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To: Page3cté ’

2020-08-19 08:40:39 PDT

LegalZoom.com, Inc. From: Laure Rodrigue:

COVERLETTER
TO:

Registration Section
Division of Corparations

TWO DAGOS LT
SUBIECT:

Name of Limited Liabdity Company
The enclosed Artieles ol Amendmet and Fees) are submitied o lling
Please return all carrespundence conceming this matter 1o the rolluaing:

Cheyenne Mascley

Name of Peison

Lexalzonny.cam, fne.
Firm‘Campany
101 N Hrand Bled 1 1ih F
Address rJ -
(]
Gilendale, CA 91203 = ~
CinvfSate and Zip Code o "ﬂ-:': =
lwodagesticiRemal com S
gosileqry = O ELC
E-nuwl address. (1o be weed {or fiure annual report nettlicauon) :E s
- 2 i.u
Far further information concerning this matter, please call: — AT
w5
Chevenne Maseley A0 ] 773-0838
at{ )
Name of Person Area Cade

Davtime Telephone Number
Linclosed 13 1 check for the fullowanz amnunts

T $25 00 Filing Fee 1 $30 00 Filing Tee &

W S35.00 Filing Tee & O S60.00 Filing Fee,
Certuficate of Status Certified Copy Certificate of Staws &
{additanat copy is ciclosed)

Certified Copy

tnddisionnl cops 18 cnchoad)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Regislration Section

Dhvison of Cotpucstions Division ul Corporattons

P.O. Box 6327 Chifivn Building

2661 Exceutive Center Cirele
Tullahussee, FL 32301

Tatlahassee, F1 32314



To:

Page 4 of & : : 2020-08-19 09:40:38 POT LegaiZoom.com, In¢. From: Laura Rodrigue:

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
TWO DAGOS 110 E 7“._"\"
’ / 1 A .
N e of the Lintted Linblity Comypany as i i ary uy records.) e} NERRR
A A ompauyl - oo
‘5,}' TN
. TN Coe e - ne: . =¥
The Articles of Organization for this Limited Liability Company were filed on 11/48:2019 and assigned~’ e
. . fy Y775 -~ C'}
Flonda document nomber 1900277020 ) o f,

This amendment is submitied w amend the following:

AL If amending name, enrer the hew name of the limited liability company here:

The new nmne must be distingnishable wad conin die words “Limited Liabihiy Company,” the designation “LLC™ os the ablyressalion "LL.C T

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY RE A POST OF FICE BOX)

B. If amcending the registered agent and/or registered office address on our records, cnter the name of the new
registered acgent and/or the new vegistered oftfice address here:

Nanie oi New Registered Agent:

New Registerped Oftce Address:

Fruer Flavida sireet aderexss

. Florida
iy Zip Conke

New Registered Agent’s Sipnature. if changing Registered Apent:

i hereby accept the appoiniment ax registered ageni and agree w act in tus capacity. 1 furiher agree 1o comply with the
provisions of all stanues relative 1o the proper and compleie performemec of my duties, and Iam familiar with and
accepi the obliganons of my position as registered ugent as provided for in Chapier 605, 1.8, Or, if this document is
being filed 1o merely reflect a chunge in the regisiered office adedress, 1 hereby confirm that the limired labitiny
campeny fas been nonificd inowriting of this change.

If Chasiging Repistered Apent, Signamre of New Repistered Ageut

Piage | of 3



To: PageS5ofb ' : 2020-08-19 09:40:38 POT LegalZoom.com, Inc. From: Laura Redrigue:

If amending Authurized Porson(s) authorized to munage, coter the title, name, und address of each person beine added

or remaoved from our records:

MGR = Munsger
AMBR = Authorized Member

Title Nang Address Type of Actiun
MG S et
MGR DEE, TESSIE L 0 Aad
38 MARINER WAY
MIRAMAR BEACH. F1.32350 B Remove
. N O Chanye
M
R FILIPPONE, JENNIFER D 0O Add

P231 E POINT WASHINGTON R
SANTA ROSA BEACH, FLL32439 B Remuove

0O Change

03 Add

1 Kemove

O Change

O Add

O Remove

O Change

O Add

B Remove

O Change

O Add

O Remove

3 Change

Page 2 vf 3



To: Page6cofB o ' 2020-08-19 08:40:39 POT LegalZoom.com, Inc, From: Laura Rodriguez

D. [famending any other information, enter change(s) here: (Attach adaitional shecis, if necessary.)

E. Effective date, if ather than the date of filing: (optional})
{IFan efective dute i Hsted, the date maust be specific and canoot be privr 1o date of fling or more than B0 days wfier tiling ) Pusuant o 605,0207 (3)(b)
[Note; I the date inserted in this block does not meet the applicable statutory filing reguireawents, Lhis date will net be listed as the
document’s cffective date on the Department of Stade’s reconds.

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 fileg.

|
- i oA
> 1 / [ S ¢ .
Dated . \ A l\-’{’ A , %U f,!}’:/
T VT
S EA LA
l_/ v

V Signaturc of a member or authorzed representalive of @ member

William F. Dee

Typed or printed aame of sigice

Page 3 of 3
Filing Fee: $25.00



