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COVER LETTER

TO: Registration Seetion
Division of Corporations

SUBIECT: %‘ DA’Z.E A WE—EK—

Nane of Limited Liabilits Compans

The enelosed Articles of Amendment and feets) ure submitted for filing,

Please return all correspondence concerning this nuter o the following:

Aovttany Parer

Niame of 'erson

¢ DAZE A WEEK

Firm/Comyprany

(ol0O Lake Ellero o STE 1K =

Adidress

-7

OClande  FC 229049

Clinvstaie ad Zip Code

SuPort @ IOuzeaweer. com

F-mail address: (o be used [or future anrual report notitication)

For further information concerning this maiter. please call:

Brivany Paccer Bel, DY 23S

Name of Person Arca Cade [as e Telephone Number

Enclosed is a cheek for the following amount:

(ﬁSZS.OU Filing Fee O S30.00 Filing Fee & ] §35.00 Filing Fee & O S60.00 Filing Fee,
Certificate of Status Certificd Copy Centiticate of Status &
Cadditivnat copy 14 cuclosed) Certilied Copy

{additionud copy s enclised)

Mailing Address: Street Address:

Registration Section Registration Section

Mhvision of Corporations Division ot Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

< DAZE A WEEL

(Name of the Limited Laability Company as it now appears on onr records.)
1A Flonda Linuted Liabihiy Company)

The Articles of Orgamzation Tor this Lamited Labiliny Company were filed on \ \ Y \ ,23 and assigned
FFlorida document number _l 2: E}( 2! 2 XD ?}Cﬂ(_{?q

This amendment is submitted to amend the following:

If amending name, enter the new name of the himited liability company here:

The new nane must be distinguishable and contain the words “Limited Liabilisn Company,” the designation “LLC™ er the abbreviation =110

Enter new principal offices address. it applicable: -

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. 1f 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: %r\H a(\b‘{ pot( Ke,(
New Revistered Office Address: (9\ O(_\) DC{ K& E\ |€k’\of D( STE |5\ F\ KZ\

Enter Florida street aedidress

O(\ OW\O’O . Florida %3 goq

Cine Aigr Code

New Hegistered Agent's Signature, if changing Registered Agent;

{hereby accept the appointment as registered agent and agree (o act in this capacine | furiher agree to compby with the
provisions of all statuies relative 1o the proper and complere performance of miv duties, and Fam familior witl and
aceept the obligations of my position as registered agent as provided for in Chapier 603 F.S0 Or, jf this document is
heing filed 1o merelv reflect a cliange or the regisiered office address. hereby confirnn that the limited liability

compeny hes been notified inwriting of this change.

If Chaneing Registered Agent, Signature of New Registercd Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

ClAdd

CRemove

CChange

Ciadd

CIRemove

Y

DJChange

TAdd

O Remove

TIChange

CiAdd

ORemove

i Change

Cradd

CIRemove

O Change

CiAdd

CIRemove

OChange




D. i amending any other information, enter change(s) here: bt dt additional shects, [ necessarne)

E. Effective date, if other than the date of filing: (optional)
(I an ellectiv e divte s Hated. the date must be specitic s cannot be prios 1o date of tiling or more than 90 days alier fifing.y Pursuant w 603.0207 (3)(h)
Note: Ithe date inserted in this block does not meet the applicable statuiory filing reguirements, this date will not be listed as the
document’s eftective date on the Departiment of State’s records,

I the record specifies a delaved effective date. but not an eftective time. at 12:010 . on the carlier oft (hy - The 901h day atter the
record is filed.

Dzncd() QN A (’(:\J 95 . LD?'%

\wmturEPlggr or

attherized representative of o member

RrBany Parker

Typed or printed name of signee

Filine Fees S25 00



