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COVER LETTER
T0O: Registration Section

.- .
Division of Corporations

DELG INSTALATION 11t
SURJECT:

Niane of Limited Liabilive Company:

The enclosed Articles of Amendment and Teets) are submitted Tor liling,

Please return all correspondence concermng this matier to the folluwing:

CLAUDIA P OSORICEOPLEZ

Name of Persor

FiniCompany

3473 N COUNTRY CLURB DR APT 803

Address

NMIAMEFL 33180

CitvdState and Zip Code T
CPATICIATOT GO TMAIL.COM

L) address: (o be wsed Tor fuiwe annual veport natilication)

For further intormation concerning this matter, please call:

CLAUNA P OSORIO LOPLZ a4 HH3-UNIN
at )

Name ul Ferson Arca Code

Daytine Tetephoue Numbier

Enclosed s a cheek Tor the following smount:

BSIS5.00 Filing Fec O S30.00 Filing Fee &

Cl $35.00 Filing Fee &
Certiticate of stinus

1 300.00 Filing Fee,
Certilicd Copy

Conniticate of Status &
Centined Copy
Cachhitionat copy v enclosed )

tadditional copy s enelosedy

Mailing Address:
Registration Section
Privision of Corporations
PO Box 6327
Tallahassee, FIL 32314

Strect Address;

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N, Monroce Sirect., Suite 810
Tullahassee, FL 32303



ARTICLES OF AMENDMENT Fil En

TO
ARTICLES OF ORGANIZATION 2021 0CT -8 pp 7. 52
OF

DC&G INSTALATION LLC AR

(Name of the Limited Liability Company ns it now appears on our records.)
{A Flonda Limited Liability Companyy

: . TR " - 74202
The Articles of Organization for this Limited Liability Company were filed on ORf27/202 |

L2IN0O3RAINT

and assigned

Florida document number

This amendment 18 subnutted 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 “LLLT or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A 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:

New Repistered Office Address:

Enter Florida sireet addross

. Florida
Cinr Zip Cerder

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

[ hereby: aceept the appointment as registered agent and agree to act in this capacitv. [ further agree to comply with the
provisions of all statres relative 1o the proper and complete performance of my duties, and I am famificr with and
accept the obligations of my position as registered agent as provided for in Chapter 605, 1.S. Or. if this document is
heing filed to merely reflect a change in the registered office address, 1 hereby: confirm that the limited liabilin
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




. .
Il amending Authorized Person(s) duthorized 1o manage, enter the title, name, and address of ¢ach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'ype of Action

AMBR DIEGO CRUZ STERLING 3475 N COUNTRY CLUB DR APT 8035 MIAMI FI.3:
= Add

CRemove

C1Change

O add

ORemove

OChange

Eladd

ORemove

LChange

Cladd

CIRemove

CtChange

OaAdd

ORemove

CChange

Oadd

ORemove

CChange




Do I amending any other information, enter change(s) bere: (Attach wdditional sheets, i necessar)

K. Effective date, if other than the date of Hling: {optional}
tHoan effective date iy lisied. the date must be specific and eannot be prior o date o iling or more than 20 days afier $iling, ) Pusuant o 6030207 {3)h)
Note: 1t the date inserted in this biock does not meet the applicable statatory Qiling requirements. this date will aot be lisied as the
duciment’s erieciive date on the Depinbinent of State’s records

ITihe recond specities a delayed effective dare, hut not an eftective finesat 12:01 aom. o the candier of: (hy - The 90th day alier the
record is filed.

SEPTENBER 20 202
el .

o _u_;f’:’fl; Zﬁv@

Signagyre of o member or autharived representinee of i mentbe

- . - ~~ o
\coe\ e € O O

Typed or printed nanw of <ighee

Filine Fee: $25.00



