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COVER LETTER
TO: Registration Section

Division of Corporations

DAYMAR SIS LLC
SURJECT:

Name of Limited Liability Company
The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter 1o the Tubtowing:

JESUS M JUAN

Name ot Person

DAYMAR IR, LLC

Fiom/Caompany

2871 SW 137 COUIRT

Address

MIAMI FL 33175

CiaveSutie amd Zip Code

accountingf@letimar.com

E-mail address: (1o be used for future annual repont notttication)
For further information concerning this matter, please call:

JESUS M JUAN

7RG 3484904
al }
Name uf Persan Area Code

Daytime Tetephone Number
Enclosed is 4 cheek for ihe following amount:
= $25.00 Filing Fee i1 S30.00 Filing Fee &

THE55.00 Filing Fee & 03 860,00 Filing Fee,
Certiticate of Stutus Cerntfied Copy

Certificate of Status &
fadditionzt copy is enclosedy Certified Copy
taddinonal copy is enclosed)
Mailing Address:

Registration Section

Street Address:
Registration Section .2
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

DAYMAR 518, LLC

tName of the Limited Liability Company ss it new appears sn our records, b
vA Florda Trmted Liability Companyy

. . L . . . T . - VIR0
The Articles of Organization for this Limited Liability € ompany were liled on (71872024

and assigned
24000331866

Florida document number

This amendment is submitted to amend the following:

AL 1t amending name, enter the new name of the limied liability company here:

The new name must be distinguishable and contain the wards “Limited Liability Company.” thy designation “LLC™ ar the abbreviation *L1L.C

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Namie of New Registered Agent:

New Registered Office Address:

Erter Flarede street address

. Florida
Ciry A Codie

New Registered Agent’s Signature, if changing Registered Agent:

. . S . . =
Lheveby accept the appoiniment as regisiered agent and agree to act in this capacine f further agreg s 'r.'nnrgé' with the
L . . . . . T T . o
provisions of all statutes relative to the proper and complete performance of myv dutios, and § am familice wizleand !1
accept the obligations of my position as registered agent as provided for in Chapier 603, 1.5, Or. if this dociment is™ 7

-

being filed 1o merely reflect a change in the registered office address, [herehy confirm that the limited liibitic}y .
) Do . . .‘ . . : o ’ : MR [aal
company has been notfied in writing of this change. R R— e !
Yz e
[ x ‘:?j
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If Changing Registered Agent, Siunature of New Rc;:i\h'n'l‘] .»\E?qll o




I amending Authorized Person(s) authorized to manage, enter the title, nane, and address of each person being added
or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Nane

Address
MR CARIDAD M JUAN

I'vpe of Action

ISTISW 3T COURT. MIAMILFL 33175

= A hd

ORetmove

_ JChange

CdAdd

__ DORemove

UChange

D f\(ld

ORenune

JChange

Tl Add

[Rcmove

L] Change

TlAdd
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D. If amending any other information, enter change(s) here: (Autach additional sheets. i necessary.)

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

{optional)
(I an effective date is Tisted, the date must be specitic and cannat be prior 1 dite of filing or more than 90 days afier tiling.) Pursuant to 603.0207 (3xh)
Note: [1the date inseried in this block does not meet the applicable stawtory filing requirements, this date will not be bisied as the
document’s effective date on the Department of State s records,
record is filed.

[ the record specifies a delayed ettective date. but not an effective time, a1 12:01 :.m. on the carlier of 1B)
AUGUST 1
Dated
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JESUS M IUAN
Typed or printed name of signee

Filing Fee: $25.00



