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COVER LETTER

T0: Registratinon Section
Division of Corporations

THE DALY PYOSE NUTRITION. [1.C
SUBIECT:

Natnie of Limited Liability Company

The enctosed Articles of Amendment and feels) are submited for tiling.

Please return all correspondenve concerning this matter to the iltowing:

William .. Ketchersid

Name of Person

Ward & Kewehersid, 1AL

FimvCompan

1241 Adrport Road, Suite H

Address

Destin, Florda 32541

City/State and Zip Cade

deoles laattorney.com

F-miail address: (1o be used for futuee annual repert notification)
For further information coneerning this matter. please catl:
William L. Ketchersid 830 837-3307

at { )
Name of Person Arca Code

Dastime Telephone Number

linclased is a cheek tor the following amount:

T 82300 Filing Fee W S30.00 Filing Fee & 2 833,00 Filing Fee & ZSa0,00 Filing Fuee,

Certificate of Status Cenified Copy Ceriittcate ol Sustus &
taddinonal copy 15 enclosed) Certitied Copy
fadditional copyis enclosed)

Muailing Address: Street Address:

Registration Scetion Registration Section

[vision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassee

Tallahassee, 1. 32314 2415 N, Monroe Streci. Suite 810
Tallahassee. FI1, 32503



ARTICLES OF AMENDMENT

TO ~
ARTICLES OF ORGANIZATION
OF PRS2 PGy

THE DAILY DOSE NUTRITION. LLC

(Name of the Limited iability Compuany as it nuw_uappears un our records. )
{A Floada Limsted Liabality Company)

- . . . S8 002 .
Fhe Articles of Orgamizaiion for shis Limied Liability Company were filed on July 28. 2020 and assigned

1.20000224817

Florida document number

This amendment is submiited 10 amend the following:

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

The new name cuwast be distinguishable and contain the words *Limited Lizbility Compans.” the desigoation “1LECT or the abbreviation <LL0C.T

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Muiling address MAY Bi: 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 Registered Avent:

New Registered Office Address:

Enmter Florida sireet address

. Florida
Ciry Zipr Conde

New Repistered Avent's Signature. if changing Registered Agcat:

[ hereby aceept the appointment as registered agent and agree (o act in this capacity. f further agree to comply with the
provisions of all statwtes relative 1o the proper and complete performance of my duties, and Tam fumiliar with and
aceept the obligations of my position as registered agent as provided jor in Chaprer 605, 1.5, Or. if this document is
heing filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liabilin:
company has been notified in writing of this chunge.

If Changing Registered Agent, Signuture of New Registered Agent




If amending Authorized Person(s) xuthorized to manage, enter the title, natne, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR AMBER 1 WICK 603 L. Roval Fern Way
—Aadd

Santa Rosa Beach, FIL 32439

— Remove

i (Change

AMHER JASON AL WICK 603 E. Roval Fern Way
A

sSanta Rosa Beach, 1L 32439 _
— Remove

JChunge

ZAdd

“Remonwve

ZChange

Ztadd

ZRemove

ZChange

—Add

“Remine

T Change

—Add

Remove

Z Change




D. If amending any other information, enter change(s) here: rAnach additional sheets, if necessary.j

k. Effective date, if other than the date of filing: {optional)
{Ifan effective date 15 listed, the date must be specitic and cannot be prior to date of filing or more than 90 din s afler filing. ) Pursuant t0 603.0207 (3 (b}
Note: 11 the date inseried in this block does not meet the applicable statuory [iling requirements. this date will not be listed as the
document’s effective date on the Depantment of Staie’s records.

If the record specifies a delaved effective date, but not an effective time, at 12;01 aan, on the cadier of: (b)  The 9tih day after the
record is filed.

2 | 2020

s

Signature of atnember or authorzed representative of a member

Daicd -a\ ;’1 ol

AMBER J. WICK

T'vped o1 pnntad nane of signee

Filing Fee: 32500



