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TO: Registration Section
Division of Corporations

COVER L]

ETTER

SUBJECT: e Dai\g Dese Cofetiouse £ @iﬁfg]\: LC

Name af Livited Liability Conpany

The enclosed Articles of Amendment and fee(s) are submitied for fling.

Please retum all commespendence concerming this matter to the following

For further information concemng this matter, please call:

LU e

Ludcee fyyioire

Name of Person

Tre tany bee Coferiue & ey

Firm/Company

A4 N, Cmaﬂcig_a\ﬁ.

Addresy

Tampa, FL. 330\

City/Swate and Zip Code

Antoine & rerncuuned hespuiaiity .Covry

F-mal address: (10 be used for future anniffl] report notfication)

a (D ) 44T - \S4A0

Enclosed is a check for the following amount;

R’ $25.00 Filing Fee

Name of Person Area Cpde

O $30.00 Filing Fee & 0O $55.00 Filipg Fee &
Ceruificate of Status Certitied Copy

Davtime Telephone Number

0 $60.00 Filing Fee,
Certificate of Status &

(additional gopy is enclosed) Centified Copy

(additional capy is enclused)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0O. Box 6327
Talahassee, FIL 323 14

'TREET/COURIER ADDRESS:
legistration Sectiorn
Rivision of Corporations

lifton Building
2661 Lixecutive Center Circle
Tallahassee, FL 32301

==Y ¥ /]




ARTICLES OF AlMENDMENT

: TO
ARTICLES OF
OF

ORGANIZATION

Ny LLC

e _Daily Dose  (ofetioue L e
(Name of the Limited Linhilil{ Cnmﬁuny
{ onda Limited Ll

The Articles of Organization for this Limited Liability Company w
Florida document number LAHOCOO 214149

This amendment 1s submitted to amend the following:

A. If amending name, enter the new name of the limited liabilit

as it whw appears on our pevords.
bility Company)

tre filed on lO! 1oL

)

and assigned

Y company here:

The new name must be distinguishable and contain the words “Limited Liability

Enter new principal offices address, if applicable:

Company.” the designation “LLLC™ or the abbreviation “L.L.C.”

=
(Principal office address MUST BE A STREET ADDRESS) 2 =2
= 0
z =™

[ b~

W Do

, N S R

Enter new mailing address, if applicable: Im :c:a'C
(Mailing address MAY BE A POST OFFICE BOX) - -
L X
B—Sm

B. If amending the registered agent and/or registered office
registered agent and/or the new registered office address here:

Nami¢ of New Registered Agent:

address on our records, enter the name of the new

New Registered Office Address:

Enter Florida street address

. Florida

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

City Zip Code

[ hereby accept the appointment as registered agent and agree 19 act it this capacity 1 further agree o comply with the

provisions of all statutes relative to the proper and complele per
accept the obligations of mv position as registered agent as proy
being filed to merely reflect a change in the regisiered office add
company has been notified in writing of this change.

ormaince of my dwiies, and [ am familiar with and
ided for in Chapter 605, F'.S. Or, if this document is
ress. [ hereby confirm that the limited liability

If Changing

Page 1 of

Reglstered Agent, Signature of New Hegictered Agent




If amending Authorized Person{s) authorized to manage, ente

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MBR_ Scott deeveS

[ the title, name, and address of each person being added

Address

a54 |

S Bvenue Nevtn

Type of Action

O Add

S’j %‘ ng\jq L \3331 ) S [] Remove

W;Chunge

O Add

0 Remove

O Change

0O Add

O Remove

O Change

O Add

O Remaove

0O Change

O Add

O Remove

0O Change

0O Add

O Remove

O Change

Page 2 of 3




D. If amending any other infornation, enter change(s) here: (Attach additional sheets, if necessary.)

Dras  Change SeoW Jgeves AR\ from MGR 4o MRR

|
— >
 EE
BT
=z =T
. b;-—.
J\_ A
I
Mm=r
- - bt ] )
= ;,gf"
P, I8 X 8
€2
~ P
(5] TS

E. Effective date, if other than the date of filing: {optional}
(If an effective date is listed. the date must be specitic and cannot be prior to date of filing or more than 90 days atter filing. ) Pursuam to 605.0207 (3Xb)
Note: It the date inserted in this block does not meet the applicable smﬁuor}' filing requiremernts, this date will not be iisted as the
document’s effective date on the Deparument of State’s records.

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

Dated 11!2_Dli|':f -

. . ’
/( ///’Signnmrcmmbcmvaul}mnzcd representative of @ member

[ lidrene  ANToine

Typed or printed name oljsignee

Page 3 of 3
Filing Fee: $25.00




13 December 2017

To Whom It May Concern,

Please accept this letier as wnitten nonficanon of the member tde change for Scott Jeeves of
The Daily Dose CotteeHouse & Eatery, LLC (Document #: 1.17000214149). Both members
ot this LLC, Ludcene Antoine and Scotr Jeeves, agree 1o remove Scott Jeeves as MGR and
update his current status to MBR. This change isjeffective 12/01/2017.

A |
% Ludcene :\nroillle, MG]

Scotr Jeeves, IMBR

Sincercly,

£ ,
Yo




