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) P.O. Box 8127
Chattanooga, Tennessee 374 14

Felephone (423) 529-5290
thchford Pearce & Assoc1atcs Factimile (800) §74.0680

amber{lpafirm.com

PLLC

January 9, 2024

Florida Deparument of State Via Overnight UPS
Divisions of Corporations

P.O. Box 6327

Tallahassee. Flornda 32314

Re:  Articles of Amendment
DAY SIX PROPERTIES, LLC
L23000548441
Dear Sir/Madam,
Enclosed please tind Articles of Amendment completed for the above-mentioned entity. These
articles are being filed to update the authorization of the member, Matthew Richman. from AMBR to

MMBR. Also enclosed please find a check in the amount of $55.00 for the filing tee & certified copy. |
have also enclosed a self-addressed stamped envelope for the return of the filing acknowledgment.

Your time in this matter is greatly appreciated. Please contact me if there are any questions or
CONCErns.

Best regards,
P

Amber McGhee

Paralegal
Enclosure:
Tennessee Office Colorado Office
5726 Marlin Road 7222 Commerce Center Dr.. Suite 1§2
Franklin Building. Suite 107 Colorado Springs. Colorado 80919

Chattanooga. Tennessee 37411



COVER LETTER
TO: Registration Section
Division of Corporations
SUBIECT: D\ 6 1A /P(Ue
! Nume ol

L LLC

imited 1. l.ihulll\ ( nmp any

Ihe enclosed Articles of Amendment and tees) are subnitied for Hling

Please return all correspondence concerning this matter to the following

Mack w. Lideh by d

Name ol l'xrsml

Littnfocd,

X.0 Bex Blr?

MASS@LI ades

Firm/Company

Address

C_\"M:‘rwo%ﬂﬁ,

Mk Q 1oaLiran . Cam ‘

T 3741d .

i T e N
Citv/State and Zip Code

nianl acldrdss: (ro Do used for future smnaal repory notification)
For turther information concerning this matter, please calt

Nk L, tendnd

Name of Person

w4235 S9-S79 0 ik

Arca Code

Eaclosed is a check for the tollowing amount
4 82500 Filing Fee [0 $30.00 Filing Fee &

Certficate of States

Mailing Address:
Registration Section
Diviston of Corporations
P.O) Box 6327

Tulluhassee, FL 32314

Davtime Telephone Number

J S55.00 Filing Fee &
Certified Copy

rddittonal copy s enclosed)

1 56000 Filing Fee

Certiticute of Staus &
Certified Copy

Guhditinal copy s enclosed)

Street_Address;
Registration Section
Diviston of Corporations
The Centre of Tallahassee

24135 N. Monroe Street., Suite 810
Taltahassee. F1L 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OAN &ix PeoperT7es, LLe.

(Xame of the Limited Liability Company as it NUW APCAES 00 our records.)
(A Flonda Linmted Laabality Companyy

The Aricles ol Organization tor this Limited Liability Company were tiled on _Q&mh{[ j_Z,_ZL?Zj and assigned
Florida document number [_2 5&006'4 % '-i U } ;

This amendment is submitted to amend the tollowing:

A. If amending name. enter the new name of the fimited liability company here:

Fhe new name must be distinguishable and comain the words Limited Liahility Company” the designation “LECT or the abbreviation ~LLC

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE B()X)
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B. If amending the registered agent and/or registered office address on our records. enter the name,of-the
asent and/or the new registered office address here:

new registergd
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Name of New Reaistered Agent: AW
New Registered Ottice Address:

Ermter Floride street address

. Florida
Ciry
ristered Agent’s Signature

if changing Registered Agent:

Zipy Cocle

[ hereby aceept the appoiniment as registered agent and agree o act in this capacine., 1 further agree (o comply witl the
provisions of afl states relative o the proper and complete performance of my duties. and am familiar with and
cecept the oblivations of my position as vegistered agent as provided for in Chapter 603, F.S. Or, if thix docunient is
heing filed o merely reflect a change in the registered office address, hereby confirm that the limited liabitine
company has heen notificd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




or removed from our records:

If amending Authorized Person(s) avthorized to manage, enter the title, name, and address of each person being added

MGR = Munager
AMBR = Authorized Member

Title Name

Address

Mndl  Marvew Wdimin

':':\(ld

T Remove

YD £ puseh Plvd 4%
Aimple fovat  FL 3500F

JNChange

OAdd

OORemove

CiChange
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CiRemove

L1Change

CAdd

ORemove

L Change

Add

TIRemove

IChange



D. If amending any other information, enter change(s) here

A ttach additional sheets, if necessary.
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. Effective date. if other than the date of filing: (3]

o

s ot
(optional) 22
M eftective die iy 1isted. the daste imust be specitic and cannot be prior to date of Gling or more than 90 dass afier Gling.) Pursuanest o007 Giehy
I¥the date inserted in this block dows not meet the applicable stiatory filing requirements. this date will not be lisied as the
document’s effective date on the Depariment of State’ s records

¥ the record specities a delayed eftective date. but not an effective time, at [2:01 a.m. on the carlier ot b}
record 1s filed.

The 90th dav after the

Dated /fﬂ“ﬁ @ 4

/%/#/7/”7?%

\}L,,M'km. vl o mdriberlar authorized represeniative of a member

ﬂ/%m

Pvped or printed name ol signee

Filing Fee: $25.00



