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COVER LETTER
1T0): Registration Section e .-
Division of Corporations
DI SERVICES, LLGC
SUBJECT: )
Nanw ol Limited Liability Compuny
The covlosed Artictes of Amendment and fee(s) are subminad for Qg
Please return all earrespondence concernsg this matter ta the following:
Puuio Oliverrn
Namwe vl Person
Eagle Tax Representation, Corp
e
Fien/Company - =
- - "m
303 Wiles Roud Ste 105 - 57
- &y .
Addicss . . o ('33 P
Coconut Creck, FL 312071 I
CityiState and Zip Code - s
pavlo@icagle-lex.com )
LD
E-man address: (1o be used Tor Tutuze annual report notiBauton)

lor turther inlormidtion concerning this matter, please call:

Paule Oliveira

MNunw of Persan

954

532-1842
a7 )

Enclosed ix n cheek for the following mmount:
M OS25.00 Filing Fee 0 £30.00 riling Fee &
Cerilicale ol Sialus

MAILLING ADDRESS:
Registration Scclion
Divizion of Corporatiung
P.O. Box 6327
Talighassee, FL 32314

O $55.00 Filing Foc &

Ladditionz! copy i encloanty

Agci Code Daytime ‘Felephoue Nuimilser

B £60.00 Filing, Fee,
Certificate of Sintus &
Certified Copy
(Cnddinonal copy s vilueed)

Certilicd Copy

STREET/COURIER ADDRESS:
Ruegistratiou Seclion

Division af Carporations

Clittor: Buiiding,

2661 Exceutive Cenler Cirele
Tallahassee, I'L, 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DPPJ SERVICES LLC

(N of the Limity

ars on sur records.
gy Company)

. . . . - . o o . 2.19.72
The Arlicles of Organization for this Limited Liability Company were filed on U2719-2019

— and assigned
g I n
Florida document number ! ‘r(l{)tk)-ig()-i;'

This wmendment is submitted to amend the following:

A. W amending name, cater the new name of the limited liability company here:

The avw name mast be distinguishable and contuin the words “Fimited Liability Cumpany.” the dusignation "1L1C™ or the alhreviatigy *1.1.C." T
=)

Lobter new principal oftices address, if applicable; 331 NW dth AVE - - -
(Principal office address MUST BE: A STREET ADDRESS)  VOMPANO BEACH, FL 33064 SR
[ o
(o R s
VT
- ==
TE -
Fnter new mailing address, if applicable: A1 NW Sth AVE . -
(Mailing uddress MAY BE A POST QFFICE BOX) POMPAND BEACIL I'L 13064 S
B.

IV amending the registered apent andfor registered office uddress on our records, enter_the name of the ne
repistered apent and/or the new reristerced office address here:

Namie of New Rewistered Agent:

New Registered Office Address:

Luter Flarida stroer adidresy

L . Florida
City

Zip Crude
New Registered Apent’s Sipnature, if changing Registered Apent:

I herehy aceept the uppointmens as registered agent und agree (o act in this capacitv. ! further agree to comply with th,
provisions of all stutwtes relative 1o the proper and complete performance of my duties, and ! am famiiiar with and
accepi the obligations of my position e registered ugent ax provided fur in Chapter 605, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office uddress, ! herehy confirm that the limited Labitity
campany has heew notificd ju writing of this change.

Il Chanpiag Iitgial;fc(l Apeot. Siopature of New gg;g_i-ste}cd Agcnl

Puavce 1 0f 3
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If umvendiog Authorized Person(s) authorized to manage, enter the title. name, and address of cach persan_being add

or removed Trom nur records:

MGR = Maunager
AVMBK = Authorized Member

Title Namye Address Tvpe of Action
! 23380 Carvlwood Lane Apt 3302

AMHR PEDRO P VIEIRA Buoca Raton, FI. - 33425 0 Ad

[, i . Add

- . = Remove

_ O Chunge
) DANILLO M ROQCITA 4341 NW 4TH AVE
AM3R POMPANO BEACH FL 33064
, - O Add
_. B o DI Remove

& Change

~J
A dd

L]

- ORemove .
| Tl

0 Kemove

0 Change

0 Add

O Romove

O Chunge

O Add

O Remove

D) Chanye

Page 20f 3
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D. If amending any other informaution, enter change(s) here: (Auuch additinnal sheets, if necessary.

N/A
~a
- —
= =
_ - = -
o3 :
L
S -
pct B B
=
d
E. Effective date, if other than the date of filing: {aptional)

© (I efMecrive duie 1s lisled, the date must be spegific uay connot be priprto date of filing o more Gian 90 days afer tiling.) Pumsuant tu 605.0207 (3Xb)
Nate: Ifthe date inserted in this block does not meet the applicable statviory filing requirements, this duate will not be lisied as the
docwment’s effective datc on the Depaniment of State’s records.

If the record specifies a delayed effective gate, but not an effective time, at 12:01 a.m. on the earller of:
{B) The 90th day after the record Is filed.

August  7th 2018

SiEmiture of a nrember or suthorizod [coToenhive Of 5 THEMbLe

PCDRO P VIEIRA

“Typed or printed nitng of Signed

Page 3 of 3
Filing Fee: S25.00



