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COVER LETTFER
T Registriation Section

Divisien of Caorporations

FEvery i s A Tral 11O
SURJECT:

Namne ol Limsited Lishility Company

TIhe enclosed Articles ol Amendment and fee(s) are submined for iiling

Please return all correspundence concerning this matter to the fullowing

Rhonda 1., Woida

wupwe of Person

Every Dav Is ATrial L1LC

Firm/Company
6132 dth Ave. N,

Address

Saint Petershurg, F1. 33710

Cits/State and Zip Code
Jhutchings@ Y mail.com

Tt address: 110 be used for fulare annuzl repart notificatin)

For further information concerning this matter. please call:

Joe Hutchings

727 6120328
" 2 3
Name ot Person Area Code Davtime Telephone Number 1;(‘; ~a
=3 e
r_:m c-
=t o
LI
- . . . . e S o g
Enclosed is a check for the following amount: <
2o 2
= 525.00 Filing e {1 $30.00 Filing Fee & T3 &55.00 Filing Fee &
Certificate of Status

26 T et
;| bt‘)(l.lll(l_! 11111{,;!'“.
Certificate (!_1_1. s L&)
Centified CopyZy
Gadditionat copy isFiklosed )

Certified Copy

cadditional copy is enclosed b

pMailing Address:

Street Address:
Registration Section Registration Scetion
Division of Corporations Pivision of Corporations
.0, Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314

2415 N vonroe Street., Suite 810

Tallahassee. F1. 32303

(EMIE



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
EVERY DAY IS ATRIAL L

v
4

The Articles of Org

{Name of the Limited Liability Company as it now appears on our records.)
(A Florida Timited Tiabality Company)

1.2 1000408 ] 3Y

L . L Sy . . W/ 1572021
wization for this Limited Liability Company were filed on
Flerida document number

and assigned
This amendment is submitted to amend the Tollowing:

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

Enter new principal offices address. if applicable:

The new namee must be distinguishable and contitin the words “Limited Liability Company.” the designation “1.1C™ or the abbreviation <[L1L.C

(Principal office address MUST BE A STREET ADDRESS)
-2
2
Enter new mailing address, if applicable: -_-:3:1 BZ‘ i
(Muiling address MAY BE 4 POST OFFICE BOX) S i
T 3
o

0
* ——
B. If amending the registered agent and/or registered office address on our records, enter the name ofthe new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Reaistered Offwee Address:

Fnevr Florida strecr address

ity

. Florida
New Registered Agent's Signature, if changing Registered Agent:

Zip Codde
L hereby accepr the appointment as registered agent and agree to act in this capacitv. 1 frrther agree (o comply with the
provisions of all statwies relative o the proper and complete performeance of my dutics. and am fumiliar with and

company: has been notified inwriting of this change.

aceept the obligations of my position as registered agent as provided for in Chapter 603, F.N. (v, if this document is
being filed 1o mervely reflect a change in the registered office address. T hereby confirn that the limited liability

If Changing Registered Agent, Signature of New Registered Agent




name, and address of each person _being added

If aménding Authorized Person(s) authorized o manage. enter the title.

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address

Title Nume
MGR Rhonda 1., Woida (132 Jth Ave. N
E Add
Saint Petersburg, F1L 33710
TRemove
CiChange
AMBR Juseph 1. Hutchings 6132 hih Ave N,
CiAdd

Saint Petersburg, L 33710
i_iRemove

& Change
TAdd
ORemove
oy
m =
Ho B
—0 sk hangg
— T i E
= G
Iy (%]
it Py
g
= Chaal
D s i
i e
".T'CFJ @
P, =2 REIMOVe
ek —_—
i [y
CIChange
OAdd

ORemove

OChange

TiAdd

CIRemove

O Change




D. If amending any other information, enter change(s) here: cadrach additionad sheeis. if necessary.)
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F. Effective date, if other than the date of filing:

L AP
iR

Jag! 1
e

e

(optional)
(I an effective date is listed, the date must be specific and cannot be prior to date of fling or mare than 90 days after 1iling.) Pursuant 1o 6050207 (3
cednnerted G ihis block dess net meet the anpliceble stalutony Hiling reguirements. s date v sl be naed as the
document’s etfective date on the Department of State’s records.

I the record specifies a delaved effective date. but not an effective time, a1 12:01 a.m. on the carlier of: (b}
record is filed,

- ﬂ agw[ /7%, 209

The 90th dav after the

e

e

Sig?f of 4 mem u;,)ﬁ}tﬁuri‘/ud réfrFentative ol a member
n;%JSC"/V A / /7/M #(A, ng§

Tped or printed name of signee 7
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