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COVER LETTER

. TO: Registration Section
Division of Corporations

supJecT: DANIEL CAPITALLLC
(Name of Limited Liabiluy Company)

The enclosed Articles of Amendment and fee(s) are subuitted tor filing.

Please return all conespondence coneeming this matter to the following:

Tony Burroughs

(Nasme of Person)

Legalzoom.com, Inc.

(Firm/Company )

7083 Hollywoad Bivd., Suite 180
(Address)

Los Angeles, CA 90028
(City/State and Zip Code)

For further information concerming tlis matter, please call:

Tony Burroughs a (323 ) 962-8600

(Name of Person) (Area Code & Daytime Felephone Number)

Enclosed 1 a check for the following anount:

[]$25.00 Filing Fee [3$30.00 Filing Fee & [/J$55.00 Filing Fee & [Js60.00 Filmg Fee.
Certificate of Status Certilted Capy Clerlificate ol Statns &
(additional copy 1s enclosed Cenified Copy

(addhinim] copy 1 enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Regstration Sechon

Division of Corporations I2ivizion of Corporations

P.0. Box 6327 Cliften Building

Tallahassee, FI. 32314 2661 Exeeutive Center Chircle

Tallahassee. F1, 3230]
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DANIEL CAPITALLLC -
(Name of ihe Limitetl Il::)l:]lll:\lrfslml_sﬁglrllxl::'fnl; %z;];s:\s;m on our records. ) s
The Articles of Orpanization for this Limited Liability Company were filed on 01/19/2010 and assipgned
Florida document number _L 10000006236 .

This amendmenl is submiticd 1o amend the following:

A. 1'amending name, enter the new name of the limited liability company here:

Daniel Inv LLC

The new name must be distinguishable and end with the words “Limited Liability Company,™ the desipnation “LLCT or the abbrevashon
“L.L.C™

B. If 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 oflice address here:

ame of New Repistered Age

New Registered Office Address:

(Fnter Florda street address)

, Florida
(Citv)

(£ Cende)

New Repistered Agent’s Signature, if changing Re

sistered Apent:

[ hereby accept the appointment as registered agent and agree to act i this capacity. | further agree to compiy wiri
the provisions of all statutes relative 1o the proper and complete performance of my dunies, and { am femilivr with and
accepl the obligations of my position us registered agent «s provided for in Chapter 608, 25 Or. if this doctnent i

Being filed to merely reflect a chunge in the registered office address, T hereby confirm thad e Limted Liahility
company has been notified in writing of this change.

{(ITChanging Roegistered Agenl, Signutlure of New Repistered Agent)
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Ir nmudlnx the Mnmm or Mlnmnx Members on our recon!s. enter the title, nume, and addresy of cach Manager

MGR = Manager
MGRM = Managiag Member

Title Name Address Type of Actioa

3 Add
E Remove

{1 add
] Remove

[JAad
[JRemave

Add
Remove

[Dadd
[ JRemove

ada
DRemﬂve

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

Dated ___/ /;15//10 ,

C Lgar.

Signaturz of'a mcm@br authorized represeniative of a member

Cheryl Levy, Manager %ﬂ L.AEJ/H_—— e
T or printed hame of §
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