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TO: y
Div

Rcﬁslra tion Section

sion of Corporations

DAGWOOD'S LLC

COVER LETTER

SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submiited for liling.

Please retumall correspondence concerning this matier to the following:

IFor turther

JR Grady

GARY D. GRADY, JR.

DAGWOOD'S LLC

Name of Person

112 REID AVENUE

Firny Company

Addiess

PORT SAINT JCE, FL 32456

yrgrady1@yahco.com

CitvrState and Zip Code

1-matl address: (to be used for Tuture annual report notbeation)

nivrmation concermng this matter, please call

216 410-0701

at )

Encloscd isk

&
% £25.00) iling Fee

Name of Peison

1 cheek for the following amount:

0O $£30.00 Filing Fee &
Certtlieate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
PO PBox 6327
Tallahassee. FIL 32314

Area Code Daviime Telephone Number

O S60.00 Filing Fee.
Certficate of Suus &
Certitied Copy
(additional copy is encloscd)

O $55.00 Filing Fee &
Certified Cu[)_\'

tudditional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clhifton Building

2661 Exceuirve Center Cirele
Tallahassee. F1L 32301



The Articlé

Florida doc

This ame

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

DAGWOOD'S LLC

(Nume of the Limited Liobility Company as it now appears an our records, )
(A Flonda Limited Liabaline Company)

ol Organization for this Limited Liabilits Company were filed on

03/09/2018
iment number L 18000064010

and assigned

n(lmcnl 15 submitted to amend the following;

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

The new nam

Enter new

must be distinguishabie and contain the words “Limated Liability Company.” the designation “11C™ o1 the abbreviaton 1L L.C

rincipal offices address, if applicable:

{Principal §ffice address MUST BE A STREET ADDRESS)
—
- =
N
e - [}
Enter newlmailing address. if applicabie: i . -'1‘ ?T:
o
{(Mailing alldress MAY BE A POST OFFICE BOX) -
. . . o
B. If ampnding the registered agent and/or registered office address on our records, enter the namevf the new
registered Elgcm and/or the new registered office address here:

12

A

me of New Rewistered Avent:

tw Reuistered Office Address:

New Regis

red Apent's Signature, if changing Registered Agent:

Ionter Florida stroct address

_Florida

Cinv

Zip Code

! herehy
provision
aceept thel

cept the appointment as registered agent and agree (o act in this capacine. { further agree o comply with the
of all statutes relative 1o the proper and complete performance of my duties, and [ am jamiliar with and
abligations of my position as registered agent as provided for in Chapter 603 1.5, Or. ifthis document is

company Bas been notificd in writing of this change.

heing filed 1o merely reflect a change in the registered office address. T hereby confirm that the limited liability

If Changing Registered Apent, Signature of New Repistered Apent
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b Authorized Person(s) authorized to manage,'enter' the title, name, and address of each person being added

If amendin

or removed from our records:
!

MGR = Nlanager

AMBR = authorized Member

Tide Name Address Tvpe of Action
ALEXANDER J. CATCO 112 REID AVENUE

AMBR
S O Add

PORT SAINT JOE, FL
B Romeve

32456

O Change

0 Audd

O Remuove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remuove

O Change

0 Add

0] Remove

0O Change
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- "D.. If amengding any other information, enter change(s) here: (Attuch additional sheets. if necessary:.)

10/29/2019
F. Effectivk date. if other than the date of filing: {optional)
(IF an cltedve date is Tisted. the diste must be spectite and cannot be prior to date of tiling or more than 9t davys atter Aling. ) Pursuant to 603 0207 (3Xb)
Note: IFthe dme inseited n this block does not meet the applicable statwory filing requirements, this date will not be histed axs the
documegt’s elfeetive date on the Department of State’s records.

If the recdrd specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The q0th day after the record is filed.

®ctober 29 2015

p3y her or authorized representative o’ o member

Dated _

GARY D. GRADY, JR.

Fyped o1 prnted name of signee

Page 3 of 3
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