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COVER LETTER

TO: Registration Section
Division of Corporations

STAY AWHILE, LIL.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fue{s) ane submitted for filing.

Plcase return all correspondence concermng this matter to the following:

Kelly I. Montoya

Say Awhile, LL.C.

Name of Person

FimvyCompany

1717 N, Bayshore Drve, Sute 1150

Miami, T, 33132

Address

kelly @ stavoworld

Ciy/State and Zip Code

E-nued address. (1o be used for luture annual report notification)

For further information concerning this matter, please call:

Relly I Montova

786 042 (K8
at ( )

Namx of Person

Enclosed 1s a check for the tollowing amount:

W $25.00 Filing Fee @ $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Scection
Division of Corporations
P.O. Box 6327
Tallahassee, FL 323144

Arca Code Daytime Telephone Number

O §53.00 Filing Fee &
Certifted Copy

(addizional copy is enclosed)

0O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

Laddntionu] copy s crelosed )

STREET/COURIER ADDRESS:
Registration Secuon

Division of Corporations

Clifion Building

2661 Exceutive Center Circle
Tallahassee, FLL 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

STAY AWHILE LLC
{Name of the Limited Liahitiny Company as it now g A 00 our records,)
1A Fkn uIaT.lmllcj Euhiliny Company)
1520 S .
A and assigned

The Articles ot Organization tor this Lineted Liability Company were fited on

LESOOO0T 7667

Flondz document mumber

This amendment is submitted to amend the tollowing:

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

Thy new name must be destinguishable and contam the word< “Limted Lisbahiny Company.™ the designation “LLCT or the ahbreyvaton “1L.1L.¢

Enter new principal offices address. if applicable:
(Principal office address MUST BE A STREET {DDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX) I
e —
S
aio—
B. If amending the registered agent and/or registered office address on our records, entercdhe ndf@c of ‘the new
repistered apent and/or the new registered office address here: mE, g f"‘;‘"
- .
=
ol w I
55 o
Name of New Registered Avgent: = \n
A
New Registered Otfice Address:
Fuier Florrla sirect anddness
. . Florida _
Aip Careder

(in

New Repistered Agent’s Signalure, if changing Registered Apent:

L hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree wo comphy with the
provistons of all statuwtes velative to the proper and complete perforniance of my duties. and Tam famitiar with and
accept the ohligations of my position as registered agent as provided tor in Chaprer 608, F.8. Or_if this document is
heing fifed 1o merely refiect a change in the registered aflice address. { hereby contirm thar the limited liahifioy

campeany has been notifiod inowriting of this change,

if_(_ﬁn_l—nging Registered Agent. Signature of New Registersd Apgent
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Il amending Authorized Person(s) authorized to manage, cnter the title, name, and address of each person_being added
or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Title

VP

Name

THEODORE ). SABO

Address

1717 N BAYSHORE

Tvpe of Action

DRIVE
O Add

STE L f6

[ Remove

MEAMIL FL 3332

O Chang

O add

0 Remove

O Change

B
f-‘r D‘.’\dl.l
-z C=

== 2

oz Eﬁcn'n_m‘l"
[ R .
Me = T
& B AT
o shange
2. Clgghund®
=

orhads D

- O Add

O Remwowve

0 Chunge

O Add

0O Remove

0O Change

0 Add
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1y, Ifamending any other information. enter changdsy here: cotirach additional sheeis o neeessane s
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F. Fttective date. it other than the date of tiling:

. - : . sy . ' . . - “ o
i Gty dabe e i, the lalv insi iy SR L gk cantoe] i [HER NI dale ol :riln!_‘ vt oo Hran 83 davs aftes Dm0 Carswant we 8

Note: Wihe date msened ancthis block does not mw et the appheable <tatutory tling e quarernents, this daie well not be histed as the

document’s ¢ective inte on the Departme nt of Suate™s records,
b

H the record spacifizs a delaved effective date, but not an effective time, a8t 12:01 a.m. on the eartier of:
{b) The S0th day after the record is filad.

JUNL Y

[T
LA

St e meinber o qu Sesentalneg o amcigeey

KEPEY MONTO
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