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COVER LETTEI

TO: Registration Scetion * )
Divisien of Corporations
HAVE A NICE DAMLIA LLC
SUBJECT:

R

Name of Limited Liability Company

The enclused Articles of Amendment and lee(sy are submitted for filing.

Please return all correspondence concerning this matter to the {ollowing:

SALLY WADFE

Nime of Person

SOUTHERN TRADITION

Fin/Company

723 NA4THST

Addruss

LEESBURG. L. 34748

Cin/State and Zip Code

satlyandsarah@daol.com

Fr-mmail acddress: (1o be used for fiture annual Tpun notification)

For further information concerning this matter. please call:

SALLY WADE 332

al (

Name of Person Area Code

LEnclosed is a cheek for the following amount:

B S25.00 Filing Fee 0 S30.00 Filing Fee &

Cuertiticale of Status

O §55.00 Filing Fee &
Certificd Copy

(additional copy is encly

MAILING A DDRESS:
Registration Section
Division of Corporations
PO, Box 0327
Tallahassee. FL 32314

STREET/
Registratic
Division o
Clifion Bu
2661 lixee
Tallahasse

Dayume Telephone Number

0 S60.00 Filing Fee.
Certificate of Stitus &
Certitied Copy

(additional copy is enclosed)

N.'d)

COURIER ADDRESS:
h Section

Corporations

ding

tive Center Cirele

CFIL 323010

b
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ARTICLES OF AMEN
TO

OF

HAVE A NICE DAHLIA LLC

DMENT

ARTICLES OF ORGANIZATION

(Name of the Limited Liabilitv Company as it no

b appears on our records. )

{A Florida Timited Tiability Co
The Ariictes of Organization for this Limited Liability Company were liled on

Florida document number -16000194458

This amendment is submitted 10 amend the following:

npany)

DECEMBER 2016 and assigned

A, I amending name, enter the new name of the limited liability com nTm\' here:

The new nanse mast be disinguishable and contsin the words “Limited Liabitity Company,

“ihe designation “LLCT or the abbreviation “LELCT

Eater new principal offices address, if applicable:

{Principal office widdresy MUST BE A STREET ADDRESS})

SYHV VI
YVL34338

D2

e

F

Fanter new mailing address, if applicable:

™
oo

L Hd < by 81

{Mailing address MAY BE A POST OFFICE BOX)

T —

i
1V

B. If amending the registercd agent and/or registered office addre
registerced agent and/or the new registered olfice address here:

Name of New Reuistered Avent:

70le

ts on our records, enter the name of the new

New Registered Office Address:

FEnid

r FFlorida streer address

. Florida

Ciry

New Reaistered Apent’s Signmature, if changing Repistercd Apent:

[ herebv accept the appoininent as registered agent and agree to act in
. I 1] & & &

provisions of all staruees relative 1o the proper and complete performanc
accept the vbligations of my position as registered agent as provided for
heing filed to merelv reflect a change in the registered office address, Th

company has been notified in writing of this change.

Zip Code

ghis capaciiy. 1 further agree to comply with the
e of my duties, and fam fomiliar with and

in Chapter 603, I°.5. Or, if this document is
rehy canfirm ther the timited lahility

I Changing Registere

Page | of 3

) Apent, Sigrature of New Rewsistered Avent




1P amending Authorized Person(s) authorized te manage, enter the t

or removed from our records:

MGR = Manager
AMBR = Authorized dMember

Title Name

MR GRAHAM HEY

r

itle, name, and address of cach person _being added

Address

T—l—

33140 IRONGATE DRIVE

I'vpe of Action

O Add

LEESBURG

H Remove

FL 34788

O Change

8 Add

O Remove

B Change

O Add

O Remove

0 Change

O Add

0O Remove

O Change

0O Add

O Remove

0 Change

O Add

O Remove

0O Change
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D. Hameiding any other information, eonter change(s) here: {Attach

wlelitioned sheets, if necessary,)
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ey . . 02/10/2018
E. Effective date, if other than the date of filing:

{17 a0 eflective date is listed. the dite must be specitic and cannot be prior o date of tiling
Note: [fihe date inserted in this block does not meet the applicable statutory
ducument’s cttfective date on the Depariment of State’s records.

If the record specifies 2 delayed effective date, but not an effecti
(b} The 90th day after rhe record is filed,

15T MARCH
Dated

2013

k

—_—

(optional)

rmore than 90 doyvs after filing.) Pursuant 10 6030207 (30h)
gling requirements. this date will not be histed as the

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

Stdnature #1 a member or mthorized rcprcscnmj

SALLY WADE

Typed or printed name of signed

ve of a member
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