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COVER LETTER

TO: Registration Section
Division of Corpovations
. - % .
DAISY DAYS PICNIC COLLL.C.
SUBJECT:

Namtie of Limited Liakility Company

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

Please return afl cortespondence concerning this matter to the following:

LOVETTTE DUBSON

Name of Person

Firm/Company

17330 STATE HWY 249 5TE 220

Address

HOUSTON.TX 77064

CitysStare and Zip Code
LFILEN23@INCEILE.COM

Eomanl address: (1o be nsed Tor fuliise mvnnal eport natifieation)

For further information concerning this matter. please call:

Pag
({({1122000233779 3

LOVETTE DOBSON

tame uf Person

| HEZA023453
at )

Enclosed ts 0 cheek for the following amount:

™ 525.00 Filing Fee £ 530,00 Filing Fee &

Centiticate of Suius

Mailing Address:
Registration Section
Division of Corporations
.0, Box 6327
Tallahassee, FFL. 32314

Arca Cade Duvtitne Telephone Number

C1 85500 Filing Fee &
Certificd Copy

{additions! copy is ¢ikiosed)

T 30000 Filing Fee,
Cenificate of Status &
Certified Copy
(addivional copy is enclosed)

Street Address:

Registration Seetion

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Swreet, Sutte 310
Tatlahassee, FL 32303

{({H22000233779 3))
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ARTICLES OF ORGANIZATION

OF

DALSY DAYS PHONTC OO,

{Name of the Limited Lizbitity Company as it now appears on gur records.)
TA Flonda Pomited Diabthns Compans )

1337300 .
07232021 and assigned

it

[he Articles of Organization for this Lenited Liability Company were filed on
1.2 KK 3USY-

Flornda docnment number

L his amendment is submitied 1o amend the followmy:

A. Ifamending name, enter the new name of the limtted linbility company here:

the abbrevimion <O

.

Phe new nisne must be distinguishable and contain the words “Limited Liabiliy Company . the desicnation <10

1308 E Private Dr.

Enter new principal oflices address. il applicabie:
Lukelund, FL 33813

(Privcipal office address MUST BE A STREET ADDRIESS)

[508 E Private Dr.

Enter new mailing address, if applicable:
(Mailing nddress MAY BE A POST QFFICE BOX) Lakcland. FL 33813

B. I amending the registered agent and/or registered office address on our records, enter the name of the new registered

arent and/gr the new registered office address here:

KAFNELSON

Name of New Revistered Ageni:

{508 E PRIVATE DR

e e

-~ -

d |€170r zz02

!
1

New Reaistered Office Address:
Enter Floreda strect address

C 3R }_3_'
(8 o)

AL

[AKELAND Florida

New Repistered Agents Signature, if changing Registered Agent:

Dherein: aceept the appointment as registered agent and agree 1o act in this capacine, 1 further agree 1o comphewith ihe
prrovisians of afl statries relative 1o e proper and compdere perfinrmance of wv duties, and §am foamitior seilli and
accepr il obligations of nn: position as registered agent os provided for in Chapger 603 F.80 Or, §f this docireni is
heing filed o merely reflect a change i ihe registered office address. £ bereby confivm thar ihe timited liahility

company has heen notified inwriting of this chanse,

K&F }Jl’l[(‘iOﬂ

I Changing Registered Agent, Signature of New Registered Agent

(((H22000233779 3)),
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records: (((H22000233779 2

MGR = Manager
AMBR = Authorized Member

Title Nume Address Type of Action
AMBR Rachcl Jacob 1100 LOWRY AVE UNIT 25
L Adid

LAKELAND FL 33801
=R cmove

CChange

A

O R emuove

ClChange

Oadd

CIRemove

1Change

Add

ORemove

ClChange

O Add

CiRemove

OlChange

Cladd

DRemove

CChunge

(((1122000233779 3))
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D, If amending any other information, enter change(s) here: tdrach addiional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
{htan erfective daie is listed, ihe tate must be specific and cannol be prior (o dine e $iling or more than 90 daxs afier Bling, ) Porsimt in 64530207 (i)

Note: Hthe date inserted in this black does not mect the apphicable statuiory filing requirements, this date witl not be listed as the
dutument’s effective date v the Deparument of Stie’s records,

[f the record specilies a delaved effective date, but not an effective time. at 1 2:01 a.m. on the earlier of: {b) The 90th day atter the
recovd is Niled.

Y OF 022
Dated

Kot Melson

Signature of @ meimber o1 authorized representarive o) s meminr

Kal Nelson

Fy ped or printed name of signee

Filing Fee: S25.00 (122000233779 3y,



