(DA L5

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]Pckur  [Jwar

[] ma

(Business Entity Name)

{Document Number)

Certified Copies

Certiticates of Status

Special Instructions to Filing Officer:

Office Use Only

WMV

300400664063

2| 20123
Nl

01,727 42301 015034

¢ 20N
CE2IHd LENY e

EILIRS

}
-
—

47 33SSY
el

#8500

a3




ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION
OF

DVR Pavers. LLC

i~ame of the Lunited Liability Company as it now appears on our records.)
(A Flonde Limited Liabihity Company)

The Articles of Organization for this Limited Liabtlity Company were filed on 07/36/2020
L200001313635

and assigned

Florida document aumber

This amendment is submitted to amend the following:

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

DVR Services, L1L.C

£
The new name must be distinguishable and contain the words “Limited Liahility Company. the designation "LLC™ er the ubbn:*gmlu%]_.[_.(‘.
. Cead
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Enter new principal offices address, if applicable: ks = HI
(Principal office address MUST BE A STREET ADDRESS) 2o N T
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Enter new mailing address, if applicable: T @2
[ns BELAN 4

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
apent and/or the new registered office address here:

Name of New Repistered Agent:

New Reaistered Otfice Address:

Fnter Flovida sirect address

. Florida
(H"l z.l'f) (,‘n(f('

New Revistered Agent’s Siopature, if changing Registered Agent:

[ herehv accept the appointment as registercd agent and agree to act in 1his capacity. { further agree to comply with the
provisions of all statutes relative to the proper and complete performunce of my duties, and § am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, .5, Or, if this doctment (s
being filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liabilin:
compamy has been natified inwriting of this chang..
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If Changing Registered Agent.-Signature of New Registered Agent




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

Tithe Name Addroess I'vpe of Action

OAdd

CJRemove

ClChange

OAdd

ORemove

CIChange

OAdd

ORemove

OChange

CAdd

CIRenuve

OChange

ClAdd

ORemove

[JJChange

OAdd

ORemove

CIChange




1. If amending any other information. enter change(s) here: (4 ttach additional sheets, if necessary.)

o . . . 01/2042023 .
E. Effective date. if other than the date of filing: {(optional)
(I an cltective date is listed. the date must e specitic and cannot be priot 10 date of filing or more than 90 davs after Hling. ) Pursuant 10 603.0207 {33b)

Note: [T the date inseried in this block does nol meet the applicable statutory filing requirements. this date will not be listed as the
document’s cifective date on the Depariment of State’s records.

If the record specifies o delayed effective date. but not an effective time. at 12:01 a.m. on the cartier oft (by  The 9Gth day after the

record is filed.

January 26 2023
Date .

) L e ;/". [Ieag

Signature of a member o1 authorized representative ol'a membes

Dora Z Vargas de Aitoyo

Tvped or printed nume of signee

Fiting Fee: $25.00



