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- COVER LETTER

Tii: flepistraiivn Section
Division of Corporations

SURJECT: Daien ok LLC

Name of 1imied Liability Company

The enclosed Articies of Amendment ad fee(s) are subanitted for fiimg

Piense return alt corespondence concerning this matier to Uie lollowing:

Naare Peanco

Nune of Pason

EQc{.\:v-\f_&T_Y\_‘_ -

Firm/Company

AW Wscag e Bt o
Address

Gy b 3/
City/Suie and Zip Code

e Segm s SO GBogion (ot
E-man Scldress: (to be wsed-n flnre anenak vepost notification}

For further information concerning this matter, pleass call:

Racra  Qeufome ARy 1T brod

Name of Porson Airga Code Daytime Telephone Kumber

Enclosed is a cheek fur the following amount:

{5525 .00 Filing Fee O 530,00 Filing Fee & {1 535 00 Filing Fee & [0 S60.00 Filing Fec,
( . Certificale of Stalus Certified Copy Certifiente of Status &
S€0 Omol B faddinanal copy 15 enclosed) Cestificd Copy

taddmunal copy 15 eaclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corpurations Division of Corporations

P.0O. Box 6327 The Centre of Taitahassee
Tallahassee, FLL 32314 2415 N. Monroc Street. Suite 510

Tallahassze. FL 32303



e
FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 29, 2022

PAULA REYNOSO
18117 BISCAYNE BLUD #1608
MIAMI, FL 33160

SUBJECT: DAISY ENT LLC
Ref. Number: L22000076538

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a FOREIGN LIMITED, but your entity is a
FLORIDA LLC. Please complete and return the enclosed blank form(s).

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.

TERARRA A SIMMONS
OPS Lefter Number: 722A00007321

WAWW _SI11N hl7Z oro



ARTICLES OF AMENDMENT

TO
AR —w
ARTICLES OF ORGANIZATION I o)

OF

022KAY 26 M I0: 56

o Ooimny G LLC SE el e

{Nitme of the Limiled Liahilily Company #5 it nuw sppears onour reeords)  TRT | & 4 oG TS

(A Flanda Limited Tiability Company) AL N EEE, Fi

The Articies of Organization For this Limited Liability Company were fiied on 2l and assigned

Florida docwnent pumber [ 2.2 0090 Vo Ry e

This amendiment is submitted to amend the following:

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

-~

The new name must be distinguiskahle and contain the wards “[imited Liability Company,” the designation *LLC" or the abbre dalion “LI.C”

-

FEauter now principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) . //

Enter nesy mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

/.

7

B. If amending the registered agent andfor registercd office address on our recor
apent and/orthe new registered office addruss here:

ds, enter the name of the new registered

Name of New Resistered Agent: /

MNew Repistered Offiee Address:

- siree! atfdress

, Florida
cn Zip Code

New Reoistered Apent's Signature. if changing Registered Agent:

! hereby accepl the appointmeni as registered agent and agree (o act in this capacity. ! further agree fo comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am fantitior with and
aceept the obligations of my position as vegistered agent as provided for in Chapter 603, F.8. Or. if this document is
being filed iv merely reflect a change in the registered office address. Ihereby confirm that the limited fiability

company has been notified in writing of this change.

ot Mlertetarart Arant Siranatire ol Nesy 12evistered Avent



s

or removed {rom our recors:

MGR = Manager
AMBR = Authovized Member

Title Name Address Tyvpe of Action
(EO Vades Qeunoss \RAMT _ iscanne,  2wod add

O rtaamy L DT ORemove

OChange

Oadd

ORemove

O Change

Oadd

ORcmove

O Change

O Add

CRemave

O Change

O Add

___ DORemove

L Change

O Add

D Remove

O Change




-~ .
- -

D. If amending wny vther information, ender change(s) here: (Autach additionad sheets, i necessary.}

’/
I
E. Effective date, if othier than the date of filing: (optional)
tate of filing or morc tian 9¢ days after filing.} Pursuant to 605.0207 (3){(b)

{If an cffective date is listed, (he date st be specific and cannot be prioro d
Note: I tic date inscrted in this block does not meet the applicabic st
document’s effective datc on the Depariment of State’s records,

atutory filing requircments, this date will not be listed as the

iT the record specifios u delayed ceffective date, but not an effective Lime, at 12:01 a.m. on the carlier of: (b)  The 90th day after the

record is filed.

Dated e T

Signanwre ol a member or authorized represemative af 3 member

I =21 C-N.*.~ T 8 e

Typad dr privted name ol stance

Wiling Fee: §$25.00



