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COVER LETTER

TO: Registration Section
Division aof Corparations

DV Xantorial 2002 LLC
SURBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee() are subinitted fur Hiling,

Pleage seturn all correspondence concerning this matter to the following:

Stuart Thuorn

Namwe of Person

Constantiople Micro Ine

FirmvCompany

1143 NE 3th Ave

Address

Boca Raon

CauveState ond Zip Code

E-muil address: (to be used for fulure annual report nutificationy

For further information concerning this matter. please eall:

Stuart Thom 301 2673404
al( )
Name of Person Agva Code Davtime Telephone Number

Enclosed is o cheek fur the following amount;

= 523,00 Fifing Fee L $30.00 Filing Fee & 0 $53.00 Filing Fee & 1 $60.00 Filing Fec,
Certificate of Status Cerfied Copy Cenificate of Status &
tadduwional copy s enclosedt Cernfred COP}'

tadditional copy is enciosed)

Muailing Address: Street Address:
Registranon Section Registration Scetion
Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

DV Janitornial 2018 LLC

{Name of the Limited Liability Company as it now appears on our records. )
tA Florda Limated Liability Company)

. . - . - . . Lo . - ‘B M2 .
The Articles of Organization for this Limited Liahility Company were §iled on I FER 2021 and assigned

L2T000073318

Florida document number

This amendment 16 submitied to amend the following;

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

Stuart Thorn LILC

The new name must be distinguishable and contain the words “Limited Labiliny Cempany,” the designation “LLC™ ot the abhreviation =110

Fnter new prineipal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Remistered Avent;

New Reeistered Office Address:

Furer Flovida sorect addvess

. Florida
it igp Coreler

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

D hereby accept the appointment as registeved agent and agree to act in this capacitv. { fiurther agree to comply with the
provisions ot all siatuies relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or, if thix docunient i
heing filed 1o merelv reflect a change in the registered office address, T heveby confirm that the limited liabilin:
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Hepistered Aeent




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

MGR = Manager
AMBR = Authorized Member

Title Nuamve Address [vpe of Action

O Add

ORemove

OChange

Oadd

ORemove

ClChange

OaAdd

CiReniove

CIChanpe

Tadd

CIRemove

CChange

TlAdd

ORemove

UChange

Oadd

CJRemove




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

NANME CHANGE and EIN number 1o be added

EIN number 87-2233062

N . . . 23rd August 202} .
E. Effective date, if other than the date of filing: {optional)

fan etlective date is listed. the date must be specific and cannot be prior o date of filing ar more than 90 day < after filing. ) Pursuant 1o 6035.0207 (3)(h)
Note: I the date inserted in this block does not meet the applicable stawtory filing reguirements. this date will not be listed as the
docwment’s eftective date on the Department of State s records,

If the record specities a deluyed eftective date. but not an effective time. at 12:01 a.m. un the earlier of by The Yoth day atier the
record is fited.

20th \m_ua 202t

NS 2

Su.n iure of & member of mthorized representanve of 1 member

Dated

Stuart Thron

Typed ar piinted name of signer



