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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suvite | - Tallahassee, Florida 32301
(850) 224.8870 - 1-B0D-342-3062 + Fax (850)222.1222

DM SERVICES | LL.C
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Name Date Time

Artof Ine. File

LTD Parnership File

Foreign Corp. File

L.C. File "

Fictitious Name File —

Trade/Service Mark

Merger File

Aun ol Amend. File

RA Resignation

Dissolution / Withdrawal
Annuak Report / Reinstatement
Cert. Copy

Phuto Copy

Certificate of Good Standing
Ceniflicate of Status
Cenificaie of Fictitious Name
Corp Record Search

Qfficer Search

Ficlinous Search

Ficlittous Owner Search
Vehicle Search

Driving Record

UCC | or 3 File

UCC 11 Search

UCC |1 Retrieval



Dn;cusign Envetope ID: DESCE4FF-E13C-4103-9487-0190AB752A1C . emerratm
' CUVER LETTER

TO: Registration Scction
Division of Corperations

DM SERVICES | 1L.L.C
SUBJECT:

Name of Limited Liability Company

The enclosed Arnticles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following;

Justin Zeig

-3

Name of 'erson

Zeig Law Firm, PLLC

FirnyCompany . s

3475 Sheridan Street, #310 T
U
. o
Address 1500 o
=2 L
i ~
Hellywouod, I'l, 33021
City/State and Zip Code
E-mail address: (2o he used for future annual report notilication)
For further information concerning this matter, please call:
at ( )
Name of Person Arca Code Davtime Telephone Mumber
Enclosed is a check for the following amount:
= $25.00 Fiting Fee J $30.00 Filing Fee & (C] $55.00 Filing Fee & O 560.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
(addstional copy is enclosed) Certified Copy
(additional copy is enclosed)
Mailing Address: Street Address:
Repistration Section Registration Scection
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce



Do'cusign Envelope ID: DESCE4FF-E13C-4103-3487-0190AB752A1C

AKLIULES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DM SERVICES | LLC

(Name ol the Limited Lighility Company as it now appears on our records.)
(A Flonda Limited Liability Company)

he Articles of Organization for this Limited Liabilitv Company were filed on 1071872021 and assigned
[.21000451441

Morida decument number

This amendment is submitted to amend the following:

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

N )

‘The new name must be distinguishable and contain the words ~Limited Liability Company,” the designation ~L1.C™ or the abbreviation ~1.1.¢C."

Enler new prineipal offices address, if applicable:

(Principal office address MUST BiEE A STREET ADDRESS)

18 HY

Enter new mailing address, if applicable: -

(Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
ageat and/or the new registered office address here:

Name o New Reoistered Agent:

mew Registered Otfice Address:

Enter Floricda sireet address

. Florida
City Zip Codv

New Registered Agent’s Sienature, if changing Registered Agent:

[ hereby accept the appointnient as registered agent and agree to act in this copacity. [ further agree (o comply with the
provisions of all stututes relative 1o the proper and complete performance of myv duties, and 1 am familiar with and
accept the obligarions of my position us regisicred agent as provided for in Chapter 603, F.5. Or. if this document is
being filed to merely reflect a change in the registered office address, herehy confirm that ithe Limited liability
conpany has heen natified in writing of this change.

IfChanging Registered Agent, Signature of New Registered Agent




Cecusign Envelope 10; DESCEAFF-E13C-4103-6487-0190AB752A1C " .
I HICAUNILE AULIUCLCU FECSUINS ) AUTNUTIZLY W mmanage, enter the title, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR DANIEL MAMIA 4821 SWSSTH AVENUL
ClAdd

DAVIE. F1. 33314
= Remove

JChange

OAdd

ClRemove

ClChange

ClAdd

- EJRemove

O Change

'*EJ Add

= -
G IRemove

-

IR
L

OChange

ClAdd

CRemove

OChange

TJAdd

CJRemove




Dt.)CuSign Envelope ID: D65CE4FF-E13C-4103-9487-0190AB752A1C

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

et

(optional)

E. Fffective date, if other than the date of fibing:
{If an clective date is listed. the date must be specific and cannot be prioz o date of Tiling or mare than 20 duys after filing.) Fursuant to 6050207 (31h)

Note: [fthe date inserted in1his Block does not meet the applicable stawtory filing requirements. this date will not be listed as the

document’s effective date on the Departinent of $tate’s records.

If the record specilivs a delayed effective date, but not an effective time, at 12:01 wm. on the carlier of: (b)) The 90th day after the
record is filed,

AUGUST 13711 2024

Date . .
Dnc_l.’liiir‘wilil:'i__d

DL el

B35 1 ZROAC04TR

Signature of a member or 2uthonized representative ol member

DANIEL MAMIA

Typed or printed name of signee



