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TO: Registration Section
Division of Corpor:tions

COVER LETTER

22 A Day Procurement LILC

SUBJECT:

Name of Limited Liabihty Compans

The enclosed Articles ol Amendment and leets) are submilied tor filing.

Please return all correspondence concerning this matter (o the following:

Rumaois P'arker

Name of Persap

Northwest Registered Agem LLC

FismCutnpany

7901 4th St N STE 300

Address

St Petersburg. F 33702

t.parker@ 2 2adavpro.com

CinyeSiate and Zip Code

Eemael address: (wo be used Tor Tuture annual repant notiication)

For further information concerning this mauer. please call;

Rumais Parker

00):1 3430003
al{ )

Numne ol Person

Area Code Davtime Telephosne Number

Enclosed i a2 check for the fullowing amaunt:

3 82500 Filing Fec

Muiling Address:
Registrution Section
Division of Corporations
P.O. Box 6327
Tullahassee, FL 32314

{3 820,00 Filing Fee &
Certtficate of Sttus

] 355,00 Filing Fee &
Centified Copy

tadditional copy s enckeded)

Ll

S6th00 Fiting Fee,
Cerntficate of Stutus &
Certitied Copy

Cadihitiona? copy i enclused)

Regtstration Scetion

Division of Corporations

The Centre of Talluhassee

2415 N. Monroc Street. Suaite 810
Tallahassee. F[L 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OFr

22 A Day Procurement LEC

- - iNume of the Limited Lishilitv Compuny 2s it new _appesrs on our recgrds, )
A Florida Linuted Liabiliy Companyy

The Articles of Organization for this Limited Liability Company were filed ap January 03,2024 and assigned

200008336

Flortda document number

This amendment is submitted t amend the tollowing:

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

The new name must be distinguishahic and contain the word: "Limind Liability Company,” the destynation *LLCY o the abbreviation =L, L0,

u g s ieteree] o\ g N
Enter new principal offices address, if applicable: Nurthwest Registered Agent LLC

(Principal office address MUST BE A STREET ADDRIESS)

7901 i StN STE 300

St Petersbury, 33702

Northwest Registered Agent LLGC

Enter new mailing address, if applicable;

(Mailing address MAY RE A POST OFFICE ROX) 7901 Jth St N STE 500

St, Petershurg, 337402

B. It amending the regisicred agent and/or registered office address ont our records. enter the nanie of the new repistered
agent and/or the new reaistered office nddress here:

~3
[t }
2

Name of New Registered Avent:

.
'y

iy

New Registered Office Address:
Futer Flovida sireer addiess \_'[ =

. . -
. Florida =2
Cinr Zip Coale
[Wp

New Registered Agent's Signature, if changing Registered Agent; r\_)
=

[ heveby accept the appointment as registered agent and agree 1o act in this capaciiv. [ ferther agree to comple with the
pravisions of all stamies relative to the proper and complete performance of my dwtics, and I am fumiliar with and
uccept the oblivations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
heing filed to merely reflect a change in the registered office address, 1 hereby confirm that the timited liabilin
compeany has been notified in writing of this change.,

If Chanping Registered Ayent. Signuture of New Resistered Avent




IMamending Authorized Person(s) autharized (o manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manuger
AMBR = Authorized Member

Title Name Address Tvpe of Action
TAdd

CIRemove

C1Change

OAdd

JRenwmve

TChange

ZiAdd

TRemove

JiChange

CJ Adid

ZIRsmove

“JChangy

TJAdd

Remove

CiChange

JJAdd

CiRemove

CHohange




D. If amending any other information, enter change(s) here: el addirional shevis, [ necessarc)

k. Effective date, if other than the date of filing: (optional)
{1fan cifective date 15 listed. the date nuest be specitic and cannat be prior 1o date o Gilng or mote than 90 day s aster filing.) Pursuan o 6050207 (G)b)
Note: 1fthe date inserted in this biock doves not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records.

If the record specifics a delayed effective date, but not an effective time, 0: 12:01 a.m. on the carlier oft (b1 The 90th dav afier the
record is filed.

August 9 2024
Dated i .

Signature of 1 member o suthonsed representative of @ member

Ramuois Parker

Typed or printed name of signee

Filing Fee: $25.00



