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ARTICLES OF AMENDMENT i
" u < TO ﬁ ' -
ARTICLES OF ORGANIZATION

4
OF _ :
5 y & 3 §

DIL SERVICES LLC

(Name of the Limited Liabllity Compan it Q0w Appears 6O Bur records.)
orda Limite 'Ur ilicy Company)
3. )
' izt is Limited Liabili 07/087201% T - p :
The Adticles of Organization for this Limited Liability Company were filed on re =] and._a'?slgnai
- P -
Florida document number &' 2000176102 = < L. -
Ci e
This amendment is submitted to arpend the following: o a i__m
= L
d o iid
A. If amending name, entey the new name of the i jted liabili any here: - L] e
e Lt
T

The rew name must be distinguishable and coniain the words “Timited Liability Company,” the designation "LLC’:or the ab%imicm *LECH
Enter new principal offices address, if appﬁcuble: 535 E SAMPLE RD
(Principal office address MUST BE A STREET ADDRESS) POMPANO BEACH. Fi. 33064

Enter new mailing address, if applicable: | S3SESAMPLERD
Maili fdress MAY BE APOST QFEFICE BOX) POMPANQ BEACH, FL 33064

B. 1f amending the registered sgent and/or registered office address on our records, enter the pname of the pew
istered age rthe new r ered reys hece:

Name of New Registered Agent:

New Registered Office Address: -~ 220 ESAMPLERD .
Enger Flonida streer address
POMPANGC BEACTY Florida 13064
Ciry

Zip Coade
New Registered Agent's Signature, If changing Registered Agent:

] hereby accepi the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regis

tered agent as provided for in Chapter 605, F.S. Or, if this document is
beiny filed to merely reflect a change in the registered offi

ce address. [ hereby confirm that the limited liability
company has been notified 11 Wriitng of this change.

15 Changing Registered Agent, Signature of New Registered Agent
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Lf amending Authorized Person(s) autborized to manage, enter the title, name, and address of cach person being added
or removed from gyr records:

MGR = Manager
ANBR = Authorized Member

jtle ne Address Type of Action

ADILSON TLORES DA SILVA 535 ESAMPLE RD

AI\TBR 1 FL T3 Fi
POMPANO BEACH, FL 3308 O Add

O Remove

W Change

RAFAEL LIMA DA SILVA 535 E SAMFPLE RD

MB . 106
R POMPANO BEACH, FL 33064 O Add

I Remove

&l Charge

O add

[ Remove

1 Change

0O Add

J Remove

0 Change

O Add

O Remove

O Change

O Add

O Remove

[ Change
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D. If smending any other information, enter change(s) here: (Awach additional shusts, if necessery., y)

F. Effective date, if otber than the date of fiing: {optanal)
(if un offective dnte 15 listad, the daze must be specific aitd cannot be prigs to deve of Hiling or moms dhien 90 duys el filiag,) Pursaant to 603,02G7 G )b)
Note; If the dete imserted in tis block does wot mect the spplicaile suttory filing requivements, this date will not bs licted ag the
dpcurment’s effective date on the Departnent of Siate’s records,

If the record specifies a delayed effective date, but not an gffectiva time, at 12:01 a.m. on the eariar of:
(b} Tha 90th day atter the record IS filer.

SEFTEMBER 10TH 201%

Dated

.Slgnasum of 3 metbee 0f suhorzed representalive of o mesbes

ADILSON FLORES DA SILVA

Toped or priwed one oF Vignee
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