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COVER LETTER

T Registration Section
Division of Corporations

DCM HOUSE CLEANING, LLC
SURJECT:

Name of Limited Liability Company

The enclosed Articies of Amendment and feefs) are submined for fiiing.

Please return alt correspondence concerning this mager 10 the flHowing:

CLAUDIO TOLEDO RIBEIRO

Name of Pzison

TAXPEOPLE, LLC

Firm!Compaey

2§85 SW BRIGHTON 8T

Address

PORT LU CIE, FL 34933

ine'Siate and Zip Code

infoq@tay propieil.com

E-mai! address: tto be used ot future annual report npiification)
For further information canceming this matier. pléase Zali
Claudio Taotedo Ribeito 772

at { j]
Area Code

4601000

Name of Pesson Daytime Telephone Number

Enclozed is a check for the following amount:

& 125.00 Filing Fee [$30.00 Filing F

Fe 3 $60.00 Filing Fec.
Certiticale of St

Certifican of Stetus &

Certitied Copyv
(Avditonal ooy 3r eicdeseds

& 0 s55.00 Filing Fee &
81 Cerdied Copy
(Addisicnal copy is encicied)

Mailing Address:
Reyistration Section
Division of Corporations
PO Box 6327
Talizhassee, FL 32314

Street Address:

Registration Section

Division of Corporaiions

The Centre of Tallahassee

2415 N, Monroe Street, Suite 8190
Tallahasses, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

DCM HOUSE CLEANING, LLC

{Name ¢f the Limited Linbility Comn pany as it now Appsars 6o vurrecords.)

£A Flonda Limsed Liability Company)

and assigned
" . o . Ce R 2 £
The Articles of Organization for this Limited Liabiliy Company were filed on 10/11/2022
Florida document number L22000436423

This amendment is submitted to amend the following:

A. If amending name, enter the new n

DCM FLORIDA SERVICES. LLC

The new reme must ke distinguishabie and contain the words “Limired Liability Company.” the designation "LLC" ar the abbreviation "L.L.C”

Enter new principal offices address, if applicable;

- ~2
—
2

= -

T . . c— :’
Enter new mailing address, if applicable: =&
(Maiting address MAY BE o POST OFFICE BON] : o
-
- - =

B. Ifamending the registered agent and/or registered office nddress on our records, the 1]

A for the new per dedvess hers: R
Tt —d

Name of New Registered Agent:

New Reyisiered Otfice Address:

Lpter Florida sirest address

. Florida

Ciry Dip Conde

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

{ hereby acceprt the appointment as regisiared agent and agree (o act in this capaciiy. I further agree to comply with the
provisions of all scatutes relative 1o the proper and complete performance of my duties. and I am familiar with and
accept the obtivations of my position as regisiered agent as provided for m Chapter 605, F.5. Or. if this document 1s
being fiied to merely reflect a change in the regisiered office address, [ hereby confirm that the limited liabilitv
company has been aotified inwriting of this change.

If Changing Registered Agent. Signature of New Revistered Agent
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If amending Authorized Person(s) authorized to manage. enter the fitle, namne, aod addresy pleuch person being added
or removed from our records:

MGR= Manager
AMHER = Authorized Member

Title Npnie Adddress Type of

O Remove

O Change

0O Add

D.  1f amending any other information, enter change(s) here: (diack additionad sheeis, ifnecessary.




(((H24000275244 3)))

{optional)

E. Effective date, if other than the date of filing:
(if an effective date is listed, the Jate must be specific and cannot be prios o dute of filing or more than 99 days after fiiing.) Purseant o
6050207 (3)ib) Note: 1f the date inserted in this block does not mee? the applicable statutory filing requirements, this date
will not be listed as the document’s effective date on the Depariment of State’s records.

I{ the record specifies a delaved effective date, but not an effective time. at 12:01 &.m. on the earlier of: {b} The 90t

day after the record is filed

Dated August 13, 2024

do Ouny MM e

X
E¥d representative of 8 membet

Signature #1 a member or awthort

DENIZE DA CRUZ MOREIRA

Tvped or printed name of signee
A F



