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COVER LETTER
T Registration Section “(H21000373352 M
Division of Unrporations
SUBSECT: DLD SERVICES & MAINTENANCE, LLC

Name ol Limited Liability Company

The enclosed Aricles of Amendment and fee(s) are submiued for filing.

Please return all comrespondence concerning this matter to the following:

MARIQ MARTIN

Nane of Person

INREP LLC

FinnCompiny

2333 N STATE ROAD 7 STE L

Address

MARGATE FL 33063
Cits/State and Zip Code

INREP101@OUTLOOK.COM

J-mail address: (o be used for future annual report notification)

Far turther information concerning this matter. please call:

ANA MUNQZ a 305 9654610
Nume of PPerson Aren Code Duastinee Telephone Numiner
Enciosed is a check for the follewing amuount:
B $25.00 liling Fee 1 83000 Filing Fee & 1 855,00 Fiting Fee & = 560.00 Filing Fee,
Certificate of Status Certified Copy Certiticaie of Staws &

tadditional copy s enclosed) Certified Copy
Cadditional copy is enclosed)

MailingAddress:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

StreetAddress:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street. Suite 810
Tallahassee. IF[L 32303

From: INREP LLC
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ARTICLES OF AMENDMENT P o3
[ ~o
TO Co =
PO
ARTICLES OF ORGANIZATION o O
w3 & —
OF (((H21000323362 3))
M- m
-ry _0. r:—}
DLD SERVICES & MAINTENANCE, LLC D, =
(Name of the Limited Eiabilits Company as itnow apoears on nur records,) D; <
(A Florida Thimiled Liabitiy Company Pac gt
=Tt I S
b2 (Vo)
The Articles of Qrganization for this Limited Liability Company were tited on 02/11/2011 andassigned
Florida document number L11000018003
This amendment is submitted to amend the following:
A. M amending name, enter the new name of the timited liability company here:
N/A
The news mate must be distinguisbable and contain the words “Linsted Liabiliy Company.” the designistion “LLC™ ur the ubbreviwion "LL.CT

N/A

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) NIA

N/A
Enter new mailing address, if applicable: N/A
(Mailing address MAY BE A POST OFFICE BOX) N/A
N/A

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:

Name of New Registered Agent: N/A
New Resgistered Ollice Addiess: N/A
Emter Ploruda sireet addross
N/A . Florida N/A
Ciry Lip Cenfer

New Registered Avent’s Signuture, if changing Repistered Apent:

1 hereby aceept the appointntent as regisiered agent and agree to act in this capacire, 1 further agrec 1o comphewith the
provisions of all swatntes relwive 1o the proper and complete pevformance of my duties, and { am foamiliar widh and
accept the obligarions of my position as registered agent as provided for in Chaptey 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, [ hereby confirn thar the limited liability
company has been notified vweiting of this chunge,

If Changing Hegistered Agent. Signuture of New Registered Agent
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Ifamending Authorized Person(s) authorized to manage, enler the title, name, and address of each person being added
or removed from our records:

MGR= Manager ({(H21000373362 3)))

AMBR = Authorized Member

AMBR EDUARDO J. GUIFARRO 10753 NE 3RD CT Ciadd
MIAMI, FL 33161 W omove
T Change

MGR OSVALDO MONIER SANCHEZ 10753 NE3RDCT WAl
MIAMI, FL 33161 ClRemove

OChange

Jadd

ORemove

CiChange

O Addd

ORenmove

ClChange

O Add

[JRemeve

OChange

OAdd

ORemove

OcChanpe
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D. If amending ony other information, enter change(s) here: (Auach additional sheets, if recessary )

N/A

E. Effective date, il other than the date of filing: {optional)

(Men etfective dute is lisied, the date st be specific and cannol be prios to dute of uling or more than 90 dayy atker tiling.) Pursuant to 605.0207 {3)b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective dale on the Depurtiment of State's reconds,

If the record specifies a delayed effoctive date, bul not an effective time, 0t 12:01 atn. on the enrher of () The S0th g}'gftcri

record s filed.

Dated 10/05 2021
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