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: , COVER LETTER
TO: Registration Section

Division of Corporations

ARY Stays LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for tiling.

Please return all correspondence conceming this matter 1o the toltowing:

velixza Rodriguez

Name of Person

ARY Stays LLC

Firm‘Company

6331 Glory Bower Dr

Address

winter Garden, FL 34787

Ciy'State and Zip Code
Arystays@gmail.com

E-matl address: (u be used tor future annual report netification)

For further information concerning this matter. please call:

Rebecca Diaz

407 797.9902
st )
Nanw of Person Arca Code Davtime Telephone Number
Enclosed is a check tor the tollowing amount:
X S25.00 Filing Fev U 830,00 Filing Fee & CI $35.00 Filing Fee & O S60.00 Filing Fee.
Certificate of Status Certified Copy Ceruficate of Status &

tadditional copy is enclosed s Certificd Copy

(additionzi copy is enclosed)

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

Street Address:

Registration Section

Division of Corporations

The Centre of Talahassee

2413 N Monroe Street. Suite 810
Tallahassee, FL 32303
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ARKITICLES OF AMENDMENT

TO w
ARTICLES OF ORGANIZATION FILED
OF
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ARY Stays LLC

(vame of the Limited Liability Company as it new appears on our records, )~ 50500 5 2530 T U, D ’.'R ot
1A Florda Lunned Tabiliny Company) l)ﬁ LLA HA < S -, ;TL
- . . N . . L Ly . - 4 2
The Articles of Organization for this Limited Liability Company were filed on 04/11/2022 and assigned

Florida document number ©22000172453

This amendment 15 submitted to amend the following:

It amending nane, enter the new name of the limited liability company here:

The new name must be distinguishable and comtain the words “Limited Liability Company,” the designaton “LLC™ or the abbreviaton "LL.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRISS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BON)

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

Nanwe of New Revistered Avent:

New Registered O1tiee Address:

Fneer Floricda street address

. Florida
e 2 Codde

New Registered Avents Sionature, if changinge Registered Avent;

I herehy aceept the appoiniment as registered ugeant and agree to act in this capacite. [ further agree 1o comply with ihe
provisions of all statuies relative to the proper and complcie performance of my dutics. and [ am familiar with and
accepi the obligations of my position as registered ageni as provided for in Chapeer 603 F.S. O, if this document is
heing filed 1o merely retlect a change in the registered office address, herehy confirm thar the diniied Liahiline
company lus been notified in writing o this change,

If Changing Registered Acent, Sicoature of New Registered Agent




DocuSign Envelope 10: BCAFB2E(-1D5C-4719-B238-DFG880F97EQ2 . .
11U AU FUPNILS) SULIBTIZea W niuage. enter the title, name, and address of each person _beine added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namwe Address Type of Action
MGR velixza Rodriguez 6331 Glory Bower Dr winter Garden, FL 34787

Ldadd

T Remove

TiChange

OAdd

O Remove

TiChange

O A

TIRemove

CIChange

O Add

CRemove

O Change

OAdd

ORemove

T Change

TIAdd

IRemove

iChange
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D, I amending any other information, enter change(s) here: (Auach addiional shees, if necessary.
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I, Effective date, if other than the date of filing: {optional)
U1 an eftective date is listed. the date nwst be speciic and cinnot be prior e Jdate of Aling or more than 9 days afier filing.) Purswant 1o 6030207 (3)(b)
Note: ' the date inserted in this block does not meet the applicable statutory {iling requirements, this date will not be listed as the
document’s effective dite on the Department of State’s records.

if 1he record specities a delaved effective date, but not an effective tme. at 12:01 a.m. on the carlier oft (b)) The 90th dayv afier the
record is filed.

5/9/2G22
Dated
Uncu\mpara oy ‘\ _/-.b'.:‘ B
[—Lfa'ﬂ'lng MJC&‘”@ f\; - ) \ i
B T2 41 Ty

Signatw ¢ of :1@!%1 ot guthorizad representative of a IW—/
velixza Rodriguez ﬂ . —\D !
braham Drag.

Typed or printed nne of signee

Filing Fee: 825.00



