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COVER LETTER

TO: Registration Section
Division of Corporations

6/2\ Mec]fcc:«{ CO."’LNLC?C/ /‘Q&S

Name of Linited Liabiliny Company

L1

SURJECT:

The eaclosed Articles of Amendment and Tee(s) are submited tor iling.

Please return all correspondence concerning this matter to the following:

8 AN c] Gy /ZL Eesp

Namg ol Person

D avar 23 Enferpricas L L (¢

Firm/Company

Lf‘Lv

Auddress /

Lapnna Df“i'!ff’

[3239

OFTW\c L 32824

('il_\-’.ffimlc and '/.ip'(fudc

bMﬂzJAw reese @ 9 ”1-1;/ Com

F-mail address: (1o b used Tor Tutre anmual ceport notification)

For further intormation concerning this matter. please call:

ij\bftﬂf) A

Numne of Person

ﬁe@i’f’ w32, 2&7

Arca Code

[ 28/

Davtime Telephone Number

Enclosed is a cheek for the following amount:

¥ $35.00 Filing Fee 3 530.00 Filing Fee &

Certificate of Status

0 §35.00 Filing Fee &
Certified Copy

(addinonal copy 1y enclosed

i $60.00 Filing Fee.
Certificate ol Status &
Certified Cupy

taddditional copy iy enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Talluhassee. IF1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Streew Suite 810
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

6 /QL /lfec/f'cf{ / Cﬂ.ﬂmmaf_.;%/ts A Z -

{Name of the Limited Liability Company as it now appears on our records, )
tA Flornda Limited Liability Company)

Ihe Articles of Organization Tor this Limited Liability Company were filed on Z/f? ()//2 022 and assigned
Florida document number L. llOC’O 322748 .

This amendment is submitted to amend the following:

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

Dayar 23 Enferpeices L L C

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “LL1.C7

Enter new principal offices address, if applicable: [ 3 ya Z ? £ aA o Lr /Y D}"-’Vf’
o e ot g \ (] Y
(Principal office addresy MUST BE A STREET ADDRESS) O ~ [du‘l Q0 FL 3 LEL ‘/

Enter new mailing address, if applicable: i /57 MA,F‘C 0OH5 &€ K J #/2‘/7
(Muailing address MAY BE A POST OFFICE BOX) Orland, FL 329 22

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

Name of New Registered Agent:

New Registered Ottice Address:

foter Florwda strven address

. Florida
Clinve Zip Code

New Registered Agent’s Signuture, if changing Registered Apent:

I hereby aceept the appoiniment as registered agent and agree 1o act i ihis capaciiv, 1 furdher agree to comphawith the
provisions of all statutes relative to the proper and complere performance of iy dutics, and 1 am familiar with and
accept the oblivations of mv position as registered agent as provided for in Chapter 603, F.S O, if this document is
being filed 10 merely reflect a change in the regisiered office address. Thereby confirm that the limited liahilite
company: has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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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:

MGR=Manager
AMBR = Authorized Member

Title Name Address Type of Action
CIAdd

ORemove

JChange

CAdd

CiRemove

TiChange

JAdd

iRemove

CiChange

TJAdd

ORemove

CiChange

O Add

CiRemove

OChange

2 Add

ORemove

OChange
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D. Hamending any other information, enter change(s) here: cAduach additional sheets, if wecessary.)

E. Effective date, if other than the date of filing: (optional)
{Ifan effective date 1 disted. the dite must be specitic and cannot be prior 1o diste of [ting or more than 90 davs afier filing.} Pursuant Lo 6030207 1 3)th)
Nute: I the date inserted in this block does ot meet the applicable statutory Hling requirements. this date will not be listed as the
document’s etfective date on the Department of Stake’s records.

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

Dated FC brud\.f‘/\[ A2 2013

75 A

Signature ol a member or authurized representative ol a member

6 rds| C]dw\ /L eese

Typed or printed name of signee
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