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COVER LETTER

' i

TO: Registration Section
Division of Corporations
D & F SERVICES LILC
SUBJECT:

Name ol Limited Eiability Company

The enclosed Articles of Amendment and feesy ure submitted for tiling.

Please return all correspendence concerning this matter to the following:

CAROLINE G LARSON

Name oi Ferson

LARSON ACCOUNTING AND CONSULTING SERVICES LLC

Firn/Company

7901 KINGSPOINTE PRWY STE 17

ORLANDOFLL 32814

Address

supporn@larsonacc.com

CityrState and Zip Code

E-mail address: (10 be used tor future annual report notitication)

For further information concerning this matier, please call:

CAROLINE G LARSON

Nanie of Person

Enclosed is a check for the following amount;

B $25.00 Filing Fee O $30.00 Filing I'ee &

Certificate of Stitus

MAILING ADDRESS:
Registration Section
Division of Corporations
110, Bux 6327

Tallahassee, VL 325104

A7
bt )
Aren Cade

3086

Daytime Telephone Namber

O 355,00 Filing Fee &
Certilied Copy

3 $60.00 Filing Fee.
Certificate of S1atus &
Certilied Copy
taddimonal copy i enclosed

CEonal Copy s eneioset

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Chiton Buinding,

2061 Eaccutive Center Cirele
Fatlahassec. 1323010



ARTICLES OF AMENDMENT
TO
' : ARTICLES OF ORGANIZATION
OF

D& FSERVICES LLC

(Nume of the Limited Liability Compnny as it new appears gn oue records.
(AL al. Aubihity Compuny)

)

02/02/2016 and assigned

The Articles of Orpanization for this Limited Liability Company were filed on

Florida document nuimber 16000022828

This amendment is submitted 10 amend the following:

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

NIA
The new name must be distinguishahle and contain the words “Limited Eiability Company.” the designation ~1.1.C™ or the abbreviation “LI.C.”
. . . N/A Y
Enter new principal offices address, if applicable; ' o
. J—
(Principal office address MUST BE A STREET ADDRESS) = L
T
- M !
e Ty [
O . . N/A i 5ef 4 ¥
Enter new mailing address, if applicable: ! — T
e -
(Maiting address MAY BE A POST OF FICE BOX) L r

B. If amending the registerced 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 ol New Registered Apent: N/A

New Repistered Oftice Address:

Lwer Flarida sireet adedeoss

- Florida
Cin Zip Code

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

[ hereby uccept the appoinimeitt as registercd aaent aid agree to act in this capacity. ! flirther agree wo comply with the
provisions of all statutes relative 1o the proper and conplete performance of my dies. and Tam familior with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, .S O if this document ix
being filed to mereiy reflect a change in the registered office address, | hereby confirm that the limited Hability
company has been notified inwriting of this chonge,

1f Changing Registered Agent, Signature of New Hegistered Agent
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It amending Authorized Person(s) authorized (o 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
MGR FREDERICK 8D PAULA G380 RALEIGH ST PT 2115
o —— _ = Add
ORLANDO, F1. 32835-3633
O Remove

O Change

0 Add

] Remove

O Change

O Add

O Remove

[0 Change

0O Add
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O Change

o [ Add

[ Remove

L O Change
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D. 1If amending any other information, enter change(s) here: (Antach addivional sheers, if necessury.)

E. Effective date, if other than the date of filing: (optional)
Ut an effective date is listed. the date must be speeitic and cannot be prior to date of tiling or more than 90 days after filing.) Pursuant to 05,0207 (33(b)

Note: Lf the date inserted in this block does not ineet the applicable statutory titing requirements. this date will not be listed as the
document’s effective date o the Departmient ot 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 after the record is filed.

June 26ih 2016
[Dated .
P
f [
I - Q@e@-- A o 4 @.Q.»-»_Z9~ M oy
Nignature e Tee of dathorized repreNggany o ol a ncnber i .
AN .
e
FREDERKK MACEDO DE PAULA
e el
Typed or printed namc of signee o il
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