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- . - COVERLETTER
TO: Registration Sectien
Division of Corporations
FADAYSLLE
SUBIJECT:

Name of Limited Liability Company

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

Please return all correspondence cancerning this matier 1o the following:

Nicson Silvanice

Name of Person
TIDAYS LG

Firm/Company
J613 N UNIVERSITY DR #2531

Address

Coral Springs. F1. 33067

Citvestae and Zip Code
hiej3divs.com

E-mail wddress: (10 be used Jor future anmual report notiticinion)

For turther information concerning this matter. please call:

Nicson Silvanie KGN 467224

at ( )

Name of Person Arca Code

Enclosed is & check for the following amount:

G $23.00 Filing Fee O §30.00 Filing Fee & U 835,00 Filing Fee &
Certiticate of Status Centified Copy

taddivenal copy ix enclosed)

Muiling Address:
Registration Section
Division ot Corporations
P.O. BBox 6327
Tallahassee. FI. 32314

Street Address:

Registration Section

Ivision of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810

Draytime Telephone Number

(1 $60.00 Filing Fec,
Certificate of Status &
Certiticd Copy
tadditionat copy is enclosed)

Tallahassee. F1. 32303



»

"ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

JADAYS. LLC

(Name of the Limited Liahility Company RS it now appears on our records.)
tA Florida Limiied TiabiTiy Company)

. . S C - - 11/ 1642020
'he Articles of Organization for this Limited Liabihty Company were filed on
g 1.200HK) 36289
Florida document number

and assigned
Ihis amendment is submitied 10 amend the folfowing

Al

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

e new nanwe must be distingoishahle and contain the words “Eimited Liability Company

© the desipnation ~LLCT

or the ahbreviation LA
Enter new principal offices address, if applicable

SO
PIDAYS 11O
=
4= . C e g . H613 N UNIVERSITY DR #2511 -
{Principal office address MUST BE A STREET ADDRESS) n =
Coral Springs. FI. 33067 Mo
Chs
—
=2
. . JIDAYS, 1LLC Logm
Enter new mailing address, if applicable ' A
] . v o b o ra 4613 N UNIVERSITY DR #2531 e
(Muiling address MAY BE A POST OFFICE BOX) o xn T
Coral Springs. FI. 33067 ’({5-) 1::
B. Ifamending the registered agent and/or registered office address on our records, enter the name of the m‘h registered
asent and/or the new registered office address here:

Niame of New Rewistered Agent

New Registered Otfice Address:

Futer Flovida sircer address

. Florida
iny

New Registered Agent's Signature, il changing Registered Apent

Al Conde

P herehy aceept the appoiniment as regisicred agent and agree to act in this capaciry, 1 further agree to comphe with the
provisions of all stainies velative 1o the proper and complere performance of my datics, and T am famitiar with and
aceept the oblivations of pn: position as regisicred agent as provided for in Chapter 603, 1.5 O, if this document is
being filed 1o merely reflect a change in the registered office address. | hereby confirm thar the limited lichilin
company has been notified in writing of this change

I Changing Registered Agent, Signature of New Registered Apent




If amending Authorized I'ersun{s)‘uulhnrizml,m manage, coter the titde, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Txpe of Action
AMBR SHNANIE. NICSON S013 N UNIVERSITY #2350 Coral Springs. F1L 33067
PAdd
6730 W SAMPLE ROAD. Corl Springs, F1. 33067
E/RCHIO\‘C
CChange
AMBR Smith, Darrvl 1, S613 N UNIVERSITY 4251 Corml Springs. F1. 33067
%\d(l

6736 W SAMPLE ROAD. Coml Springs, F1. 33067

L'".s/(cnmvc

CiChange

Add

kL
a E%tmm'c
M

7

— OChange

(@2
(%)

CiAdd

id il;az

4

id &1 7

{
f

DO Remove

CiChange

Cadd

TJRemove

OChange

O Add

CiRemove

DCh;mgc




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

SUHd S 930 020

£

(optional)

E. Effective date, if other than the date of filing:
tIfan effective dite is listed. the date most be specitic and eannot be prior to date of giling or more than 90 days atter filing.} Pursuant to 6050207 (3xh)
Note: 11 the date inserted in this block does not mezt the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Department ol State’s records.

IF the record specifies a detaved eftective date, but not an eftective tme. at 12:01 am. on the earlier of: (b)) The 90th day atter the

Dated 405(’&”16@" !Q— . géti'o i

Signature of o member or authorized wepresentative of a memhber

A eson Q'/MW e
Trped or printed name ol signee




