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COVER LETTER ,
‘ . -
TO: Registrition Section kK

Division of Corporations

DUVERGLAS MULTY SERVICES LLC
SUBJECT:

Nume of Limited Liabiliny Company

The enclosed Articles o Amendment and tee(s) are submitted for tiling,

Please return ali correspondence concerning this maiter to the tollowing:

Cheyenne Moseley

Nanmwe of Person

Legalzoom.cont, [ne.

Fim:Company

101 N Brand Blvd [Tth F

Address

Glendale. Ca 91203

CitvsState and Zip Code

duverglassiigmatl.com

-nuend nddress: (o be used for luture apnuad repert notification)

For further information concerning this matter, please cail:

R{§LH] 773-0888
al )

Arcu Code

Chevenne Maostley

Name of Person Davtime Telephone Number

Enclosed is o check for the Tollowing amount:

O $60.00 Filing Fee.
Cenificate of Status &
Cenitied Copy

caddisionul copy is enciosed)

W S35.00 Filing Fee &
Certitied Copy
1additional copy is eachwed?

0O $30.00 Filing Fee &
Certificate of Status

O $23.00 Filing Fee

STREET/COURIER ADDHRESS:
Registration Section

MAILING ADDRESS:
Reyistration Section

Division ol Corporations
P.O. Boy 6327
Tablahassee, FIL 32314

Division of Corporations
Clitton Building

2661 txecutive Center Clircle
Tullshassce. FU 32301

From: Sylvia Pat
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Yesirs 00 our records,)

4% 0T NOW o
s Company

DUVERGEAS MULTY SERVICES L1L.C
of the Limited Liability Compan

(Nume
and asstaned

00092022

The Articles of Organization for this Limited Liabiliny Company were tiled on

1.22000264214

Florida document numther

This amendment is submitted 10 amend the tollowing:

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

DUVERGLAS MULTI SERVICES LIC

The new name must be distinguishable and conuin Uie words “Linuted Liability Company.” the designation “LLC™ o1 the abbreviation “L.L.C

Enter new principal offices address, if applicable:
(Principal office adidress MUST BEASTREET ADDRESN)

Enter new mailing address, if applicable:
(Muailing address MAY BE A POST QFFICE BOX)

If amending the registered agent and/or registered office address on our records, gnter the name of the new

B.
revistered agent and/or the new revistered office address here:
By
. S
Name of New Registervd Agent: - ~
[
. . &= \
New Registered Gilice Address: ' i -
fonter Florda steeei indddie sy 2\;)1 ";..' . _—-.:
. Florida = i
e Zip Cade”
. "

Now Repistered Agent’s Signature, if changing Registered Agent:
{ hereby cecept the appentment as regisiered agent and agree 1o acf i 1y capaeiy. 1 further agree 1o comply with the

provisions of all statutes relative (o the proper and complete performance of my duties, and 1am familar with and
et the obligations of my: pasiion as registered agent as proveded form Chapter 603, 1N O i s document 1
hemg fifed o merely reflece w change w e regiseered office address, 1 ereby confiran that the bimed liabiiny

If Changing Repistered Agent, Signatyre of New Repistered Agent

Pape 1ol 3

compuny fics been noffied inweing of tax change.
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If amending Authorized Person(s) authorized to manage, eoter the titte, name,_and address of cach person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
O Add

O Remove

(3 Change

0 Add

O Remave

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

0O Change

O Add

[ Remove

¢ “hangee

Page 20f 3
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561037377 12 i2°48p.m 07212022 [E]

D. If amwnding uny other infurmation, enter chungels) heve: (Arach addidonal sheeis, if necessary,}

E. Effective dale, if ther b the date of filiag: (uptinnal)

(17 an effeciive daze is Ksed, the dute tmsi b2 specific and zunnct be peiv 1o ditte of [Hling v wore thue 99 duys after Giug.) Pussuan 10 505 8207 (3)(0)
Note: [[the date inseried i fis black docs st mee: the applicable stattory 1ling reguirements, this date will not be listed as e
document's cttective daic nn the Dopartmant of Siate's records.

[f -he record specifies a delayed effeciive date, bul nol an effective time, at 12:01 a.av. on the eatlier ol
{by The 9Gth day after the record is filed.

paed ____OVN (1 012 .

AN TAAUL

Signature of 2 moimber o ewibotizzd represenintive of @ member

William Duverglas

Typed ar prinied oame of signee
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Filing Fee: 82500



