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COVER LETTER

TO: Registration Section
Division of Corporations

DAILEY FITNESS AND NUTRITION L1LC
SUBJECT:

mame of Limited Liahiling Company

The enclosed Articles of Amendment and {eets) are submiued for filing.

Please return all correspondence concerning this matter to the followtng:

ADRIAN DATLEY

Name ol 1'erson

DATLEY FEINESS AND NUTRITION LI1LC

Firm/Company

S250 CLEARY BLVD APT 2814

Address

PLANTATION. FLL 33324

Citnaste amnd Zip Code

adriandinl @ gimail.com

Femapk address: (10 be used toi Fture aonnaal report notiticsen)

For further information concerning this matter. please call:

ab ( )
Nime uf Person Area Code s time Pedephone Numbues
Enclosed is a cheek for the tollowing amount:
& $05.00 Filing Fee 23 8530.00 Filing Fee & T S33.00 Filimg Fee & 1 S60.00 Filing Fee.
Centificate of Stakus Cenified Copa Certificate of Status &
Gaddinonal cops 1s enclosed) Certified Copy
taddhitionat copy = enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

7.0, Box 6327 The Centre of Talluhassee

Tallahassee, FIL 32314 2415 N Monroe Street. Suite 8O

Talahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
L'Jz:. A B T
DAILEY FETNESS AND NUTRITION LLC Cordated

(Name of the Limited Liability Compans s it now appeirs on our records. )
tA Florda Timated Tubiliy Conpany)

- . . . . L. I . 18202
e Articles of Orgamization for this Limited Liabilitv Company were liled on /1872020

1200055203

and assigned

Florida document nuimber

This amendment is submitted 10 amend the following:

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

The pew name must be distinguishible and contain the words “Limited Liabitiny Company.” the designation =LLC™ or the abbreviation =1 LCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Fnter new mailing address, if applicable:

(Mailing uddress MAY BE A POST OF FICE BOX)

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

Name of New Registered Avent:

New Registered (hlice Address:

Foter Florida atreer address

. Florida
Ty Lip Cende

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

[ hereby aceepr the appoimiment ay registered agent and agree to act in this capaciiv, 1 further agree o complvowith the
provisions of all statutes relative (o the praper and conplete poeformance of ne dutics, and Tam fomilicr with and
accept the obligations of my position as registered agent as provided for in Chapter 603 F N Or, if this document is
heing filed 1o merelyv reflect a change in the registered office address. 1 hereby canfivm that the lmited iabilite
compeny has heen noified i swriting of this chanye.

If Changing Registered Agent, Signature of New Regiviered Agent




H amending Authorized Person(s} authorized (o manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

PR

Title Name Addiress -

et 2 [yvpe of Action

MGR EMA SMILEY R2S0CLEARY BLVD APT 2814 PLANTATION, FLL
Tadd

R emove

JChange

MGR ADRIAN DAILEY SISO CLEARY BiVTY APT 2814 PLANTATION, FI.
A

ClRemove

CJChange

O Add

JRemave

CChange

O Add

ORemove

C1Change

JAdd

URemove

OChange

O Add

CJRemove

THChange




D. It amending any other information. enter change(s) here: 2ntach additionrad sheets, if necessary.)

Foma

L'JI_J[._. T

E. Effective date, if other than the date of filing: {optional)
(I an eftective date is listed. the date must be specitic and cannot be prior 1o date o Gling or more than ) dass alier ing,) Pursuant o 6050207 (3iihy
Note: |f the date inserted in this block does not meet the applicable statutory fitling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

It the record specifies a delaved effective date. but not an eftective time. at 12:01 a.me. on the carlier ot (hy - The 90th day alier the
record is filed.

e DL BT

. /;r
—
——

SSignature ot o member ar authorizcd eprosentitise of i membe

ADRIAN DAILEY

I'vped or printed name o sgnee

Filing Fee: S25.00



FLORIDA INDIVIDUAL ACKNOWLEDGMENT
F.S. 117.05(13) — Effective January 1. 2020

B RO TFRHOE TFEHTO EHEHHEHO OO O

State of Florida

County of i3 P

The foregoing instrument was acknoviedged before
me by means of

l_"'f{hysical Presance,
] Online Notarization,

this 7’{" day of __0(/{1'""'/ .%?/D. by

Date Month Year

pdeion Dol

Name of Person Ackno[vledging

fpnt g Pl

Signature of Notaiy Public — State of Florido
8,(,/ Apar 4. T . B I"( VLo

J. BaLoco Name of Notary Typed. Printed or Stamped
mm State of Florida yivp '

i/ Commigsion # GG 98125¢
"y Comm. Bxpires Apr 23, 2024 (O Personalty known

L\%‘r/ociuced Identification

I:‘FL’ DﬂMr L\\LM—-:

Type of Identification Producec

Place Notary Seal Stamp Above

OPTIONAL

Completing this information can deter alteration of the document or
fraudiulent reattachment of this form to an unintended document.

Description of Attached Document

Title or Type of Document:

Document Date: Number of Pages:

Signer{s) Other Than Named Abaove:

©2019 National Notary Association

M1304-11 (01/20)



