LegalZoom.com, Inc. Fiom: Sarah Acevedo

996

To. Page 20f6 2020-11-07 11:09:54 PST e

1/7£2020
Division of Corporf&ons.
Electronic Filing Cover Sheet
Note: Please print this page and use it as a cover sheet, Type the fax audit number
(shown below) on the top and bottom of all pages of the document.
(((H20000386827 3)))
H20000386827 38BC3
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.
Ta:
Division of Corporations
Fax Number : (B50)617-6383
From:
Account Name  : LEGALZOOM.COM INC. ;m P
Account Number : IZB@12008062 {::31 B2
Phone i (323)962-8509 iy
Fax Number © (323)962-3889 == 2 1]
vt ' —
R S S
*sEnter the email address for this business entity to be used for future’
annual report mailings. Enter only one email address please.®** ;._1—13_ J:E m
P
Email Address: Bl o U
o 22 e
oy s :-:;r?'i c
LJQ_! & e e s s — —- B T
-~ = LLLLC AMND/RESTATE/CORRECT OR M/MG RESIGN
LLi o THE DAILY SHOP DELIVERY LIL.C
O —
:.qu__1 = I_Q_emhcate of Status Ih 0 |
- = [Certified Copy i 1 j
oy
= - Page Count I 06 |
Estimated Charge I §55.00 |
e (':)UL‘»(EF’

Flectronic Filing Menu Corporate Filing Mem&w 1 0 700 Help

hitps://efile. sunbiz.ory/scripts/elilcovr.exe



Ta.

Page 30! 6 - . 2020-11-07 11:09:54 PST LegalZoom.com, Inc, From Saraeh Aceveco

From: 10729 /2020 BB:IGA pE27T PLoo2

COVER LETTER

TO: Registration Section
DNivision of Corparutions

THE DALLY SHOP DELIVERY LI1.C
SUBJECT:

Name of Lismited Liability Comgany

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Cheyenne Moscley

Name of Person

l.egalzoom.com, inc.

Firm/Company

191 N Brand Blvd 1bth FI

Address

Glendale, CA Q1203

CityrState andd Zip ode
thedailyshopdelivery@ginail com

E-rauil pderess: (10 e used Jor fulne antiual report notfication}

For further infurmation concerning this matler, please call:

Cheyenne Moseley BOQ 7730688
SR at ( }
Name of Persan Arca Code Daytime Teiephone Number
Enclosed is a check [or 1he following amount:
O 82500 Filing Fee 3 $30.00 Filing Fer & W $55.00 Filing Fee & [ 360.00 Filing Fee,
Certificate of Status Centitied Copy Certificate of Status &
(additional copy is cngloved) Centified Copy
(additional copy is enclised)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registation Section Registration Section
Division of Corparations Division of Curporations
P.O. Box 6327 Clifton RBuilding
Tallahassee, FL 32314 2661 Exceutive Center Cirelz

Tallnhassce, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THE DAILY SHOP DELIVERY 1.1.C

0972812020 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Floada document number _E.iUODO3—():4_993

This amendment is submitted to amend the following:
A. 1f amending name, enter the new name of the limited liability company here:

The new name must be distinguishable ané coniain the words “Limiied Liability Company,” the designation “[LL.C™ or the abbrevialien “L.L.C."
11535 Heron Bay Blvd,, Suite 200

Enter new principal offices address, if applicable:
dress MUST BE A STREET ADDRESS) ~ Cvra! Springs. Flodida 33076 o

—
o o=
Knter new mailing address, if upplicable: oy
. pal= A
(Mailing address MAY BE A POST OFFICE BOX) =5 % _I"'!
:,-} ;:' J_ ——ene
M= )
My Ty
B. If amending the registered agent and/or registered office address on our records, enter 4hic> nadi®_of thé new
registered agent and/or the new registered office address here: ;‘ L_" - D
2 N .
om 2
. T cn
Name of New Registered Agent:
New Registered Ofii 5!
Enter Florida stroet address
________ Florida __
Cury Zip Code

iew Registered Agent's Signature, if cha egisty £

I hereby accept the appeimtment ay registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and ! am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6G5, F.5. Or, if this document s
being filed to merely reflect a change in the registered office address, 1 hereby confirm rhat the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page Y of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and sddress of each person being added

or removed from our records:

MOR = Manager
AMBIt = Authorized Member

Title Namc Address Type of Action

J Add

O Remaove

___[ Change

0 Adg

. O Remove

O Change

8 Add

] Rentove

{7 Change

O Add

. _O Remove

O Change

O Add

0 Remove

O Change

0 Add

0 Remowve

O Change

Page 2 of 3
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D. If amending any other information, enter change(s) here: (dnach additional sheets, if necessary, )

I.. Effective date, if other than the date of filing: (optianal)
(If an effective date is listed, the date must be specitic angd cannot be prior to date of filing 0r more than 90 days after filicg.) Pursuent to 605 0207 (3(b)
Note: 10 the date inserted in this block does not meet the applicabte stalutory Gling requitenents, this date will not be lisied as the

document’s effective date on the Deparunent of State’s records,

If the record specifies a delayed effective date, but nat an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

October 15th 2020

lurc ala :ncmhcr rised rcptmcnlmwmhcr

Dat

D Goodrich

Typed or printed nome of signee

Pape 3 of 3
Filing Fee: $25.00



