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COVER LETTER

T Registration Seetlon
Rivision ol Corporations

~ DAYANAIRLLC

SUBRIECT . -
Name of Limised Liagiliny ("\Jrl!p(ms

The enclised Articles of Ameadment inid feels) are submitical for fifing,

Please retuen all cormespondlence concering this maner o 1he fullowing:

GIACOMO BOSSA

Naare of Person

MORIS & ASSOCIATES

FismiC oIppRAY

3650 NW 82nd AVE, SUITE 401

Addresy

DORAL, FL 33166

o Ciy St and fip Code
gbossa@anmpa.com

TEmia T address: T b used Tor fotare nrimal pof bolfieationy

For further information concerning tis matier, please calt:

GIACOMO BOSSA 305, 559-1600

SR e e e v e BV

hmnc of Person Aren £ odx Paytimeg I'uI; plnmc Mamber

Lnelosed is o check tir the lotlowing amount

Gl $25.00 Filing Fee 3 830.00 Filing Fee & [J £55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Stptus Certified Copy Certificate of Statns &
{neefbtimal caspy i cniosed) Curtified Copy

(aduditionul copy i enclosedt

MAILING ADDRESS: STREEVCOURIER ADDRESS:
Repistration Section Repistration Section

Divigion of Corporations Divisivn of Corporationg

P.O. Box 6337 Clitton Building

Yullalasseo, F1L 3231 2661 Exeeutive Center Circle

Tallahassee, F1, 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
oF

DAYANAIR LLC

T (Hame ui (i | l.mmui Toialuiif un w3 I W ANMIEATS Bl Ul pcords)
nn’ﬁ’fmmc T.JLPTm. Conypany

The Artictes of Organization for this Linsited Liabitity Company weye liled on _ 1/8/2013 . . and assigned
Floride document pumber __~_L13009003}76t)m

This amendment is submifled 1o amend the following:

Ao amending name, Lntu the new smame of the Ymited liability company here:

The 1w s st De (Ilsnm.uuh.:wc atrd v 181t e words - Limitee |.ldhl|l[\ anprm Vihe c!mlmmurm LI o (e Tablreviation “L L (5

Eater aew principal offices sddress, i applicail:

{Principal affice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Maitlng udidress MAY BE A POST OFFICE BOX)

B, If amending the vegistered apent aml/or registered office address on owr records, enter the g of
regristered agent and/ov the new repistered office rldvess here:

N new

Nume of New Registered Agenr:  MORIS&ASSOCIATES
New Registered Offics Address: 3650 NW 82nd AVE, SUITE 401 -
Frgor Fiariely viroer adddross
DORAL lorida 33166
i T Gy i Cods

New Registered Agenf’s Signature. il cliznping Registered Arent:

I hereby eceept the appeintment as regisiered ayent and agree fo acl in this cupeeity. 1 finther agree to comply with the
provisions af wll statutes relative o the proper and complete performence of my duties, and L am familiar with and
urcop.i the ehligarions of my position us registered agent o provicha for in Chaprer 603, F.8. Or, if this document iy

being filed to merely reflect a change in the registeved affice address, | hereby confirm f}lfg_ﬂ?a {imiied Habiiity
company hay heen notified in writing of ihls chanye. /'

"3

e e i R "~ e e e e
I Chianging oierod Agent, Signature of dew Rogistered Agent

Page { of 3



’ L)
If amending the Mapagers or Aathorized Momber on our records, enter the gifle, mune, and address of cach Manager or

Authovized Member heing added or removed from gur records

MGR=. Mauugey
AMBT = Authorized Member
Type of Action

Address

Title Nae
MGR REMIDA MANAGEMENT LLC 2961 18T AVENUE NORTH, SUITEF & Add
. et erermemn [ AR

ST PETERSBURG, FL 33713

e DANIELE ZAMPA  VIA CARLW..QHLUCIDi _’g‘ﬁ_ﬁu_mdd

FRASCAT!, RM 00044 IT 5.

1‘-“

rf
—

-~y ’zIéZ
|

MGRM  STELLA COLONNA VIA CARLO LUCID! 3 D ;" ;’ Eﬁ

FRASCATI, RM 00044 IT 5”.;;.0\, z )
ettt e R e e e L) Addd

et et e s e B Remave
e e o i - [ Add
- e e . o [ Resmiuve
...... B Add
3 Remowe
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IF amending any other information, enter change(s) heres (ditach ickfitiond sheets, if necessary, )

I Effective dare, if ather than the date of lling: (optional}

Crhe effective date must be speeilic, st be prior i dete of reoeipt or ([ed date and caimot be mare has 90 days after
the dnte this docuinent is filed by the Florida Depanpient of Siate}

June 24 - 2014

Dated

Stpfaiie o 5 member ar milhan i2cd represcmiative oF a meeiniit

ass 7o D oAy
Tvped

i oc primed nime of signve

Page 3 of 3
Filing Fee: $25.00
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