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FLORIDA DEPARTMENT OF STATE
Division of Corporations ~

November 9, 2021

GARY DAY

8009 LAKE WAUNATTA DR
WINTER PARK, FL 32792

SUBJECT: TWO DAYS PROPERTIES LLC
Ref. Number: L21000425654

We have received your document for TWO DAYS PROPERTIES LLC and your
check({s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document is illegible and not acceptable for imaging.

PLEASE REMCVE THE REGISTER AGENT INFORMATION FROM
AUTHORIZED PERSON(S) DETAIL PAGE.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6050.

Tekayla T Matthews
OPS Letter Number: 021A00027294

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \UO Dkkajﬁé FFGKDW—‘ ‘L(fs u/c

Nume of timited L by Company

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

Please return all correspondence concerning this matter 1o the following:

éﬂ\w\ D*"\

‘.\}mu of Person

“luo MS @ropeﬂﬁb LU-/

Firm/Company

Q009 Llke WspdTa Dv

Address

O )ider Pk L 32792

Crv/State and /1p Code
©Dn Y fomes @ yohwo .com

B nuxrad{lrm (to be usedor {uture annual report natification)

For further infurmation concerning this matter, phease call:

wl )
Name of Person Area Code Davime Telephone Number
Enclosed 15 a cheek tur the following amount:
$25.00 Filing Fee 1 $30.00 Filing Fee & 03 555.00 Filing Fee & 3 860.00 Filing Fee,
Certiticate of Sttus Cerified Copy Certificate of Status &
(additional copy is enclosedt Certified Copy
tadditonal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahasseu

Tallahassee, FLL 32314 24135 N. Monroe Street, Suite §10

Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF -

L
v .

e ’;! a
21 !\ Jaow-
'
(Name of the Limited Liability Company as it now appears on
' (A Flonda Limuted Laabihity Company)

e 2: 19

our records. )

he Articles of Orgamization for this Limited Liability Company were filed on : and assigned
The Articles of Organization for this Limited Liability Company filed Seph. 28-2| ussigned

Flenda docuwment number )’“Ql SI98) L* ESC S-Z'{

This amendment is submitted to imend the following:

. . I . - . . ap:
A. M amending name. enter the new name ol the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC or the abbreviation “L.L.C ™

Enter new principal offices adcllress, il applicable: m L"hke’ U')M‘U[& D r-

(Principal office address MUSTIBE A STREET ADDRESS) Wiktey Pl , T 32292

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered z::gcnl and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Nume of New Registeréd Apent: 5@'\"6\/“% U\S D"? (j —
New Repgistered Office Address: 8‘50% 6? oV HNH Q*’ O@/ F{/Sl8 34)

Enter Florida street uddress

$ 220D . Florida 5}8%

Cine Zipp Cuode

New Registered Agent’s Sign:lturli:, if changing Registered Agent:

Fhereby accept the appointment as registered agent and agree o act in this capacity. | further agree to comph: with the
provisions of all statutes relative 1o the proper and complete performance of niv duties, and Iam familiar swith and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this documeni is
being filed 1o merely reflect a change in the registered office address. | hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent. Signature of \n{(\f Repistered Apent




It amending Authorized Person(s) authorized to manage, cater the title, name, and address of cach person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address R LR 248 X is Type of Action

i - YAREE
ﬁiL _QAW\J :\D(Lb\ (800(( LA’[«)/ Clulbﬂ. a Df':;.-\dd
( Wl Gk FL 32792 -

C1Change

O Add

OJRemove

ClChange

OAdd

EIRemove

TIChange

DGadd

CJRemuove

Ul Change

CrAdd

CRemove

C1Change

O Add

ORemove

OChanyc




D. If amending any other infor nmlmn enter change(s) here: (duach addidonal sheers, (Fnecessary.)

Setsuko W DC‘M o be df\dww&“ﬁ o phed

21 bo 7 lnly 19

E. Effective date, if other than che date of filing: (optional)
(Ifan effective date is Tisted, the date must be specific and cannot be prior o date of Niling or more than 90 days after filing.) Pursuant 10 603,0207 (3xb)
Note: 1 the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be Listed as the
document’s effective date on the Department of State™s recurds.

If the record specifies a delayed effective date, but not an effective time, at 12:01 aan. on the carlier of: (b)  The 90th day afier the
record is filed.

Dated MU\JU 8 - Al

;@.&//Ma W ey

Signidture of @ member or authorizfd representative of o member

Sebsako N\ Day

Typued or printucl@}mc of signee

Filinog Fons Y& 1MW)



