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TO: Registration Section
Division of Corporations

STAYCOMFYHD LLC
SUBJECT:

Namwe of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matier o the foilowing:

DAYRON DIAZ ECHEVARRIA

Name of Person

STAYCOMFYHD LLC

FimyCompany

921 Washington St

Address

BARTOW FL 33830

Citv/State and Zip Cade
staycomfyhd@gmait.com

E-maii address: (to be used for future annual report notification)
For further informatiun concerning this matter, please call:

Dayron Diaz 786
at | )]

Arca (Code

4449482

Name ot Person Daytime Telephone Number

Einclosed is a cheek for the following amount:

m $25.00 Filing Fee O S§30.00 Filing Fee &

Ceruficate ol Status

[J $53.00 Filing Fee &
Certified Copy

tadditional copy is enclosed)

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

(additionat copy 1s enclosed)

Mailing Address:
Registration Scction
Division of Corporations

Strect Address:
Registration Scction
Division of Corporations

P.O. Box 6327
Tallahassee, FLL 32314

The Centre of Tallahassee
2413 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO -
ARTICLES OF ORGANIZATION Sy
OF . . - >
L043FFR -2 A T7: 3
i:S DAF
The Articles of Organization for this Limited Liability Company were filed on 1010522 and assignes

. 2 5
Florida decument number 122060430685

(his amendment is submited to mnend the toliowing:

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

STAYCOMFYHD LLC

T'he new name must be distinguish:

‘bl and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L1L.C."

97 Washingion st Bartow, Fl 33830

Enter new principal offices address. if applicable:

(Principal office addresy MUST BE ASTRELET ADDRESS)

4§21 Washington st Bartow, F1 33836

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

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

agent and/or the new registered office address here:

vame o7 New Registered Agent:

New Registered Office Address:

Enter Flarida street address

. Florida
City Zip Coule

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

{ hereby gecepl the apposiimentt as registered dgent and agree o act i this capacity. | further agree 1o compiva

provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with a.
8. Or, if this docume

accept the obligations of my position as registered agent as provided for in Chapter 605, F.
heing filed to merely reflect a change in the registered office address. | hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




iIT amending Authorized Person(s) authorized to manage, gnter the title, name, and address of each person being

or removed fram our records:

MGR = Manager
AMBR = Authorized Member

Litle Name Address Tvpe of Aci

MGR Dayron Diaz Y21 Washington st Bartow, F1 33830
= Add

TJRemove

ClChange

(JAdd

C1Remov

OChange

Cadd

ZiRemov

[CIChang

OJAdd

CIRemeon

OChang

CiAadd

—Remo

OChang

OAdd

T Hemo

[_1Chan




D. If amending any other information, enter change(s) here: (Atach additional sheets. if necessury.)

E. Effective date. if other than the date of filing: (optional)
(iF an effective date s listed, the date must be specilic and cannot be prior to date of filing or more than %0 days alter filing.) Pursuant 1o 603.0
Nofe: 7 the date inserted in this block does not meet the applicable statutory filing reauirements. this date will not be listec

document’s eftective date an the Department of State’s records.

if the record speifies a delaved etfective date, but not an effective time. at 12:01 2.m. on the carlier of: (b)  The Y0th day after

record is filed.

. January 23 2025
Dated .

Signatul\; of a member or authorized representative of a member

Dpom W Sgeoupui

Typed or printed name of signee
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

PO. Boy (052-7

DAYRON DIAZ ECHEVARRIA L 272
921 WASHINGTON ST mdumasa&f 323 "{

BARTOW, FL 33830

SUBJECT: STAYCOMFYHD LLC
Ref. Number: L22000430685

January 11, 2023

We have received your document for STAYCOMFYHD 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):

The name of a Limited Liability Company must end with the words "Limited
Company" or Limited Liability Company or with one of the following abbreviations
btd. Co., LC, "L.C.," LLC, or L.L.C.

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 guestions concerning the filing of your document, please call
(850} 245-6050.

Anissa Butler
Regulatory Specialist |l Letter Number; 823A00000818
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