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COVER LETTER

T Registration Section
Division of Corporations

DIVALENTIN CONSTRUCTION & CLEANING SERVICES, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Aricles of Amendment and feetst are submited Tor filing.

Please return all correspondence concerning this matter o the following:

VASQUEZ. DIANA

Name o1 Petson

Firm:Company

7253 EGRET EANDING PLACE

Address
ORLANDO. FLL 32825

City/Sue and Zip Code
DANATOGINHOTNMAIL.COM

Iz-manl addaess: (1 be used Tor Tuture annual report aonilication)
For turther information concerning his matter, please call:
VASQUEZ, DIANA 407

at( ]
Arens Code

6447600

Name of Persan Davtime Telephone Number

Enclosed s a check for the following amount:

B/ OS25.00 Fiiing Fee O £30.00 Filing Fee & O $35.00 Filing Fee &
Certificate of Status Certified Copy

tudditional copy i~ enclosed)

0O $60.00 Filing Fee.
Cernficae of Status &
Cornfied Copy

addition] copy i enclosed)

MATLING ADDRIESS:
Registration Sectien
Division of Corporattons
PO Box 0327
Tallahassee. FIL 32314

STREET/COGURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2601 Excentive Center Clrele
Tuallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DIVALENTIN CONSTRUCTION & CLEANING SERVICES, LLC

{Name of the Limited Liability Company as it now appears on our records,)
(A Floeida Taimuted Taalny Company)

O8/07/2017 and assigned

The Articles of Organization for this Limited Liability Company were tiled on

Florida document number 17000167360

This amendment i3 submitted 10 amend the following:

A. Tamending name. enter the new oame of the limited diabilitv company here:

PHVALENTIN REMODELING SERVICES LLUC

I'he new pame mess be distinguishable and contiin the words “Limred Liobiliny Company.” the designation *LLCT or the abbreviation "LL.CT

Eater new principal offices address, if applicable: —
7 o
(Principal office address MUST BIE A STREET ADDRESS) W
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Enter new mailing address. if applicable: i~ 3L£l]_
——
(Muiling address MAY BE 4 POST OFFICE BOX) —Y o o
Ho T
=— =
o~ P

B. I amending the registered agent andfor registered office address on our records, enter_the name of the new
registered agent and/or the new registered office address here:

Name oi New Registered Agemt;

New Registered Oftice_ Address:

Fater Florida street addresy

. Florida
Cigy Aip Code

New Registered Apent’s Signature, if changing Registiered Avent:

[ herehy aceept the appoiniment as registered agent and agree 1o ace in this capacine, 1 further agree to comple with the
provisions of all statres refative o the proper aind compleie performance of v duties, and Dam familior witlr and
aceepd the obligations of my position as registered agent as provided for in Chapeer 603, F.8. Or. if this docionent is
heing filed o merely reflect a change in the regisiered office address, 1 hereby confirm that the limited Liabiliny
company has been notificd inwriting of ihis chunge.

If Changing Registered Agent, Signature of New Repgistered Agent
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If amending Authorized Person(s) authorized to 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 Tyvpe of Action
O Add

O Remove

O Chunge

0 Add

o Etnow
. Im

. o
N Dﬁmngll

el 8
3 -

om ngm'c
>

O Change

0O Add

O Remove

O Change

0O Add

O Remove

O Change

0O Add

I Remove

O Change
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. [f wmending any other information. enter change(s) here: (Artach additional shects, if necessary.y
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K. Effective date, if other than the date of filing: {optional}

{Ian ellective date is listed. the date mustbe speeific and cannot be priot to date of filing or more than 90 days atber fiting. ) Pursoant w 603.0207 (3xh)
Note: I the date inserted in this block does not meet the applicable statutory filing reguirements. this date will not be listed as the
document’s effective date on the Department of S1ate™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.

03/23 2019
Dated .

Digne A NusYoey

Signature ol a member or authonized representative of a member

[DHANA VASQUILZ

Feped ar printed name of signee
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