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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 16, 2021

DAVIER RODRIGUEZ
222 W. 36TH ST.
HIALEAH, FL 33012

SUBJECT: DAVRC SERVICES, LLC
Ref. Number: L18000074091

We have received your document for DAVRC SERVICES, LLC and your
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FOREIGN LLC, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s}.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6053.

Yvette Scott
Supervisor Letter Number: 621A00027863

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

T Revistration Section
Division of Corporations

SUBJECT: DHU RC/ S Qrw,(e"g LL C/

Name of Limited Liabifity Company

The enclosed Articles of Awendment and fee(s) are submitted for filing.

Please return ail correspondence concerning this matter to the lollowing:

Davier Rocﬂnque

Name of Person /

_DBVRC  _Services (LC

Fim/Cosnpany

222 W >N s

Addresy
Hialeadh | FL, 33012
('it)"'matc and ?iﬁ Cuode

{oalmque?.d?a\)nef a Vahoo.com

-mail addfess: {tu be used for fuiere annual report hotification)

For further information concerning this matter, please call:

Daulﬁﬂ_ Gzocﬁri?w(z, w A%, $93-2865

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

(21 £25.00 Filing Fee $30.00 Filing Fee & O $55.00 Filing Fee & 1 560.00 Fiting Fee.
Certificate of Stas Cenificd Copy Certificate of Status &
taddtitional vopy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.(). Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite §10

Taliahassee, FIL 32303



ARTICLES OF AM ENDMENT

TO - 3’)
ARTICLES OF ORGA\IZA’PIO N= T 1

OF  JmipEC 17 AMIO: 28
DHVKC SQrUIC@.SLuméw’C,,i 'E

The Anicles of Organization for this Lamited Liabitity Company were filed on and assigned

Florida document nuimber L / ?OO 0O ? (/OQ/

This amendment is submitted W amend the followang:

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

DHU K{ E(QC"’YI(L.J Services LLC,

Al .o . . . . NS N .- . N “ - .. v a
The new name must be distinguishable and contain the words “Limited Lisbility Company,” the desigeation “LLC or the sbbreviation *(..C.

Enter new principal offices address, if applicable:

{Principal officc address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registercd 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 Apent;

New Rewmsiered Otiice Address:

Enter Flosfda strece oddresy

. Florida
Cirv Zip Code

New Registered Agent’s Signature. if changing Registered Apent:

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper und complete performance of my duties, and I am familicr with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a chunge in the registered office uddress, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Chanpging Registered Agent, Signature of New Registered Apent




If'aménding 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 Tvpe of Action

OAdd

ClRemove

TiChange

TIAdd

CiRemove

CIChanye

- CAdd

iIRemave

{]Change

ClAdd

IRemove

ClChanpe

TAdd

ORemove

[OChange

- D Add

CRemove

- fIChange




D. If amending any other information, enter change(s) here: (Anuch additional sheets. if necessary.)

E. Effective date. if other than the date of filing: (optional)
{0 an eftective date is listed, the dute must be specific and cannot be prior to date of filing ar nrore than 90 days after filing.} Pursuant 1o 605.0207 (334
Note: If the date inseried in this block does not meet the applicable statutory titing requirements, this date will not be listed as the
document’s effective date on the Department of Stace's records.

[V'the record specifies o delayed effective date. but not an effective time. at 12:01 a.m. on the eurlier of: (b)  The Y0th dav after the
record is Aled.

Dated I;}l/ 15 /zoz:r

Signature \gFrRinber or authorized representative of a member

Davier Rodviguez

Typed or prnted name ol signee j

Filing Fee: $25.00



