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CUYER LETTER

TO: Registration Section
Division ol Corpuratinns

DS MANAGEMENT SERVICES, LIL.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submined for filing.

Please return all correspandence concerning this matier to the feliowing:

Brian Ware

Name of Person

DI MANAGEMENT SERVICES. LLC

Firm/Coampany

2865 Plummer Cove Road #3

Address

Tacksonville, FI1L 32223

Cita/Staty and Zip Cude

hriznjecewarc{glgmal.com

E-mail addrees: (1o be used for future annual report nofification)
For further information voncerning this matter. please call:

Brian Ware Q04 236-3330
al ( )

Name ot Person Area Code Davtume lelephone Number

Enclosed is a check for the jollowing amount

® S25.00 Filing Fex ] $30.08 Filing Fee & {1 853,00 Filing Fee & C 560.00 Filing Fee.
Certificate of Status Cernificd Copy Certificate of Status &
(addiional copy 15 enciosed) Certified Copy

(udditional copy is enctocad)

Mailing Address: Steect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N Monroe Street. Suite 8§10

Tallahassee. FL 32303

fax audit number H25000183307 3
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AKINICLES OF AMENDMENT -
TO A L L
ARTICLES OF ORGANIZATION ;afd
OF (U2 HEY 20 ay 10: 24

D5 MANAGEMENT SERVICES. LLE S

T {Name of the Limited Lianbility Company as it aow appears an anr recertls,)
1A Florrda Limated Linbity Company)

1140572020

The Articles of Orgamzation for this Limited Liabiluy Company were Aled on and assigned

20000352167

Florda document number

This amendment is submiied to amend the following:

A, Hamending name, enter the new name of the limited liability company here:

The new mame must be distinguishable and contain the words “Linnted Eabiliy Company.” the designaion "LLLU T or the abbreviation 7LL.C

Enter new principal offices nddress, it applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE 4 POST OFFICE BOX)

B. if amending the registered 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 Agent: Brian Ware

. _— ’) 5 - » s )
New Registered Office Address: 2865 Plummer Cove Road #3

Enrer Florida srroet address

Jacksonville 32223

gk Florida 227

Cin: Zip Cade

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

[ hereby acceps the appoimment as registered agen and agree o actin this capacine, [ further agree to camphowith the
provisions of all statutes relative to the proper and compivte performance of my duties, and Iam familiar with and
aceept the ohligations of my pasition as registered agent as provided for o0 Chaprer 603, F.S. O i this dociment is
being filed 1o merely reflect a change in the registered office address. { hereby confirm that the mied liahiline
company has been notified in writing of this clange.

Nocufigned hy

Boven vvare

+250C2CH0502485 |

If Changing Registered Agent, Signature of New Repistered Azent

fax audit number H25000183307 3
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U HICA0IIY, AUTHUCLASO FUPNOIIN ) AIHOFEcu o miafap . enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Ciadd
CRemove

C Change

Cadd

C Remove

CiChange

CAdd

_ Remove

[ *Change

C Add

[Z Remove

CiChange

JAdd

C Remove

T Change

CAdd

CRemove

[ 3Change

fax audit number H23000183307 3
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D. If amending any other information, enter change(s) here: (duach additional sheets, if necessan)

E. Effective date, if other than the date of filing: (optonal)
{Ifan effective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days afier filing,) Pursuant to 603,0207 (3Xb)
Note: 1f the date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed as the
document’s eifective date on the Deparimoent of State’s records.

' the record specities o delaved effective date, but notan effective tme, at 12:01 aum. on the catlier of: (b)  The 90th day after the
record is filed.

5/20/2025
Dated . . DeocuSigned by.

6—-",. vy

4 LRIV EBY 4 5
Signature of @ member or authorized representiinve ol i member

Brian Ware. MGR

Typed or prinicd name of signee

Filing Fee: $25.00



