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COVER LETTER

TO: Registrativn Scction
| Dhvision of Corporations
‘SUBJECT:

DAYOsc Ll

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subnmted for 1iling,

Plcase return all correspondence concerning this matter o the following:

Lo
(Oé»cmt Canlyy Gonreler Novaers

Name of Person
Dayosc LeC

Fir/Company
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— 2330, §
Address

5’501 f LfLUQVULtL (NE le,ala{;(;,]

City/Staie and Zip Code
(Dgcazc(g;u/é’é?@) i » boo . a3

E-mail address: (1o be used for future annual repart notifivation}
For further information concerning this matier, please cull:
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Enclosed is a check for the following amount: — ™
O $25.00 Filing Fee ,[6 $30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fée, oo
Centilicate of Status Certified Copy Centificate of Staius &
{addstional copy iy enclosed) Cerutied Copy
L Newosia P (addthonal copy 15 encivsed)
A SONREANEN
AN Dy \
MAILING ADDRESS: STREET/COURIER ADDRESS:
Reygistration Secuan Registration Section
Division of Corporatiuns Division of Corporations — \/T- T
— .
P.O. Box 6327 Cliftan Buitding CEl =
Tallahassee, FLL 32314 2661 Exccutive Center Circle

Tallahassee, FLL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 26, 2019

OSCAR CARLOS GONZALEZ NAVARRO
DAYOSC LLC

6170 NW 173 ST, APT 432

MIAMI, FL 33015

SUBJECT: DAYQOSC LLC
Ref. Number: L190000937849

We have received your document for DAYOSC LLC and your check(s) totaling
$35.00. However, the document has not been filed and is being retained in this
office for the following:

If you are trying to amend this LLC you must submit the actual form. All we
received was the cover letter and the check. Please complete the attached form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 419A00012956

www.sunbiz.org
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

DAyOSC LT

(Name of the Limited Liabilitv Compuny as it now appears on our records.)
(A Florida Linnted Liabilsty Compuny)

T
‘The Articles of Organization for this Limited Liability Company were filed on and assigned
e

Florida document number __ L=k 10000 73349

This amendment is submitted 1o amend the following:

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

PAypsC LeC

The new name must be distinguishable and contain the words “Limited Liabibty Company.” the designation “LLC or the abbreviation "L.1L.C"

Enter new principal offices address, if applicable:

(Principad office address MUST BE ASTREET ADDRESS) —

Fnter new mailing address. if applicable:

{Muailing address MAY BE A PONT OQFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. gnter the name of the ney
registered agent and/or the new registered office address here:

(QSC.M_ Covley Geonwalen Javary o

bye vw i3 ST :bp-:w‘( <t 3L

Enrer Florida strect address

Mo AR . Florida 3 gf)(ﬁﬂd
Cirv Zip Code

Name of New Registered Avent:

New Reaistered Office Address:

New Registered Agent’s Signature, if changing Registered Agent;

[ hereby accept the appointment as registered agent and agree to act in this capacine, { further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Afvnl.‘Siunulurv of New Registered Agemd
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If amending Authorized Person(s) authorized to manage, enter the title, name, and addresy of each person being add
- w

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Ndme Address Tvpe of Action
O Add

O Remove

_ o . \_ ) Qv
AAME @.Su;.v- Qﬂ‘/tn (9 Siozer 2 S © F:Change

0 Add

O Remuove

O Change

O Add

O Remove

B Change

O Add

O Remove

O Change

O Add

O Remowve

O Chanee

00 Add

O Remove

8 Change

Page 2 of 3



D. 1f amending any other information, enter change(s) here: (Autach additional sheets, if necessary.}
. . * b

QQJLFLLGIL— ML :u).wL;ra\_

E. Effective date. if other than the date of filing: ‘}

.ll

19

(optional)

(17 an crfective date is Histed, the date must be spectfic and cannot be prior w dase ot {iling or more than 90 days after iling.) Pursuant 1w 603.6207 (31b)
Note: I the date tnserted in this block does not meet the applicable siasutory {iling requiremenis, this date will not be listed as the

document’s effective dawe on the Deparument of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

{b} The 90th day after the record is filed.

Dated )l‘“l‘ Lﬁ

Signatere o g member or authorized representative ot a memba

@bum, QM(Q (‘.;u,wz,j:v(a;} Macevirn

Typed or printed name of signee
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Filing Fee: §25.00



