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COVER LETTER

N
TO: Registration Section

Division of Corporations

Instde Dale's Bram, LLC
SUBJECT:

MName af Limited Liability Company

The enclosed Artcles of Amendment and lee(s) are submitted tor Giling.

Please return all correspondence concerning this matter w the following:

. Dale Moare

Name o Person

FirnvCompany

415 Seagrass Ave.

]
Address
Sebastian, F1. 32938
Ciy/State and Zip Code <
dizzylunddalef@aol.com ] E_‘
E-matl address: (to be used for future annual report notificaton) T r'\)
RPN
For further informaiion concerning this matter, please call:
Date Moore 407 765-4270
at { )
Nume ot Person Arca Code Daytime Telepbone Number
Enclosed 15 a check for the following amount:
= 52500 Filing Fee 1 §30.00 Filing Fee & {J £55.00 Filing Fec & O $60.00 Filing Fee,

Certilicate ol Status Centified Copy Certificate of Status &
{addizional copy is cnclosed ) Centitied Copy

(additional copy is encloscd)

Mailing Address: Street Address:
Registration Section

Division of Corporations
P.(3. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporalions

The Centre of Tallahassee

2415 N. Monroe Street. Sutte 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ceablery De Leon LLCC

02/07/2020

The Arucles of Orgamization for this Limited Liability Company were tiled on
L20000045692

and assigned

Florida document number

This amendment 1s submitted to amend the tollowing:

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

Inside Dale's Brain, LILC

The new nume musi be distingauishable and contain the words “Limited Liability Company.” the destgnation "LLCT or the abhreviation L. L.C

Enter new principal oftices address, it applicable: - x

(Principal office address MUST BE A STREET ADDRESS)

413 Scagrass Ave.

-t

Enter new mailing address, it applicable:

(Mailing address MAY BE 4 POST OFFICE BOX) Sebastian, Fl. 32938 L

|
69

B. It 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:

Naine of New Registered Avent:

New Resistered Othice Address:

Enrer Florida streer address

, Florida
City Zip Code

New Registered Agent’s Sionature, it changing Reeistered Agent:

I hereby accept the appointment as registered ugent and agree to act in this capaciny. 1 further agree to complv with the
provisions of alf statuies relutive to the proper und complete performance of my duties, and Tam fumiliar with and
accept the obligutions of my position as registered agent us provided for in Chapier 603, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office uddress. I hereby confirm thai the limited linbility
company hus been notified in wreiting of this change,

If Changing Registered Agent, Signature of New Registered Agent
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[f amending Authorized Person(s) authorized to manage. ¢nter the tide, name, and address of each person _heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR C Iale Movre 413 Seagrass Ave.
T Add

Schasnan, FL 32958
ORemove

= Change

CTAdd

CIRemove

CiChange

- Add

.

ORemove

TSiChange

h

Tt A

ORemove

OChange

TTAdd

CIRemove

CIChange

T Add

ORemove

TChange
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. If amending any other information, enter change(s) here: (Auach additional sheets. if necessary.)

e

A

E. Effective date, it other than the date of filing: (optional)
(i an effective date is listed, the dute must be specitic and eannot be prior o date of filing or more thar 90 duys after fifing.) Pasuam w 6030207 (3)h)
Note: [Mthe date inserted in this block does not mect ithe applicable statuory 1iling requirements, this date will not be listed as the
document’s effective date on the Department of Stale’s recuords.

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.

March 21 2024
Dated \
7
C// Signature of a member or authorized representative of a member

C. Dale Moore

Typed or printed name o1 signec
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