE DAILY GRIND LLC
Ref. Number: WO8000032959

We have received your document for THE DAILY GRIND LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the followmg correction(s):

This name is already filed with the Dept. of State.(see printout).

To receive a refund, please submit a written request to the attention of the
undersigned. Be sure to include the name of the person or entity the check
should be made payable to and the address to which it should be mailed.

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) 245-6067.

Neysa Culligan
Document Specialist Letter Number: 208A00040933

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF AMENDMENT
TO F 9 gm.m EE [#3
ARTICLES OF ORGANIZATION -
OF 08SEP -5 AMID: 1]
_ . . | SECRETARY OF STATE
The Dol b Grind LL GAL‘LAHAS\SEEEE{JIQFOE@
{Nape of the Limited Liability Compan jt now a on ouy Fecords.
orida Lt lability Company
The Articles of Organization for this Limited Liability Company were filed on 03 ! 2.% ! ¢§  andassigned

Florida document number L 05 PoOD 3008L

This amendment is submitted to ametw the following:

A, If amending name, enter the new narue of the limited ljability company here:

T he Daly  Grend LLC

The new name must be distinguishable and end Fvith the words “Limited Liability Company,” the designation “LLC" or the sbbreviation
“L.L.C.”

Enter new principal offices address, If applicable: & o e di cal H esps b \
(Principal effice address MUST BE A STREET ADDRESS) G1S N, Ronite  Ave-

Paticma t‘.'-h’, ) FL , 2240)

Enter new mailing address, if applicable: P 0. Box H32
ailing address MAY BE T OFFICE BO Panams Ciby FC 32402

B.. If amending the registered agent and/or registered office address on our records, ¢nter the pame of the new
registered agent and/or the pew registered office address here:

Neme of New Registered Agent: QCL(SO n S\'\ Q&P‘pfﬂ{

New Repistered Qffice Address: 615 N. Bonite HAve
(Enter Florida street address)

-Pcu\aw»o_ QH‘\[ , Florida 3240\
(City) / (Zip Coda)

Repistered Agent’s Signature, if changing Registered Agont:

1 hereby accept the appointment as registered agant and agree 1o act in this capacity. I further agree 1o comply with
the pravisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. O, if this document is

being filed to merely reflect a change in the registered office addreps, I hereby confirm ih tre fimited liability
company has been notified in writing of this change. W\ ,Z\} M /Q/\
(If Changing Regieterod Agent, Sipnainre of New ge"gjjfljf Agent)
Page 1 0f2




Ser % 2003 1. 16PM

PRE 0P REGISTRATION

Noo 8627 F5/%
or Managing Mepber being added or removed (rom owr records:

If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
‘MGR = Manager
MGRM = Managing Member

Title

NGR

Name Address

Type of Action
QarSo I, \S\]ﬂ%g‘cw

313

Jowmes St Apt D s
Cu\lhw'-\; EL, 32404 [ Remowe

7 Add
_ [ Remove

7 Ak
_[[] Remove

1 Add |
ﬂ Rempve

[ Add
] Remove

A
_[} Remove

D, If amending any other information, enter change(s) here: (Atiach additional sheets, if necessary.)

bt
43S

v
21 OIWY G- 43380

SYH
il

[
Al

e
Dated 8191‘.

13 335
&ES 40

vol
3V

e Ml

‘Bignahire of a member or authoTized represe;

nZti‘f of a member
C,o.'fsc*h SL\’,:CP-?- ¥

Typed or printed name of signee

PageZ of 2

Filing Fee: $25.00



