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COVER LETTER

T Registration Section
Division of Corporations

18 INCHES OF DAY LIGHT LLC
SUBJECT:

Name of Limited Liabitiny Company

The enclosed Articles of Amendment and teeds) are submitted for {iling.

Piease return all correspondence concerning this nwatter 10 the following:

AARON WILELIAMS I

Name of Person

I8 INCHES OF DAYLIGHT 1LLL.C

Firm/Compuny

2333 33k Street Sowth

Address

St Petershurge, FLL 33711

CitState and Zip Cade

- .
aaronsche@rgmail.com

E-mal address: o be used far future annuad repont notilicationt

For turther information concerning this matter. please call:

AARON WILLIAMS 1] 27 J(413.7337
al )

Narne of Person Area Code

Daytime “Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee [ 530.00 Filing Fee & L3 83500 Filing Fee & T 560,00 Filing Fee,
Certificate of Status Cerntitied Copy Certiticaie of S1atus &
teddifional copy 1y enclised) Certified Copy

laddizonal copyas enchned

Muailing Address: Strect Address:
Registration Section Registration Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee

Tallahassee, FIL 32314 2415 N. Monroe Street. Suie 810
Tallahassee. FLL 32303



[
| ARTICLES OF AMENDMENT
TO S
ARTICLES OF ORGANIZATION -
OF s
5]

IR INCHES OF DAYLIGHT LLC

(Nane of the Limited Liability Company as 10 now appeses on our records. )
(A Flodida Thinited Torabihity Companyh

. R . _— . Lo S . - 32002022
Che Articles of Organtzation for this Limited Liahility Company were filed on _ 20

L220002335908

and assigned

Florida document number

This armendment is submitted to amend the following:

A, Ifamending name, enter the new name of the limited liability company here:

1R 10D LLC

The new neme must be distinguishable and contain the sords “Limited Liability Company . the designation “LLCT or the abbreviation =L 1L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADIDRESS)

Enter new muiling address, if applicable:

{Muailing address MAVY BE A POST OFFICE BON)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new reeistered office address here:

Name of New Revistered Agent:

New Repistered Office Address:

Errer Plorida streer address

. Florida
{ .."1"\' /,l‘p { .rJul(

New Registered Agent’s Signature, if changing Registered Agent:

Fhereby accept the appointment as registered agent and agree (o act in this capaciie. | furether agree o comple witl the
provisions of all siates relative o the proper and complete performance of niv duties, and Fam fumiliar witl and
aceept the ohiisations of my position as registered agent as provided for v Chapter 605, .5 Or,if this document is
heing fifed to merely reflect a change in the regisiered office address. hereby confirm thar the limited liahifin
company has been notified in writing of this clange.

IT Changing Registered Apgent, Signature of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Okl

CRemove

OChange

LlAdd

CIRemove

UChunge

':]r\(ld

ORemove

CIChange

Oadd

ORemove

DlChange

I Aaded

ORemove

TChange

HAdd

CIRemove

OChange




D, If amending any other information. enter changeis) here: (Anach addivional sheets. if necessary. )

RIIRR]
E. Effective date, if other than the date of filing: =0 (optional)
(I an elfective dote is listed. the date must be specilie and cannot be prior 1o Jute of [iling or more than 90 das s afier filing.) Funsuant to 6050207 15)(h)
Note: [Tthe date inseried in this block does not imeet the applicable stanmory fifing requirements. this date will not be listed as the
docwment’s effective date on the Department of Stane’s records.

[f the record speciftes a delaved effective date, but not an effeetive time. at 12:01 aume on the carlier oft (b) - The Yoch day after the

recard s filed.

November 9 2023

DN

_"ﬁzl.n iture d memnber or authoriscd FL})(’L‘\L’“IMI\L al'a nwenther

[Jated

AARON WILLIAMS I

Fyped o7 printed name ot signee



