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(): Registration Sectinn
Division of Corporations

Davris"Tours & Dreams LLC

COVER LETTER

UBJEET:

Name of Limted Liability Company

he enclosed Articles of Amendment and fee(s) are submitted tor tiling,

fease returm all correspondence concerning this maiter o the tollowing:

Lans Flores

ZenBusiness INC

Name af Person

Firm/Company

e E. College Ave Suile 301

Falluhassee. FIL 32301

Address

Cinv/State and Zip Code

fulfillment@zenbusiness.com

L:-mail address: (o be used tor Tuture snnual report notitication)

ar further mformation concerning this matter, please call:

Jo ZenBusiness INC

sS4 4936244
it { )

wame of Person

nclosed is a check for the following amount:

= $23.00 Filing Fee

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee. FI1L 32314

(0 $30.00 Fiting Fee &
Certiticate of Status

Area Code Dastime Telephone Number

i

P

1 $35.00 Fiting Fee & (T $60.00 Filing Fee,
Certified Copy

tadditionat copy s enclosed) Certified CLQ[—)_{'__'
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Street Address:
Registration Seetion

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street. Suite 810
Tallahassee. FI. 32303
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C ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DAYRISTOURS & DREAMS 11,0

{Name of the Limited Liability Company as it now appears on our records,)
(A Flortda Limated Liabiliy Company)

Wi 3. - .
20123-01-10 and ZISSI‘i_lIIUd

he Articles of Organization {for this Limited Liability Company were filed on

] 3 1152
lorda document number 123000021524

his amendment is submitted to amend the {ollowmg:

. lWamending name, enter the new name of the limited liability company here:

w new mame must be distinguishable and contain the words “Limited Liability Company.” the designation “LECT or the abbreviation 1L L.C

3153 Rden Mills Dr

nter new principal offices address, if applicable:

srincipal office address MUST BE A STREET ADDRESS) ~ Sirsot. FL 3237

Sarasoln County LIS

nter new muiling address, if applicable:

Sailing address MAY BE A POST OFFICE BOX)

[T amending the registered agent and/or registered office address on our records, enter the name of the new registered
rent and/or the new registered office address here:

Naime of New Reaistered Agent; ro ey
i 5
) . '_,"J e
Mew Registered Office Address: : et v
fonrer Flovida sircet address oL -—r.; “ 8
.- iy
- - w i
. Flonda o
. (-‘ + I‘ N b M
Cine o AinDidde ) U
A preg ! !
rr {_,)l % 3
ew Registered Agent's Signature, if changing Registered Agent: _n_'_g M2 "
o
r“_ -

herehy aceept the appointment as registered agent and agree to act in this capacitv. f further r:gr?v toeewmplywvith the
ovisions of all statwies relative 1o the proper and complete performance of my: duties. and Iam familior with anil -
eept the obligations of my position as registered agent ax provided for in Chaprer 603, F.S. Or, if this document is
ding filed oy merely reflect a change in the registered office address. 1 hereby confirm that the limited liabiline

wnpany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

IGR =

Munager
MBR = Authorized Member

Name

Address
WMHBR

Type of Action
GISELLE MEDINA MARTINEZ

370N Catlemen Rd Apt 203

Add
Sarasota, F1L 34232
= Remove
U Change
C1Add
CORemove
OChange
CJAdd
ORemove
C1Change
. Esndd
K’
b 3
.::‘; w2 e =Ty
2= T
T ﬁcmovc—--ﬂ
oy ey
G OChange
SN —a h {{' 5;
r"- "(.fJ! ~o Y
Esg
v ;—i‘ O Addd
O Remove
CiChange
CIAdd
ORemove

TiChange



[f amending any other information, enter change(s) here: (duach addivional sheets. if necessary.j
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T on a
'jl'_ oy
\.4( s ) b i
. Effective date. if other than the date of filing: (nptmnal),"’" = b
Nole:

)
H an eftective dine is listed, the date most be specific and cnnot be prior W date of Dling ar more than 90 davs aller ]lllnw I_grsu.mh?m Gl (i"ﬂ? {3ub)
H the daie inserted in this block does not meet the applicable statusory filing requirements, this dtnu—wm not e listed as the
document’s etivetive date an the Depariment of State’s records. m -
the record specifies a delaved effective date. but not an effective time. at 12:01 a.m. on the carlier of: (b)
cord is filed.

The 90th day after the

1 1/08 2023
Dated .

/s/ ALVAREZ GONZALEZ, DAYRIS

Signature o1 a member or anthorized representative of a member

ALVAREZ GONZALEZ, DAYRIS . Member

Tvped or printed pame of signee



