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: COVER LETTER

'

TO: 'hut_;isll':iﬁon Section . : ' .

Division of Corporations
)

We'Re Bupwwe, DayLigyr LLC

Name of Limited Liability Company

SURJECT:

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

Please return ail correspondence concerning this matter to the following:

7AN:EL _’) £t

Name of Person

Firm/Company
4 ST
Address

Porwpzwo By FL %002

City/Stalc and Zip Code

AN @) BEYoND NICE . oM

T:-mail address: (1o be used Tor future annual report notification)

266 SE

For [uriher information cuencerning this matter, please call:

D‘HN lEL E(,bl oll

Name ol Person

722 -5%v(

Davtime Telephone Number

151

Arca Code

Enclosed is o chieck lor the following amount:

O $30.00 Filing Fee & 0O $55.00 Filing Fee & 0 $60.00 Filing Fee,

Certificate of Status

){ $25.00 Filing Fec

MATLING ADDRESS:
Registration Sectien
Division ef Corporalions
PG Box 6327
Tatluhassee, 111, 32314

Certificate ol Status &
Certificd Copy

{additionai copy 15 enclosed)

Certified Copy

{additional copy is enclosed)

STREET/COURIER ADDRIESS:
Reyistration Section

Division ol Corporations

Clifton Building

2661 BExecutive Center Circle
Tallahassee. FLL 32301



ARTICLES OF AMENDMENT
‘ ' TO
ARTICLES OF ORGANIZATION
OF

f/\‘\éu Bopmne Diyuesr LLE

{Name of the Limited Li:lblililv Company #s il 10w appears gn our recorus.
(A TFlorida Tinited Liability Companyy

The Aricles of Organization for this Limited Liability Company were liled on L{/’Q{// e and assigned
Florida document number __ Lo 0odo 7016 ;7 .

This amendment is submitted to amend the following:

A P amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designadion "LEC of the abbreviation "1 F.C7

Enter new principal ofTices address, if applicable:

(Principal office nddress MUST BE A STREET ADDRESS) S o
- P e
: n, ;3 i i“-
e OO
: . - = im
Enter new manling address, il applicable: ~7 [ -
: e | W
(Muailing address MAY BE 4 POST OFFICE BOX) S ¥
Sm 2
> O

B. 1N amending the registered agent and/or registered olfice address on our records, enter the name of the new
regisicred avent and/or the new registered office address bere:

Name of New Registered Agent:

New Regisiered Oice Address:

Jonrer Florida street adedress

, Florida
City Zipy Cewde

New Repistered AqenCs Signature, if changing Registered Agent:

[ hereby aceept the appointment as regisiered agent and agree to act in this capacity. 1 Surther agree to compiv with the
provisions of all statutes relative to the proper and complete performance of my duties. and ! m_n‘/.'c:r.ni!fm- with and -
accept the oblications of my position as registered agent as provided for in Chapter 603, F.S. Or,if this .r/uc.'/rmcnl i
heing fiied 1o merelv reflect a change in the regisiered office address. 1 hereby confirm that the limired liability
compeny has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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Y

IMimending Aunthorized Person(s) authoerized to manage, enter the titde, name, and address of each person being added
or removed feom onr records:

MGR = Manager

AMBR = Authorized Member

Tite

Nanie Address
MAR  Daniee J. Cuetr

Type sl Action

%\ill

O Remove

2bb2 SE [YH ST
[ombanio By FL 5001

O Change

0 Add

O Remove

O Change

C Add

3 Remowve

O Chunge

O Add

O Remove

O Change

O Add

1~

= O Remove

T ¥ M‘lﬂ
r i 8 *
wh e
:‘:}';-‘ 4 C;fh.'sngc
(A
mon m
SR 0
7 0 AZD
C 9 e !
2L o
g"" F O Remove

O Chiange
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DoTCamending any other information, enter ehange(s) herer (Auach additional sheets. if necessary )

I2. ElTective date, if other than the daie of filing:

(optional)
{Ifan elfective date is listed. the date must be specific and cannolt be prior to date of filing or more than %0 days afler filing.) Pursuant te 603.0207 (3)(b)
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’ s effectve date oo the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earher of:
(b) The 90th day after the record is filed.

Daied %/27/_\ . Zo/b .

o A

ignature of a member or authorized representative of & member

—53
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