1230000215 24

WIERMACR A

) 200403764262

(Address)

SRy

(City/State/Zip/Phone #) e
Lzse Jo-=Dlul -0 #4920

[Jrckur [ war [] mai

(Business Entity Name)

(Document Number}

Cerniified Copies Certificates of Status

Special Instructions to Filing Officer:

§¢:2Hd G- ¥VH Nz

Office Use Only

el



COVER LETTER
TO: Hegistration Section
Division of Corporations

Dayris"Toors & Drcams 1.0
SUBJECT:
Name of Limited Liability Company

The enclosed Anticles of Amendment and teegs) are subimited for filing

Please return all correspondence concerning this matter 10 the tollowing

Carlos Orellano

Nanie of Person

ZenBusiness INC

Fiem/Company

336 E. College Ave Suie 301

Address
™~
. . - =
Fallahassee, FIL 32301 3 =3
- =
Citvesiate and Zip Code i . :;_,'5'
fulfiliment@ zenbusiness.com i !
N <
E-mail address: (to be used tor tuture annual report notification) . -
- . , . . S
For further information concerning this mauer, please call: S
c/o ZenBusiness INC ¥ 4936249 Fn" E;)-'
ab [ |
Name of Person Area Code Daytime Telephane Number
Enclosed is a cheek for the following amount:
= $23.00 Filing Fee 0O $30.00 Filing Fee & J $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certitied Copy Cenrtificate of Status &
{additional copy s enclosed) Centitied Copy
{additional copy is enclosed)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
2415 N. Monroe Street. Suite 810

Tatlahassee. FL 32314
Tallahassee. FLL 32303
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- ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Dayvrs Tours & Dreams L1LC
(Name of the Limited Liability Company as it now_appears un our records,}
{A Flonda Limted Lability Company

I0)23-03] - .
2023-01-10 and assigned

The Articles of Organization for this Limited Liability Company were filed on

- . ol 2152
Florida document number | -2iUH0021534

This amendment is submitted to amend the {ollowing:

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 Liabilin Company.” the designation LU or the abbreviation "L.1L.C.”

Enter new principal offices address, if applicable: a
—r =
(Principal office address MUST BE A STREET ADDRESS) T o

- = EE

i =y

- ! T

. oM :

Enter new mailing address, if applicable: L P i

(Muailing address MAY BE A POST OFFICE BOX) I~ S N
By LA

on our records, enter the name of the new registered

B. If amending the registered agent and/or registered office address
agent and/or the new registered office address here:

Name of New Repistered Agent:

New Rewistered Office Address:

Enter Florida sirevt acddress

. Florida

Ciny Zin Code

Ient.

New Registered Agent's Signature. if changing Registered A

[ hereby accept the appointiment as registered agent and agree to act in this capacite, 1 further agree wo complyowith the
provisions of all stawutes relative 1o the proper and complete performance of my dwies. and am familiar with and
accept the obligations of my position us registered agent as provided for in Chaprer 603, FF.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address. herehy confirm that the limited fiahility

company fas been notified in writing of this change.

I Changing Repistered Apent, Signature of New Registered Agent




L o

If amending Authorized Person{s) authorized to manage, enter the title, nume, and address of exch person being added

or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Address

13133 Eden Mills Drive

Type of Action

Title Namge
AMBR Dayris Alvarer, Gonzaler,
AMBR Giselie Medinag Mantinez

Sarasola, FI, 34237

JH0 N Caitlermen Rd Apt 203

Sarasota, FL. 34232

OaAdd

CIRemove

= Change

HAdd

ORemove

et
P

CIERange
Chany

—
=

-t Pp—
Ogmove.__y

[
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(JChange
CAdd
_JRemove
TiChange
ClAdd
ORemove
OChange
Ciadd
ORemove

CiChange



D. If amending any other information, enter change(s) here: fduach adeditional sheers, if necessary.)

{optional)

E. Effective date, if other than the date of filing:
(1P an eflective date s Tisted. the date must be specific and cannot be prior w dete of filling or more than 90 davs atter Nling.) Pursuant to 645 0207 (33 by
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftfective date on the Department of State’s records.
The 90th day after the

IF the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of* (b)
p 3

record is hiled,

0221 2023

Dated 3

st

-2

(1

s/ Davris Alvarez. Gonzalez =

Sipnature of a member or autharized represemutive of o member : =

il !

s (o2}
Dayris Abvares Gonzalez, Manager. - 3T
{yped or printed nume of signee - 2y

S X

m an

Filing Fee: $25.00



