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COVER LETTER

TO: Registration Scction
Division of Corporations
b b

D A Delighis Senvices LLC
SLUBCY:

- Nume of Limited Liability Company

The enclosed Articles off Amendment and feers) are submitted for filing.

Please retum all comespondence concerning this matter to the tollowing:
© . e

Antonia Mugloire

Name of Person
D.A Delights Services LLC
Firm/Company
7499 N'W 33rd Streey
RNT:, T

Hollywood FL.33024

City/State and Zip Code

dandadelights1 1 3@ gmail.com

E-mail address: (1o be used for future annual repon notification))

For further miormation concerming this matter. please calt:

Diew Charles 813 R136529648

at { )

Name of Persan Arca Code

Enclosed is a check for the following amount:

[ 825.00 Filing Fee = £30.00 Filing Fee & 0} $535.00 Fating Fee &
Cemificate of Status Certified Copy

Daytime Telephone Number

0 $60.00 Filing Fec,

{additional copy is enckosed)

Mailing Address:; Strea Address:
Registration Section Registration Section

Division of Corporations

Certificate of Status &
Certitied Copy
{additivnal copy is enclused)

Division of Corporations

P.QO. Box 6327 The Centre of Tallahassee

Tallahassee. FI. 32314

Elliveanaae FI RT3

2415 N. Monroe Street. Suite R10

. b



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

.

D.A Delights Service Skt

(Name of the Limited Linbifty Company as it non appears oo our records. )
{A Flonds Limmed Luabdtty Company)

The Anticles of Organization for this Limited Liability Company were filed on 30272021 and assigned

w1 " 210 L5265
T AOA'RGRY ALy by ;
S

This amendment is submitted to amend the following:

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

D & C Solethoms Semnoaes LEC
The new nume must be distinguishable and comtain the words “Limited Liability Company.™ the designation “LLC™ or the abbreviation ~1L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

v

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B, H aiebindlay B saswitid iial aoder segidived v S8 on $or reraeds, water W swvme of dr mow Fremtered
agent and/or the new registered office address here:

Namec of New Registered Agent:

Svoa Reessterd e Sablcss.

Enter Florida sireci address

. Florida
City Zip Code

New Registered Apeat’s Siepatere. H chianoing Repiviered Amemi:

I hereby accept the appointment as registered agent and agree ta act in this capacine. Jurther ugree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
acceplt the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or., if thix document is
being filed 1o mercly reflect a change in the registered office address, | hereby confirm that the fimited liability
company has been avtified in writing of this change.

If Changing Repistered 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 sur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

OaAdd

TIRemove

OChange

CiAdd

ORemove
-

v

CChange

add

Remove

O Change

TJAdd

CRemove

CiChange

TiAdd

CIRemove

T Change

Tiadd

[DRemove

O Change




D. If amending any other informztion. enter change(s) heve: (Aaach additional sheets. if necessary.)

F. Effective date, if ether than the date of filing: {optioaal)
T o efemirue dhnr i Tenad The dme et e speeifc amd cuohen e e Aot ol e on sy dhim <0 G aotfren Afime ) Porsoten to 6060207 {3Xb)

Note: I the dute imservad i difis block docs not mect the rpplicaible sereeiory filing vogenements. this date will not be histed as the
document s effective dete on the Deparmment of State s reconds.

If the recond specilies a delaved effective date, but not 2o effective time, 21 12:01 am._ on the carhicr of: () The 90ah day afier the
record 15 fikead

12/13 2022
Dated -
/)
//f//L\/
3 - of b Txeher o sorthanued reproscetning of 1 Ercier
Drew Chagles

Typed or pnrted name of sipnce

Filing Fee: 525.08



