LZ1 00000186 |

INIAEKTI

) 8003581583

(Address)

(City/State/Zip/FPhcne #)

[] pickue [ warr [] maL

01721421 --01014--011

(Business Entity Name)

{Document Number)

Certified Copies Cerificates of Status

Special Instructions to Filing Officer:

Office Use Only

L TS

Ch:h t11



COVER LETTER

TO: Registration Section
Division of Corporations ’ )

DS SERVICES LLC
SUBJECT:

Noamue of Linited Liability Company

The enclosed Articles of Amendment and fee(s)y are submitted tor tiling.

Please return all correspondence concerning this matter to the following:

Kimberly AL Colgate

Name of Person

rnuberiy AL Colgate PA

FirmvCompany

AU81 Curtiss Ave., £22

Address

Sarasotu, FLo 34231

CiySene and Zip Code

keoelgatef@F LLAWYER com

I=mail address: {to be used Tor futore annual repont nouheation)

For further tnformation concerming this matter, please call:

Kimberly A, Colgate 941 27-2990

at{ ) :
Niume of Person Arca Code

Daxtime Telephone Number  £-

Lnclosed is o check for the following amount:

{1 $23.00 Filing Fee 0 £30.00 Filing Fee & = 555.00 Filing Fee & O $60.00 Filing Fee, -~
Certificate of Status Cenified Capy Certificaie’ ot Status4

{addinonal copy iy enclosed) Certitied Copy

iaeddational copy s enclow

Mailing Address:

Street Address:

Registration Section Registration Section

Division of Corporations Division ol Corporations

I>.0). Box 6327 The Centre of Tallahassee
Tallahassee, 1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. IFLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

DS SERVICES LLC

(Name of the Limited Liability Company as it now appears on our recors.)
(A Florida Lanned Liabiluy Campany)

. . - . . . . o . ape . - I N
I'he Articles of Organization for this Limited Liability Company were filed on 1271572020 all

Florida document number L.2T6OD0O1S61

This amendment 18 submitted to amend the tollowing:

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

DEBCCRB SERVICES LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation =1L or the abbreviati

Eater new principal offices address, if applicable:

(Principal office address MUST BE A NTREET ADDRESS)

o
Enter new mailing address, if applicable: :'
(M uailing addressy MAY BE A POST OFFICE BOX) :
T
[7e

B. f amending the registered agent and/or registered oftice address on our records, enter the namge of ihe
agentand/or the new registered office address here:

Name of New Reuistered Avent:

New Rewistered Ottice Address:

Loter Florida sireet adedress

. Florida

iy At

New Registered Agents Sienature, if changine Registered Avent:

{hereby aceept the appointment as registered agent and agree o aet i this capacitv, 1 further agree to o
provisions of afl stanres reluative to the proper and complete perfornance of nv duties. and { am fumilia,
acceept the obligations of my posivion as registered agent as provided for in Chapter 603, 1.5 Or. if this
heing filed 1o merch reflect a change in the registered office address, | herebyv confirm thar the lindred 1i
company fras been notifiod inwriting of this change.

If Changine Registered Aveat, Sienature of New Registered




or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Title Nam¢

Address

=

M~

[}

[l |



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

E. Effective date, if other than the date of filing: (optional)
(I an effective date is listed. the date must be specitic and cannot e prior 1o date of tiling or more than 90 days aiter tiling.) Pursua
Noie: If ihe date inserted in this block does not meet the applicable statutory filing requiremersaethis date will no
document’s effective dute on the Department of State’s records.

if the record specifies a delaved eftective date. but not an effective time, at 12:01 a.m. on the earlier of: (b} The 90th «
record is filed.

W o

Signature of a member ar .ullhuruui representative of a nember

Devid N Bowlks

Tyvped or printed name of sighee

Fhild LA to Y o B B A N | Y



