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December 3, 2018

Division of Corporations

VICTORIA DAVIS
119 D BEACH DR

FT WALTON BEACH, FL 32547

SUBJECT: DAKO DESIGNS LLC
Ref. Number: L17000131905

We have received your document for DAKO DESIGNS LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

{850) 245-6051.

If you have any questions concerning the filing of your document, please call
Octavia L Simmons
Regulatory Specialist Il

Letter Number: 718A00024739
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COVER LETTER

TO: Registration Section
Division of Corporations

DRYO g ame LG

Name of [mited 1. ability Company

SUBJIECT:

The enclosed Articles of Amendment and tee(s) are submitted for fling,

Please return sl correspondence concerning this matter o the following:

Vichrie Dot

Nime of Person

FirmiCompany

1D Beath

Address

Port Wakdm Baadh FC 31947

Citv/State and Zip Code

(ales @ A dwrtthone s Lom,

F-mal address: (W be used for future annual report nonfivation)

For turther information concerning this matler, please call:

\[lL‘kﬁWlW WS

Name ol i’umn

(194 - (193

Davtime Telephone Number

Aty mp )

Arca Code

Eoclosed is o cheek for the {vhiowing amouni:

O $25.00 Filing Fee [ $30.00 Filing Fee &

Certileate of Status

G (o puap

O $£35.00 Filing Fee &
Certitied Copy

(addiional copy 1s enclosed)

O $60.00 Filing Fue,
Certifivate of Staws &
Certified Copy
tadditional copy 15 enclosed)

MATLING ADDRESS:
Registration Section
Division of Corporations
PO Box 6327
Tadlahassee, F1U 32314

STREET/ICOURIER ADDRESS:

Registration Seetion

Diviston of Corpurations

Clifton Building

2661 Exeeutive Center Cirele
Tallahassee, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DAY Deagws UL

iName of the Limited LiaBility Company us it sow appears on our records.)
(A} ity Companyy

The Articles of Organizaiion for this Limited Liability Company were filed on 0 s [ U.l !’}_0” and assigned

This amendment is submined to amend the following:

A. Ifamending name, enter the new name of the limited liability company here:

The new nume must be distngoishabic and contain the wonds “Limited Liability Company.” the designation “LLC™ or the abbreviaton =[L.1.C7

Enter new principal offices address, if applicable: 2

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

B. §f 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 office address here:

Name of New Regisiered Agent:

New Registered Oftice Address:

Enter Florwdo sireet address

. Florida
Cuy er Cude

New Registered Avent's Signature, if changing Registered Agent:

[ hereby aceept the appoiniment as regisiered agent and agree to act in this capacity. [ further agree to complywith the
provisions of all statutes velative to the proper and complete performance of mv duties. and T am familicr with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S O i this document is
heing filed 1o merely reflect a change in the registered office address, T heveby confirm that the limited liahility
compeon has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name Address Type of Action

(1 U kﬂde{K % ’LNL SJC O Add
ghww F L ’?)’S,{q M Remove

MR Elakde Fotnr @ 7 ¢
Candivar. T 32579 A cemone

ac hange

~

g |

Q‘."\tld

O Rémove

-1

+

© O Change

O Add

O Remove

1 Change

0 Add

3 Remuove

8 Chunge

0 Add

O Remove

O Change

Page 2 of 3



D. 1 amending any other information, enter change(s) here: (etrach additional sheers, if necessary.)

E. Effective date, if other than the date of filing: \\ \ \6’ | ‘ @ (optional)
{Ifan etfective date is listed, the daie must be specific and cannot be r?t_inr Lo date of filing or maore than 90 days affer Gling ) Pursuant 10 6050207 (34b)
Note: [1'the date inserted in this block does not meet the applicable statutary tiling requiremends, this date will not be listed us the
document’s effective dute on the Department of State’s records. i

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariier of:
{b) The S0th day after the record is filed.

Pated __ "L R L1 L

S 2 membuer orwmvc ol a member
\/i(eRia Davis

Tvped or printed name of signee
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