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COVER LETTER

LS R Hegistration Section

Division of Corparations (((H24000125l 10 3)))

SUBJECT: __DLD SERVICES & MAINTENANCE, LLC

Name ol Limited Liabaliyy Company

The enclosed Articies of Amendoent and fee(s) are submuted tor fibing.

Please return ali cartespondence cancerming this matter 1o the fallowing.

MARLID MARTIN

Name ol Pzrson

INREP LLC

Fam’Company

Z33INSTATEROAD TSTE L
Addiess

MARGATE_FI. 13063

City*Stite and Zip Code

INREHH 9,0 TLOOK.COM
E-mal address: {10 be used for future amnual report nokiiicanion)

For turther information concerning this matier, please call

ANAMMUNGZ a (305 654611
Name of Persan Acea Code Pavtime Telephone Number

Enclosed 1s a cheek for the fullowing smount.

W 525.00 filing Fee 0] £30.00 Filing Fee & [ $33.00 Filing Fee & 350,00 Filing {ee,
Cetificate of Status Certified Copy Certiticate of Status &
ficklitianal copy is enclosed Certihied Copy

uldditional zopy s enclosed)

Mailing Addvess: Soreel Address:

Registrution Section Rugistration Seetion

Division of Corporatons Division of Corporations

1.0, Box 6327 The Centre of Tallahassee
Tulkahassee, FL. 32314 2413 N, Monroe Streel, Suite 810

Tallahassee, 'L 32303

From: INREP LLC
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

({({H24000125110 3}))

The Articles of Organization for this Limited Liability Company were filed on 02/11/2011 and assiymed

Florida decutnent owmber L 11000018003

This amendiment is submitied 1o amend the following;

A, ITamending name, enter the new name of the limited liability company here:

NIA

The new name mst be distinguishable and contain the words “Limited Liabilite Company ™ the designadon “LLC™ o the abbiessanos <L L.C

Enter new principal offices address, if applicable: N/A

{Principal office uddress MUSNT BE A STREET ADDRESS) NA

N/A
Enter new mailing address, if applicable: NIA
(Muaiting address MAY BE A POST OFFICE BOX) NA
NIA -
>
r~3

' T
B. If amending the registered agent and/or registered office address on our records, enter the name of the fit

agent and/or the new registeved nffice address here:

From' INREP LLC

s !
: .

W
e . - . oy
N gl New Registered Apenc INA s = L
e bl L1
. - \' i \ 'J ; r
New Revistered Oflice Addiess: N i S
Fivier Floridu seeeer acdideess Lo l;.:_J
T
T , Florida -
Ciry A Code

New Registered Agent's Signature, il changing Registered Apent:

Fhereby accepr the appointmeni as regisiered ugent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statiies relative to the proper and camplete performance of my duties. and Fam foamilicr swith and
vecept the obligationy of my pasition ey registered egent as provided for in Chaprer 603, F.S O, if this document is

being filed 1o merely reflect a change in the registered office address, Thereby confirm that the limited liabiliny:
company has been notified inwriting of this change.

N/A

If Changing Registeved Agent, Signature of New Registered Azent

w registered
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If amending Authorized Person(s) authorized (o manage, enter the title, name, and address of cach person heing added
ar removed from our records:

MGR= Munager H24000125110 3
AMBR = Authorized Member ((( )))
Title Namg Address Type of Action
MGR OSWALDO MONIER SANCHFY, 10753 NE IRD CT TAdd
MEAMI, FL 33161 B Remove

CIChange

N/A NA NiA Uadd
NIA ORemove
NIA (JChange
NiA NiA N/ D Add
N/A ORemove
NIA {iChange
N/A N/A NUA T Add
NIA ORemove
NoA DOChunge
A N7A N:A OAdd
NA ORemove
NIA COChange
NiA N/A NI OAdd
NIA ORemove

NIA CI¢Change
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D. If amending any other information, enter change(s) here: (Artach addirional sheets, if necessary,)

(((H24000125110 3)))

N/A

E. Effective date, if other than the datc of filing: (optional)
(17 an effective date is iisted, the date must be specific und cannot be prior to date of filing or more than 90 davs after filing} Pursuant to 605.0207 (3)(b}
Note: If'the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
documnent’s effective date on the Department of State’s records.

If he record specifies a delayed effective date, but not an ctfective time, at 12:01 a.m. on the earlier of: (b) ‘The 90th day after the
record i$ filed.

Dated April 3 1L

Signatun’uiw member or authorized representative vl a member

ALEXANDER B LOPEZ

‘T'yped or printed name of signee



