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FLORIDA DEPARTMENT OF STATE

o of ;
DOLLYDAISY, TLC Dhvision of Corpotations
PO BOX 320134

TAMPAR, FL 33679US

SUBJECT: DOLLYDAISY, LLC .
REF: TL1400011B883

He received your electronically transmitted document. Eowever, the
documant hae not keen filed. Please make the following corrections and
refax the complete document, including the electroniec filing cover sheet,

A business entity may not serve aes its own manager oOr managing membar.
Please designate an individual or another business entity as your
manager{s) or managing member(s). We will also accept "Authorized
Representative", "huthorized Person”", and "Ruthorized Member® .

If you have any further questions concerning your document, pleasa call
{850) 245-6051.

Octavia I Simmons FAX Aud. #: H18000244955

Regulatory Specialist ITIT Letter Number: 713R00017741
Registration Scction
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ARTICLES OF AMENDMENT A /““ Co ~
TO R RV RAIY S
L Ay

ARTICLES OF ORGANTZATION Ly,
OF

DOLLYDAISY LLC

OT/202014

The Articles of Crganization for rhis Lumited Liability Compasy wore filed on __.and assipned

1140001 13883

Flurida dacumnent number

This amendiment is submittad 10 a:nend iz foliowing:

A, If amending name, gnter the new name of the limitgd liahility company here:

Tae new name g be cistinguishadle and corvain 12 wards “Limited Lialility Compuny.” the Jesignation "LLT o the sbreviotion “11.C."

linter new principal offices address, if applicable: 1206 East Ridgewoad S(‘F_‘-f_l

. Drlando, Flomda 32803

{Piincipai-uilice addigsy MUST BE A STREET ADDRESS) et O

Enter new mualling address, if applicable: PO Box 320134 . -

(Muiling iddrass AAY BRI A POST OREICE ROX) Tempa, Florida 13679

B. I amending the registered agent apdfor registered office address on our records, enter the nomye uf the néw
registered as for ithe mrew rogistered allice address heve:

. .. oo
Name of New Repistered Aven: Delcach, L, e

v Revisieres {ive daldiss: 12046 Easi Ridgewaod St S

Lovies Prowicder vrcer aeleligy

Qrlanclo Florigy Y2803

(i RO REEIA

o ey gee ey Cominiv i h the

frovisions of ol vigites nooiive le tne proger aid campieie perforncoice of m dulfes, ond { oo Janiline wind end
wer S, P8O

heing filed v merele reflacs w change vt the regisiered office address, Dherefny congdive: thes il 1

iy decinnent s

see e i ohharetioos nf ore pesitign o regisiored apens as provided for in
dited tinkifine

campany fias bedn neifivd poaweiring 0f'this chanpe.

1F Clanping Reeistered Azent, i

Page tof 3

180002445553
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Ba/B5

if ymending Authurized Person(s) anthevived to moanage. cnter the fitle, name, nud addvess of euch person being added

or removed {rom onr recoris:

MGR = Manager
AMBR = Authorized Merober
Title Nuine

o Temnple Drummeoend

Address

Typevletion

6987 Fast Fowler Avenue

0 Add

IPage 2 0f 3

Tamga, FL 33017
T 2B Remowe
i e O Change
AR Celoach, BL | 1206 East Ridgewood Street
e e - e ¥ Add
Orlanda, Flonida 32803
- Wyt A e ey m Ak Ll e ._.D Rc‘hn‘v'c
__,AChzeg:
i I 1 add
-y
':,'{,': fo]
E-lamove
U — o Ul -
e [}
am 67
T i ?—’
o e Ohapee
L.
Vi =
. _ U 0 Ads:, —=
2o @
<
e _oraEar, D
——— — - 1] o e ————— - b= samemte e RS a—‘—. ‘ H
P
e e e e e e e 0O Change
— e e e e e erae m e i _ o I =t
o . T C .5 Remve
S, R . O Chanpe
N o e e e n e e et e e e e e e 03 i
e e e e i BV Renove
e e I L0 Clenae

H:EQ00244855 3



12/13/2013 21:62 4074805025

DELDACE PiL

PAGE 05/05

D, If amending any other infgrmation, enter change(s) hera

e

H18000241955 3
¢ fAtach additional shea!s, ifnecessary.)

o e
—n P
AP o
——— —
37 LA
- ::”;' - g"
" T
Lm ” >, -t
. F
N 0 o2
— = €
Dy d‘\
i s o —— w4 mm—= - ——— - e -:: . A '_
_V

E. Effective date, if other than the date of filing: {aptionnl}
(31 an effecive dave is ligled, the Cate must he specific and cannot be prior ta dare of filiay o: e Thon 90 davs afier filing.) Pursuant o 6050207 (3}ib)
Nore: T the date inserted in this block docs not meel the aphicable stalurory fiting requirmmens, tiv date will ngt be listge! asthe
document’s el leeliy ¢ daie un the Depavtment af Slate’s records. .

If the reccro specifies a delayed effecuve date, but not an €
{0} The 90th day after the rzcordis filed.

ftoctive time, at 12:01 a.m on the earlier of:

Dated

. [
ey

-
“ranntine ol 3 e b CF surtiericed 1o prrseniatie ¢ o s

jcwlnw

Y hed of primied nAMS BT TignsE
T ]

Caria A. DzbLygack, Ior Dzbaach, PL, as Auwthioviged Ropreszataive

Page 3 of 3

Filing Fec: $25.00
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