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COVER LETTER

TO: Registration Seetion
Division of Corporutions

DV LANDSCPAING & CLEANING L1L.C
SURJECT:
Nune of Limited Liability Company

The enclosed Articles of Amendment and fee(x} are submined for filing,

Please return all correspondence concening this matter o the fullowing:

DELMER 5 DUBON CASTRO

Nuame of Person

FirnvCompany

302 GEORGIA STREET

Address

CRESTVIEW. FLORIDA 32336

City/State and Zip Code
DVLAWNCAREI@GMANL.COM

[amaid address: (o be used for future annual report notitication)

For further information concerning this matter, please call:

DELMER § DUBON CASTRO

850 6123207
Hid| )

Name of Person

Enclosed is a check for the following amount:

L1 $30.00 Filing Fee &

Cuertilicate of Stalus

= $15.00 Filing Fee

Mailing Address:
Registration Section
Divisien of Corporations
P.O. Box 6327

Tallahassee. 1, 32314

Area Code Naviime Telephene Number

3 560,00 Filing Fec.
Certificate of Suatus &
Cuertitied Copy

tadditionsl copy is eacloseh

(7] §53.00 Filing Fee &
Certificd Copy

Gadditionil copy is enclosed)

Street Address:

Registraiion Section

Division of Corporativns

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahasgsee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

DV LANDSCAPING & CLEANING LLC

(Name of the Limited Liability Company as it now appears on our records.)
i Flocrda Limmted Liabilay Company

” : PR _ 02/26/2020
Ihe Artickes of Organtzation for this Limited Liability Company were liled on

120000062497

and assigned

Florida document number

This amendment is submitted to amend the following:

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

DV LAWN CARE & HOUSE KEREPING SERVICES LLC

The new name alist be distinguishable and conzain the words “Limited Liabihiy Company.”™ the desipmition “LLC™ or the abbreviaion *1L1L.C”

W CEORCLA STREET
Enter new principal offices address, if applicable: 32 GEORGTA STREET

(Principal office address MUST BE A STREET ADDRESS) — CRESTVIEW
FLORIDA 32536

Enter new mailing address. it applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new revistered office address here:

Name of New Regtstercd Agent:

New Registered Oflee Address:

Eter Flovuda strect adidress

. Florida
ity Zip Code

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

{hreveby aceept the appointment ax regisiered agent and agree to aet in s capaciov, [ furiher agree 1o complv with the
provisions of all statutes relative 1o the proper and complete performance of my dutics, and T am famitiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, 1.8, Or. i this document is
being fited 1o merely reflect a change in the registered office address, [ herehy contirm that the limited liabilin:
company has been notificd in writing of this change.

I Changing Registered Agent, Siznature of New Regivtered Agent




- )

Il amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
Cadd

ClRemove

[ hange

COadd

JRemove

CiChange

Ciadd

(JiRemove

ClChange

ClAadd

ORemove

[JChange

Cladd

ORcmove

CiChunge

CiAdd

TIRemove

Z1Change




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

0172642021
E. Etffective date. if other than the date of filing: (optional)
¢ an eliveteve date is Disted, the diste must be speeific and cannot be prior o date of 1iling or more than 90 davs after filing.) Pursuant to 605.0207 (3
Note: [ the date inserted mthis block does not mect the applicable stautory filing requirements, this date wilt not be listed as the
ducuriient’s effective date on the Department of State’s records.

1 the record specifies a delaved effeetive dote, but pot an etffective tme, at 12:01 a.m. on the earlier off (b) - The 90th day after the
record 13 filed.

JANUARY 26 2021
Dated .

Dolpes df//‘u’”;m CasSico

Signotute of a memuber or authorized representaiive of & member

DELMLER 5 DUBON CASTRO

Typad or printed name of signee

Filing Fee: $25.00



