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TO: Registration Section
Division of Corporations

SUBJECT:

COVER LETTER

DARY PovisionnsS L

Name of Limited Liability Company

The enclosed Artictes of Amendment and fee(s) are subminted tior fibing

Please return all correspondence concerning this matier 10 the following;

DEroL 58 DEARY

ARGY 'S

Name of Person

LLC

34 Tw

Firm/Company

AVE .

WeY us gy

Address

FLOMIDA  3OYO

Citv/State and Zip Code

Q) LLl faop Gmais  com

L-man aaaress’ H() e LSed 10T rulure annuat I'Lm)rl nolincaton)

For further information concerning this matter, please call:

Qs e  DERY

at( 305 942-6379

Name of Person

Enclosect s a check tor the r"nlinwing amount:
4 $25.00 Filing Fee O $30.00 Filing Fee &
Certiticate ot Status

Address:

g S ?aifuu uv.Luun

Dmsmn of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Area Code Davtime Telephone Number

(J £55.00 Filing Fee &

Certified Cony

O $60.00 Filing l'c :

Crertitteats of Sta

[0AA1IOM COpY 1S ¢nclased) Ceruiled LOH}'

{additionak copy s enclosed)

Registration 3ccuion

Division of Corporations

The Centre of Tallahassee -

2415 N. Monroe Street. Sune 810
Tallahassee, FI1. 32303



v raCned OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DAHY Pacvisions L

Liability Company as it now u
(AT

The artcies or urudnlmnun 10T 1Nis Linied L.IdDIll(\’ UIIlpdll\' were 11

Florida document number 24 OOt 3377 |

hig amendment §s submitted 1o amend the idijowing

A. If amending name, enter the new name af the limited liability company here:

QAARGYS Lee

I'he new name must be distinguishable and contain the words “Limited Liability Company

Enter new principal offices :lddress, if applicable

the designation "L1.CT or the abbreviation —1L L ¢
3 T OvE.
(Principal office address MUST-BE A STREET ADDRESS) KET Lof£ST  Fromi DA
3300

pn=t

I 2
. . T o ¥ 3
Enter new mailing address, if applicable: 34 Tvw RwvEL —.-;% i
’ =p2p
(Mailing address MAY BE A POST OF FICE BOX} KLY woEST | P P\ ) D ‘q or Lr"\

' W
2oyD ST 1
R
B. If amending the registered agent and/or registered office address on our records, enter the name: oftht\ne“ registered
agent and/or the new registered nfﬁcc address here: ’_,‘ .
rizme of New Registered Agent OZ1s 8 DEAY
New Registered Otfice Address 24 TR Bvé
Fnter Florida streer address
KElW uoe ST Florida _ 230~
City Zip Code
New Repistered Agent’s Sigg_a:ture, if changing Regpistered Apent

1 hereby accept the appointment as regisiered agent and agree (o act in this capacity., | further agree 1o comply with the
provisions of all siatutes relaiive 10 the proper and complete performance of my duties. and [ am jumiiiar wiin cre
] 1

accept the obligations of my posiiion as registered agent as provided for in Chapter 605. F.S. Or. if this document is
being filed to merelv reflect a change in the regisiered office address. [ hereby confirm thar the limited liabiliry
company has been notified in writing of this change

If Changing Registered Agent, Siﬁqﬂturt of New Registered Agent
v




¥ zmenuing Authorized Person(s) authorized 10 manage, enter the title, name, and address of each person being added

of removed from our records;

MGR = Manager
AMBR = Autharived Mamba-

Title Name

AMAR  VAYDIN D POYES

DB A ArodRtus I MumLey
MG R DZAISED, DAY
AMPBR Yol ménoezA RIVAS

Address

Tvpe of Action

2lar OvERSEAS HwY OAdd
KEY (oEST FeRiDA Sicmove
23040 OChange
LY OvEASEAS  RwY DAdd
KT LeE ST, Fusii DA Wikemove
RO OChange
I TTn AvE DOAdd
Ve ot ST FLOR DA ORemove
D3OoLo MM Change
Y 7w AE OAdd
Ke'r LstST  FeOA1OA ORemove
IOYD SChange
CDAdd
\ ORemove
DChange
DAdd
ORemove

T~

OChange




D. If amending any other information, enter change(s) here: (Autach additional sheeis. if necessary.)

£, Effective date, if other than the date of filing: (optional)
11 an effective dite is iisted. the date must be speciiic and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant to £05.0207 [2Yh)
Note: I1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as tiw
document’s etfective date on the Department of State’s records.

If the record specifies a delayed effective date. but not an effective time. at 12:01 a.m. on the earlier of: (b)  The 90th day afier the
record iy filed.

Dated . . el

D\m/ic- DM'/ )"

Stenature of a member or udorized rcprcsemamWBcr

DE1SE DAY L Yew A Menooza £

Tvped or printedfiame of signce




