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COVER LETTER

TO: Registration Sectlon
Division of Corporations

IT'S ABEAUTIFUL DAY, LLC
SUBJECT:

MName of Limited Liability Compony

The enclosed Articles of Amendment and fee{s) arc submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

Cheyenne Moseley

Name of Person

Legalzoom.com, Ine.

Firm/Company

100 W. Broadway Suite 100

Address

Glendale, CA 91210

Ciiy/Siate and Zip Code
billjadarmsS4@gmail.com

E-mail address: (o be used for future anaual report notification)

For further information concerning this maticr, please call:

Imelda Vasquez 323 N 962-8600 ext 7950

at (

Nume of Person Aren Code

Enclosed is a check for the following amount:

0 $25.00 Filing Fee [ $30.00 Filing Fee & & $55.00 Filing Fec &
Certificate of Status Certified Copy

(addsnanal onpry is enclosed )

&

MAMING ADDRESS: STREET/COURIER ADDRESS: e
Registration Section Regisration Section o
Division of Corporations Division of Corporations A
.0, Box 6327 Clifion Building I3
Tallahassee, FL 32314 2661 Exccutive Center Circle ed
Tullahassee, FL 32301 wsmy

i

@

Al

VG PO Y

Daytime Tslephons Number

O $60.00 Filing Fee,
Certificate of Status &

Centified Copy
(mhditioneal copy is enclosed)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

IT'S A BEAUTIFUL DAY, LL.C

E% Hm@ '.u-m[eﬁ Emﬁ‘lilly Enmpanyi

The Articles of Organization for this Limited Liability Company were filed on 03/16/2015
Fiorida document number 113000047192 '

. and assigned

This amendment is submiticd 10 amend the following;

A. If amending name, gnter Ihe mew name of the limited linbility company here:

The new name must be distinguishabl and ¢nd with the words “Limited Lishility Conpany,™ (e desigsatlon “LLC" or ilie abbreviation “L.L.C."

Enter new principal offices address, if applicable: 19671 Green Qak Drive
Principal address MUST BE A STREET ADDRESS, Fort Myers, FI. 33908

Enter new mailing address, if applicable; 19671 Green Oak Drive _
Malling a AY BE A T OFFICE BO. Fort Myers, FL. 33908 R

B.

If amepding the registered agent and/or registered office address on our records, enier the namg of the new
iste nt and/or the new registe ddr ere:

N New istere
New Registered Office Address: 19671 Green Oak Drive
Enter Fiorhia strees address
Fort Myers  Florida 33908
City Zip Code
New Rcgi ‘s Signa if changing Repiste; Agent:

I hereby arcept the appointmens as registered agent and agree to act in this capacity. 1 further ogree lo camply with the
provisions of all statutes relative to the proper and complete performance of my duties, and { am familiar with and d, .
accept the obligations af my position as registered agent as provided for in Chapter 603, F.S. Or, ifthis dagqmerg—tﬂ'-
being filed to merely reflect u change in the registered office address, 1 hereby confirm that the h’m"i‘éc? habif,iry o9
company has been notified in writing of this change. Ao

o A

If Changing Registered Agent, Sima!mf_ﬂm.ﬂni_ﬂsuﬂ.ﬂzm
rri-et
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If amendiag the Managers or Authorized Member on our records, g

ri Member TOm Gur

MGR= Manager
AMEBR = Authorized Member

Tide Namg Adress

of n

1 Add

I Remove

O Add

O Remove

O Add

[ Remove

O Remove

é{i -5 Add

T

et

. OR

g
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D. If amendisg any other information, enter change(s) here: (Atrach addirional sheeis, if necessary.)
Article TV. Please update the city name of authorized members, William Adams Jr. and

Kristin Adams, to: Fort Myers

E. Effective date, if other than the date of filing: (optional)

{The cffective dale must be spocific, cannot be prior to dute of receipt o filed dote and cannot be more than 90 days after
the date this document iy filed by the Florida Department of State)

Dated /14-1'4;, g L 2015

Sigrature of 2 member orauthorized rcprri&g'; meber

William Adams Jr.

Typed or printsd nome of signee
e
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