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FLORIDA DEPARTMENT OF STATE

Division of Corporations

Qctober 24, 2020

ANGEL MEZA
1890 S RED RD
STE 103

MAIMI, FL 33155

SUBJECT: DAY MULTISERVICES LLC
Ref. Number: L20000127884

We have received your document for DAY MULTISERVICES LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Limited Liability Companies are not corporations. Limited Liability Companies are
unique business entities with special characteristics and attributes formed under
Chapter 605, Florida Statutes. Corporations, on the other hand, are formed under
Chapter 607, Florida Statutes. and possess other distinctive traits and
characteristics.  Conseqguently, limited liability company documents cannot
contain any references/terms which may implicate the entity is a corporation.
Please delete any references to the term "corporation" or the like from your
document.

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.

Octavia L Simmons
Regulatory Specialist Il Supervisor Letter Number: 920A00021116

www sunbiz.org

hvision of Corporations - P.O. BOX 6397 -Tallahassee. Florida 32314



TO: Registration Section
Division of Corporations

COVER LETTER

DAY MULTISERVICES, LLC

SUBJECT:

Name of Limited Liahility Company

The enclosed Articles of Amendment and fee(s) are submined for filing.

Please return all correspondence concerning this matter to the following:

ANGEL MEZA

Name of Person

DAY MULTISERVICES, LLC

Firm/Company

1820 S Red Road. Suite.103

Address

Miami, FL 33155

City/State and Zip Code

contact.daymultiservices@gmail.com

E-mail address: (1o be used tor future annual report nosiftcation)

For further information concerning this matter. please call:

ANGEL MEZA

786 H33-6637
at { )

Name of Person

Enclosed is a check for the following amount:

= $25.00 Filing Fee {7 830.00 Filing Fee &

Centificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Area Code Daytime Telephone Number

(] $55.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

i1 $60.00 Filing Fee,
Certificate of Status &
Cenified Copy

{additiona) copy 1s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, F1. 32303



- . . ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

L

DAY MULTISERVICES. LLC T RNz

(Name of the Limited L

inbility Company as it now appears on our records.)

MAY 12, 2020

The Articles of Organization for this Limited Liability Company were tiled on and assigned

L20000127884

Florida document number

This amendment is submitted to amend the following:

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

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

1890 S Red Road. Suite 103
Miami, FL 33155

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

1890 S Red Road. Suite 103
Miami, FL 33155

Fnter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX}

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

Name of New Redistered Agent:

New Registered Office Address:

ey Florida street adidress

. Florida
Cine Zip Code

New Registered Agent's Signature, if changing Registered Ageat:

[ hereby accept the appointment as regisiered agent and agree 1o act in this capacity. I further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my dwtics, and Iam familiar with and
accept the obligations of my pusition as registered agent as provided for in Chapter 603. F.S. Or. if this document is
being filed 10 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 Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address a0 - Folen L2 Inpe of Action
oD YURIEN HERNANDEZ 4241 SW 85th Ave
= Add

Miami, FL 33155

CiRemove

O Change

CFO ANGEL MEZA 225 NE 23rd St. Apt 304
JAdd

Miami, FL 33137

_1Remuove

= Change

AR Yuniel Gonzalez 5420 W 21st Ct. Apt 208
CAdd

Miami, FL 33137

mRemove

iChange

AR Dagoberto Fernandez 8867 NW 139 Ter
TAdd

Miami Lakes, FL 33018

mRemove

CiChange

TiAdd

CIRemove

IChange

JAdd

\ ORemove




D. If amending any other information, enter change(s) here: (duach audditional sheels. if necessary.)

The Chief Financial Officer (CFQ) is authorized to sign and has authority to conduct the Business.

The foregoing signing and authority granted shall include, but shall not limited to, the execution of

Deeds, powers of Attorney, transfers, assignments, contracts, obligations, certificates, and other

instruments of whatever nature entered into by this Organization, as well as would be empowered

to manage the bank accounts of the Organization, and sign documents that are normal for the
day-to-day conduct of the Business.

Owner Director {OD)
‘\

~ :

E. Effective date, if other than the date of filing:

{optional)
(If an etfective date is listed. the dite must be specitic and cannot be prior 10 daic of filing or more than 90 days atter Aling.) Pursuant to 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
documient’s effective date on the Department of State’s records,

It the record specifies a delayed effective date, but not an effective time, at 12:01 a.n. on the earlier of: (b) The 90th day atier the
record is tiled.

Decenber 01 2020
Dated .

Signature of a member nl@ﬁmscmmiw of a member
ANGEL MEZA

Tvped or printed name of signee




