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COVER LETTER

TO: Registration Section
Division of Corporations

DAYTONA PARTNERS REALTY LLC
SHRIECT:

Name of Limidied Liability Company

The enclosed Articles of Amendment and feels) are submiited o {iling,

Please return all cotrespondence concerning this matter to the following:

KATIE STEWART

Name of Porson

DAYTONA PARTNERS REALTY, LLC

Fin’Company

3510 S NOVA RD. SUITE 112

Address

PORT ORANGE, FL 32129

Citvastate and Zip Cade
KATIESTEWART@KW.COM

E-mail address: (o be used {or futare annual report notification

For further intormation concerning this maiter. please call:

KATIE STEWART 904 247-0059
ut{ )

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount;

(=} 825.00 Filing Fee T3 830,00 Filing Fee & 85500 Filing Fee & 2 360,00 Filing Fee,
Certiticaie of Stutus Certitied Copy Certificate of Staus &y
tadditional copy is encloseds Certitied Copyat - -
cudditional cupy is e lmcdf‘_:’
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Mailing Address: Street Address: O
Registration Section Registration Scction -
Division of Corporations Division of Corporations PR
" . . . [ [
0. Box 6327 he Centre of Tallahassce =G
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
DAYTONA PARTNERS REALTY LLC

(Name of the Bimited [.j:lhilit\' Company as it now ppedrs on our recordds. )
{A Floruda Tinwed LiabaTity Cempany)
The Articles of Organization for this Limited Liability Company were filed on

3/21/2019
Florida document nuimber L 19000079452

and assigned
This amendment 15 subnutted w amend the following:

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

Eater new principal oftices address. if applicable:

The new nume must be distinguishable and contain the words “Limited Liabilizy Company.” the designation “L1.C™ ar the abbreviation "L L.C.™

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

fMuiling address MAY BE 4 POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Name of New Revistered Apent:
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i —
ot S —_—
~lt e i
T . g ‘:‘"- gt
New Regisiered Ofice Address: i b
Enver Flovidea soreer address e "
L -
i d
. Florida A : =3
Cine \7{1!): ('m{g—\) Vs
New Registered Apent’s Signature, if changing Registered Agent: :_'3:‘: (&%)
' '[':, wn
! hereby aceept the appointment as registered agent und agree to act in this capacie, 1 further agree to comple with the
provisions of all stanies relative to the proper and complete porformance of my duties. and [ am faniliar with and
accept the obligations of my position as registered agent as provided jor in Chaprer 603, F.S. Or, if this documenr is
being filed to mevely reflecer a change in the registered office address, [ herety confirm that the Simiied Labilin
campany fas been nutificd in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent
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Ir :unvn(l'ing Authorized Person(s) authorized 1o manage, enter the title, name, and address of cach person _being added
aor removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Name Address Type of Action
Mgr MARGARET SHERRILL 3510 S NOVA RD, SUITE 112
CAadd
PORT ORANGE. FL 32129
= Remove
T Change
MGR KATIE STEWART

3510 S NOVA RD, SUITE 112

(=] Add
PORT ORANGE, FL 32129

CRemove

O hanye

TJAdd

CIRemove

C1Change

Oadd

CJRemove
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OChange

CiAdd

ClRemove

DChange
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). If amending any other information, enter change(s) here: (luach additional sheees, if necessary,)

\
TR

e

k. Effective date, if other than the date of filing:

0 62t vt

(If un effective date 1 listed, the daie must be specitic and cannot be prior io date of filing or maore than 90 days afier filing.) Purstiantio 6080267 (3Yb}
document’s effective date on the Departinent of State’s records.

(optionaly -7

o ™
{b) The 90th day after the record is filed.

R
Note: Ifthe date inserted in this block does not meet the applicable siatutory filing requirements, this dite will 'nm"h'é_ lisfelt as the

NOVEMBER 9

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
2023
ated

STEVEN TUFTS

Signéelre ola mcmhcﬁ(u‘ authorized representative of o member

Typed o printed name of signee
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Filine Fee: $25.00



