(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone &)

[JPexur [ war [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

BRI

500343143565

T N Ao ST e T - T ey T
S e R IR L B & e T
(g
) —
_ ~Ja
[ o |
e ——
T [
4 :
w—
- H
o —
R Py
=
(%] Lt
'
R ™~
[ )




COVER LETTER

TO: Repistration Section
Division of Corporations

A FATHER'S DAUGHTER. LLC
SURJECT:

Name af Limited Liability Company

The enclosed Articles of Amendment und feets) are subnntied for Aling.

Please return all cortespondence concerming shis matier to the following:

Ashley Salabarria

Name of Person

A FATHER'S DAUGHTER . LIL.C

FinwCompany

YOS5 North Excelda Avenue

Address

Tamgpa. Floridu 33609

CinyState and Zip Code

AshlevLay@uol com

-manl address: (1o be used for tuture anpual report notitication)

For further information concerning this matter, please call:

Ashiey Salabarria s13 G2L1@5152
al ( }

Name of PPerson Arca Cade

Daytime Telephone Number

Enclosed is a check tor the following ameount:

= S25.00 Filing Fee £ $30.00 Filing Fee & O $35.00 Filing Fee & O se6t.im Filing Feu,
Certificate ot Status Curtitied Copy Certificate of Status &
tadditions] copy is enclosed) Certified Copy

taditional copy is enclosed}

Mailing Address: Street Address:

Registration Section Registration Scetion

Division of Corpurations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N. Monroe Street. Suite 810

Talluhassce, FL 32303



ARTICLES OF AMENDMENT

TO D,
ARTICLES OF ORGANIZATION "f;o f;/
- t. T3 r
o v .
Ol.‘ ::\ /:/ “’\\ K
- \{/
A FATHER'S DAUGHTER. LL.C %
(Name of the Limited Vishility Company as it snow appears on our recards,) (,8
(A Florda Limated Liabiliny Company )
o

0212472020

The Articles of Organization tor this Limited Liability Company were filed on and assygned

- - 2 I
Florsda document number L0006 1399

This amendment ts submitted 10 anend the following:

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

The new name must be distinguishable and contain the words “Limited Liahility Company.” the destgnation “1LC™ or the abbreviation ~LLL.C

Enter new principal offices address. il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If 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:

Name of New Reptstered Avent;

New Registered Office Address:

Fnter Floricda sireer address

. Florida
Cin i Cender

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

[ hereby accept the appointiment as registered agend and agree to act in this capacioe, | further agree to complye with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Fam familior with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heiny filed to merely veflect a change in the registered office address, T heveby confirm that the {imited liabilin:
company has heen notified in writing of this change.

If Changing Registered Apgent, Sigaature of New Repistered Agent




It amending Authorized Person(s) authorized to manage. ¢nter the title, name, and address of each person _being added
or removed from our records:

MGR = Manaper
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Ashley Salabarria G9ns North Excelda Avenue
A

-T.;T\n'\ ]\('t . ﬂ :’)_fz sC Cf

ORemove

OChange

OAdd

CIRemove

C Change

CAdd

ORemove

CiChange

O add

ORemove

OChange

O Add

ORemove

OChange

CAdd

ORemove

OChange




D. If amending any other information, enter chanye(s) here: (Anach additional sheets, i necessary)

F. Effective date, if other than the date of filing: (optional)
{IFan ettective date is isted, the date must be specilic and cannot be prior o date of filing or more than 90 davs atter iling.) Pursuant 1o 603.0207 (3)b)
Note: [17the date inseried in this block does not meet the applicable statutory 11ling requireiments, this date wall not be listed as the
document’s effective date on the Departmient of State’s records.

If the record specifies a delayed etfective date, but not an effective tme, at 12:010 a.m. on the carbier of7 (b)Y The 9ih day aiter the
record is filed.

April 13th 2020

bl

Ashley Salabarmia

Dated

Signature of a member or authonsed representative ol meimber

Tyvped or printed name ol sighee

Filing Fee: $25.00



