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COVER LETTER
T®:  Registration Section
Division of Corporations

DAYJAVU LLC
SUBJECT:

Nmne of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

SARAT LUMA-COOPER

Name of Person

DAYIAVU LLC

Firm:Company

[314 EAST LAS OLAS BLVI UNIT #1638

Address

. R . .-
FORT LAUDERDALE. FLL 33301 o B
Y r~3
= 1~
§ CitsdState and Zip Code — = =z
T O
CEEROCKNAILGGMAIL.COM ot o=
E-mait address: {10 by used for future anneal report notitication) g <
For further information concerning tis matter, please call: Bt
SARAH LUMA-COOPER , - ) P
z:l[;:ﬂ )7.(’)2"6[@6 N+

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee 1 $30.00 Filing Fee &

Certificate of Sielus

Z S53.00 Filing Fee &
Cenified Copy

cadditianal copy is enckisedy

O S60.00 Filing Fec.
Certificate of Stus &
Certified CopV

fadditiomal gopy is enclinedy

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

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroc Street. Suite 810
Tallahassee, FL 32303



. 7 ARTICLES OF AMENDMENT
: TO
) ARTICLES OF ORGANIZATION
OF

DAYJAVULLC

(Namg

uof the Limited Liability Company uas it nuw appears on our records. )
g sability Company)

" . . . 1302022
The Articles of Organization for this Limited Liability Company were filed on 08730720

and assigned
- . .’) .*ll I‘
Florida document numbwer 1.220003850151

This amendment is submitted to amend the tollowing:

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

The new name must be distinguishable und contain the words “Limiwd Liability Company.”™ the designation "LLCT or the abbreviation »1LL.C7

Enter new principal offices address. if applicable:

e 3
el A . =
(Principal office address MUST BE A STREET ADDRESS) 114 FASTLAS OLAS BLVD UNIT £0658 +5
FORT LAUDERDALE. FL 33301 Feint &3 if
= ~ L
Erter new mailing address. if applicable: : B i
-pe r - g - - -’ ; . 5 e . Y HSH i- f-"’
(Mailing address MAY BE 4 POST OFFICE BOX) 1314 EASTLAS OLAS BLVD UNIT #1658
FORT LAUDERDALE. FLL 33301 L3

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

Name of New Registered Avent: SARAITLUMA-COOPER
New Repistered Office Address: 1314 EAST LAS OLAS BLVD UNIT #1638

Fter Flovidu sireet adedress

FORT LAUDERDALE Florida 33301

(jfn'.l.' 7_1']? Codde
New Repistered Apent’s Sipnature, if changing Repistered Agent:

! heveby accept the appointment as registered agent and agree to act b this capacite. [ further agree to comply with the
provisions of all statwtes relative wo the proper and complete performance of my dutios, and Iant familicr with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
hoing filed 1o merely reflect a change in the registered office address. hereby confirm that the limited liahifity

((””{)””‘ hﬂ'.\ i){(” ””“h(“’ i1 u'”l”s_" ()/ JI”\ { htl’“’( -

I‘(Y.'han;:inp_ Rugisten%ﬁ Agent, Sienature of New Repistered Agent




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

MGR = DManager
ANMBR = Authorized Member

Title Name Address Tyvpe of Action
ANMBR SARAH LUMA-COOPER TIINWIRD AVE APT-2
IAdd

FORT LAUDERDALE. FLL 33311
ORemove

¢ hange

JAdd

ORemove

IChange

oo ™3
s :E“’Rl(l
-:,} € ~3
T = sl
i [ ] L
A R
2o ElRemovie? ]

+

. OChange =
=

—

oo
B )
' j\(]d

ORemove

JChunge

TJAdd

ORemove

ZIChange

JAdd

O Remove

¢ hange




. If amending any other information. enter change(s) here: (Arnuch additional shects, if necessarvy

Py
"

L)

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

{optional)
(I an cflective date is listed, the date must be speeitie and cannot be prior to date of filing or more than 90 days after tiling.) Pursuant w0 6030207 (3)(b)
Note: [fthe date mserted in this biock does not meet the applicable statwory filing requirements. this dite will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayved effective dute, but notan offective time, at 12:01 aom. on the carlier of? (b) - The 90th day after the
record is tiled,

QCTOBER 13
Dated

Wh (i /7=

Stgnature of a member or autharized representative of a member

SARAH LUMA-COOPER

Typed or printed name of signee



