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»
' ! COVER LETTER
TO: Repistration Section
Division of Corporations
SUBJECT:

New Day Interprice Professional Services, LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and feefs) are submitted tor fling.

Please return all correspondence concering this matter 1o the following:

CDaris Rodriguez

Pt 3 3
' oy =
Name of Person — =

)
RS —
. : : Tm =
Doris Bonnet Inc Tax & Accounting Services T3 =
Firm/Company g-;:?‘ (Vo)

e
Mmoo o
=
1650 Sand Lake Rd 205 o

Address

JI¥is 4

Y0180
ih

Orlando, FI 32809

Citv/State and Zip Code

doris@dorisbonnet.com

=il address: (1o be used for Tutare annnal report nontication)

For further information concerning this matter. please calk:

CDoris Rodriguez

Name of Person

a( 407 228-6630

Area Code & Daytime Telephone Namber

Enclosed is a check for the following amount:

E]SZS.OO Filing Fee [:]330.00 Filing Fee &

[¥]855.00 Filing Fee &
Centificate of Status

Certified Copy
(additional copy is enclosed)

$60.00 Filing Fee.
Certificate of Status &
Certified Copy
{additional copy is enclosed)

/u\l.-\ll,INC ADDRESS: STREET/COLURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Divisien of Corporations

PO, Box 6327

Clifton Building
2601 Execunve Center Circle
Tallahassee, FL 32301

Tallahassee. FI. 32314
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

New Day Interprice Professional Services, LLC

{(Name of the Limited Liability Company as it now appears on our records.)
(A Florda Limned Liabitny Company?

01-01-2008 and assigned

The Articles of Organization for this Limited Liability Company were filed on

L07000122006

Florida document number

This amendment is submitted 1o amend the following;

A. Iramending name, enter the new name ol Lthe limited liability company here:

New Day Enlerprises : Services, LLC
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ or ylc’: abbreviation
Fren
f“m-l‘

“L.LCr
=
. . - . B
Enter new principal offices address, il applicable: e
.
Vs it
Ly =

(Principal office address MUST BIEA STREET ADDRESS)
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d
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Enter new mailing address, if applicable:
(Muailing adidress MAY BEE A POST OFFICE BOX)

If amending the registered agent andfor registered office address on our records, enter the name of the new

B
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:
Enter Florida streef address

. Florida
Zipp Code

Citr

New Registered Agent’s Signatore, ff changing Repistered Agent:

Fherehy aceepr the appointment as registered agent and agree to act in this capaciiy. 1 further agree to comply with
the provisions of all statwies relative o the proper and complete performance of my diies, and {am foniliar with and
aceept the obligations of niv position as registered agent as provided for in Chapter 608, F.5 O, if this document is

heing filed to merely reflect a change in the registered office address. T hereby confirm that the lnited liability

ent

company s been notified iiowriting of this change.
ignature of New Registered A

It Changing Registered Apent, 8
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If amending (he Mamagers or Managing Members on our records, enter the title, name, and address of each Manager
~apr Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Address Type of Action

“itle Name

|

] Add
[] Remove

[—! Add
[] Remove

Oadd
D Remove

[(JAdd
D Remaove

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

January 12, . 2010
/

(_/Slg,nfuue of J%f‘,wlhm T2Cd |é|m:jua ivextta memher

pcd oFprinted e Of signee

Dated

Page 2 ol 2
Filing Fee: $25.00



