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COVER LETTER

-
T Revistration Section
Diviston nf Corporations

DO PIRIME SERVICES, LLC
SUBJECT:

Name ol Limited Lisbility Campany

The enclused Artictes of Amendinent and tfee(s) are submitted for filing,

[Mease return all correspondence converning this matter e following:

DANIEL CUESTA

Name of Person

DO PRIME SERVICLES LLC

Firm/Company

2259 SE CARNATION RD

Adddiess _am

PORT ST LUCIE FL 34952

Citv/Stare andd Zip Code

SEVHV

CUBSTASOARY AHOO.COM

Tomanl address: (lo be used for [uture aanueal repon notitication)

f

gz

AEREE
JWVLS 40 ANViS
60:2 Hd St 1301207

For further information concerning tus matter, please call:

DANIEL CUESTA MONTIES DL OCA

at{ }
Name ot Person Arca Code Dayuime Telephone Number
Enclosed is a check tor the following amoeunt:
-Zé."iﬁ.l){) Filing Fee 00 S30.00 Fibng Fee & [ $55.00 Filing Fee & 1 S60.00 Filing fec.
Certificate of Staus Certfred Copy Certificate of Status &
(additional copy is enciosed) Certfied (,'(“-p_\‘

Cdditional cogry i enclosed)

Sireet Address:
Registration Section
Division of Corporations

Muailing Address:
Registration Section
ivision of Corporations
PO Box 6327 The Centre of Tallahassee
Taullahassee, FE 32314 2415 N, Monroe Street, Suite 810

Talahassee, FL 32303



ARTICLES OF AMENDMENT
TO | -
ARTICLES OF ORGANIZATION _
OF .

DC Pime Services LAC

iName of the Limited Liabitity Company as it now appears on our records,)
(A Florida Linted Lankilny Companyh

and assigned

The Articles of Organization for this Limited Liability Company were filed on ‘95///3/ o2/
L2l D03 T > .

Flonda document number
This amendiment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation “L.L.C.”

2259 s¢& Coarnapion 2l

Enter new principal offices address, if applicable:
-}
(Principal office address MUST BE A STREET ADDRESS) TRt Sk Lo e, By 34952
o 8
—

Enter new mailing address, if applicable:
(Mailing address MAY BRE 4 POST OFFICE BOX)

E Wd $1130)2

.h

0

. : . m .
B. If amending the registered agent and/or registered office address on our records, enter the name of {h2 new registered

agent and/or the new repistered office address here:
" Daniel Cuesta. - Lhates de &ra_
22545 SE Carpation Lof

New Registered Office Address:
Futer Flovida strect addresy

/Q/TL AL bveie Florida D Y982
Zip Code

City

Name of New Registered Apent:

New Repistered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree 1o act in this capacitv. 1 further agree (o comply with the
provisions of all statutes relative 1o 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 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability

company has been notified in writing of this change.

If Chunging_{-ﬂve\:(slurnd Agent, Sigaature of New Registered Agent



. R Y
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or remhoved from our records:

MGR = Mlanager
Tvype of Action

AMBR = Authorized Member

Title Name Address
DANIEL CUESTA-MONTES DE 6¢8 2259 SE CARNATION RD %
Add

MGR
ORemoeve

PORT ST LUCIE. FL 34952

O Change

Oadd

ORemove

OChange
~

pis)
m 23
=y HlAdd
_.g:_"‘ _ L
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& Ubi{cx BIve
e 2 b

[0

oy = OChange
] e

M o

OAdd

ORemove

OChange

OAdd

CORemove

O Change

OAdd

CiRemove

OChange




. If amending any other information, enter change(s) here: A nacl addirional shoers i necessan)
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/D/ (_,- (20 2/ (optional)

e and cannot be prior W date of filing or more than 90 days after Gling. Pusuast to GUS 0207 (3 by

Fifective date. if other than the date of filing:

(17 an cHective date is listed. the date must be speeif
Note: I the date inserted in this Block does not meet the applicable statitory fihng requirements. this date will not be listed as the

docunient s effeciive daie on the Departineni of State’'s records
IT the recurd specifies o delaved effective date. but notan elfective time. al 12:01 . on the carlier ofr (b1 The Ych day adter the

recurd s fled.
) /(p ) o2/

ey

(’?/G/m:/ _ Cff"f‘:ﬁ?{:&e"w&‘ﬁ%s oe éj(ra_'

Typed vr printed name of signee

ated

Fre of @ member of amhonzed representative of o member

S

Filine Fee: $25.00



