v /1] ]

{Requestors Name}

(Address)

(Address)

(City/State/Zip/Phone #)

[ epcxur  [Jwar [] mai

{Business Entity Name)

{Bocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AN

200307821532

01/19°18--01019--055 #3300

0 NOISIAI0
14335

407 3
AHV
12711 4

d
L]
r

A1YIS 40

9E:Z Hd 61 NVr 8L

aNBIIY 80

B8 FIGUEROA
JAN 2 2 2018




COVER LETTER

Ty Registration Section
Division of Corporations ’

WhEer: DS MAINTERANCE  awd RETAR  LLC

Nawwe of Limited Linhility Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

“pRIMELA A, DR DILVA

Nanw of Person

DS O ANTERARCE AND RETALE LU

Frirm-Company

10635 W 3F o

Address

CORAL SRRANG S (FL 9306 S

City/State and Zap Code

ey RS BP @ HoTmmL . Lom

L-mail address: (10 be used for utare annual report notsfication)

For further miormation concerning this maiter. please coll:

DAMNMIELR B DR Sk A ¥G2Z)  SET- INEF

Name of Person Area Code Davtimie Telephane Number

Enclosed is a check tor the following iunount:

O $25.00 Filing Fee }{530.0(1 Filing Fee & O S35.00 Filing Fee & O S60.00 Filing Fee,
Certificate of Status Certified Copy Cuortificate of Status &
Ladditional copy s enclsedn Certttied Capy

taddational copy is enclosed)

MALILING ADDYRESS: STREET/COURIER ADDRESS:
Registration Scection Registration Scction

Division or Corparations Division of Corporations

PO Box 6327 Clifton Building

Tallohassee. FIL 32314 2661 Exceutive Center Circle

Tallahussee, FL 32201



ARTICLES OF AMENDMENT
T0
ARTICLES OF ORGANIZATION
OF

DS MO™MRNTE ANCE  ANMND RER/\R LU C

(Name of the Limited Liabality Company as iU pow appesrs on our records. b
(A Flonda Timmed LinbiTiy Companyy

The Articles of Organization for this Limited Liability Company were tiled an ) CTORER- 07,2013
Florida document number 130004 Hiat4 A .

and ussigned

This amendment is submitted w0 amend the following:

Ao I amending name, enter the new name of the limited liability company here:

DSIL sepNtks LL o

The new name nmast be distinguishable and contain she words “Chaited Liabifity Company,” the designation LG or the abbreviation =07

Enter new principal offices address. if applicable:

(Privcipaf office address MUST BE A STREET ADPDRIESS) WMOT BRRe U R RLE

Enter new mailing address. if applicable; MNOT_ KL RRLE
(Mailing address MAY BEE A POST OFFICE BON,

B. If amending the registered agent and/or registered office address on our records. enter_the napge oEhe new
registered agent and/or the new registered office address here:

—un
wm

Name of New Registered Avent: '

i16) J0 nol
40 ANYL3HD

RN

New Registered Office Address:

.
<

CHd bI RV B

g

Fnter Florida steeet addrmas

1L

gt

SNOILY

. Florida _
[ .7J'_f' Ciuder

New Registered Avent’s Sicatnure, if changing Revistered Avent:

[ hereby accept the uppaintment ax regisiered aeent and aeree o aer in Uity capacite, [ inether agree to comply with the
provisions of all siatwies relative 1 the proper and complee performance of o dutios, and T am familiar with and
aceepd the oblications of v poxition as regisiered aeens as provided for e Chapeer 603 F.50 Or, if this document is
heiny filed 1o merely reflect a change in the vegisiored office address, hereby confien thar the limited Tahiline
company has been notified inwriting of this cluange.

———

I Changing Resistered Avent, Signature of New Registered Agent

Pave | of 3



if amending Authorized Person(s) authorized so manage. enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

O Add

O Remove

O Change

O Add

O Remove

0 Change

[ Add
- =2
=
DLL_mO\EBr"?w
- o
x *m
o
O Ggnee T 2
<
3 3=F
044 2w
e __‘]o
O Ramove

O Change

O Add

O Remove

O Change

0O Add

0 Remove

O Change
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D. Ifamending any sther information, enter change(s) herer cdttoch addisional shees, i necessar.)

=2
—ll
=~
o 25
- - > 2=
=20
— 915)5:
Do r
E
2 5%
e
W =5
v g - - O B \‘-:-'»'t' 201%
E. Effective date, if other than the date of filing: JANIVA \f ]

gt
SROILY
3

(optional)
Uran eflective date is listed. the date must be spectite and cannot be prior e date of (iling or more thin Y0 davs atier filing.) Pursuant w 6030207 (3)(b)

Note: 1 the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
docwment’s effective date on the Departntent of Sule’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 after the record is filed.

ated JﬁNURR:{ jS‘C‘ﬁ

201¥
) M’rﬂ/ St A
/ _/Si'@"ﬂml‘u OF 4 1M e m|fuchp|mcm:|ri\c ot a member
OWNET.
Typed o printed mame of signee

Pace 3ol 3

Filing Fee: S25.00



