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COVER LETTER ({(H24000271924 3)})

O Registration Seetion
Division nf Curparations

DCM HOUSE CLEANING, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendmen: and fea(s) ars submited for filing.

Please return ali cortespondence concerning this mager wo the follewing:

CLAUDIO TOLEDOQ RIBEIRO

Name of Person

TAXPEOPLE. LLC

FimmeCompany

23

“h

S5wW BRIGHTOM ST

Addresy

PORT LUCIE, FL 34953

City/Samie and Zip Code

wmfodztanpecplefl.com

E-mail addiess: {12 be used for future anmaz! feport notification)
For further information copeaming this matter, please cuil:
Claadio Toledo Ribelo 72 A60.1000

at( ]
Area Code

ivame of Person Davtime Telephene Number

Enclosed is & check for the following amount:

& $25.00 Filing Fee %3090 Filing Fee &

Ceriificate of Statuy

0 $55.00 Filing Fee &
Cettifled Copy
fAchtional sony is soclesed)

O $60.00 Filing Fee,
Certificcte of Status &
Certinied Copy
(Additional eapy is enelescd)

Mailing Address:
Regisuation Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahasses

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32503




({(H24000271924 3}))
ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

DCM HOUSE CLEANING, LLC

[Name of the bimited Liability Company as it ngw appears on gurrecords.)

(A Flanda Limited Liabilicy Company)

and assigned
- : . B C e A —_— 2 ~
The Ariicles of Organizalion for this Limited Liabilicy Company were filed on 107117202

Fiorida document nuniher L22000436423

This amendment is submitted 10 amend the follewing:

A. 1T amending name,

The new name must be disunguishable and contain the words "Limited Liability Company,” the designation "LLC™ or the adbrbwlatiof =] L.C.
- =
. . e ¥ o . H : . =
Enter new principal offices address. if applicable: = Ty
- o :
=
e ey §
- -0 R}
i if appli =0
Enter new mailing address, if applicable: -t
el .
oo
-
B. Tfamending the registercd agent and/or registered office address oo cur records, enter the paune of the pew ryeistered
fort | registere ress here:

Name of New Registered Agent

New Reaistered CHYice Address:

Enter Florida screet address

. Florda

1]
I

Zip Code

New Registered Agent’s Signature, ITchanging Regisiered Agent:

! heveby aceept the appointment us registered agemt and agree io act in this capacity. I further agree to comply with the
provisions of all starutes relative to the proper and complete performance of nyv duties. and | am famiiiar with and
accepr the obligations of my position as r'i;‘g!‘_wered agenr as provided tor in Chaprer 803 F.S Or if this dociment is
being filed ta merely reflect a change in the registered affice address. I heredy confirm that the limirad liability
company has been notified inwriting of this change.

If Changing Registered Agent, Signatyre of New Registered Agent
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Tf amending Authorized Person(s) authorized to manage. cuter the title,pame, and address of ench person being added
Qr [chygd from opr records:

MGR = Manager
AMBR = Autharized Member

Title Name Address Type of Action
AMBR CARLOS DE ALMEIDA 465 Sw Rill Traitel Ave O Remove

Port St Lucie FI 34953
O Change
N Add

£).  If amending any other information, enter change(s) here: (Anach additional shecets, ifnecessary,)




(((H24000271924 3)))

E. Effective date, it uther than the date of filing: {uptional}
{1f un effective date is lisicd, the date must be specific and cannoal be pricr o date of Bling or more than 90 days atter Qiing. ! Pursuant o
605.0207 (3Xb) Nates if the date inserted in this bluck does not ineet the applicable statutory filing recuirements, this date
will not be tisied as the document's effective date on the Depariment of S:ate's records.

if the record specities a defaved effective date. but not an effective time. at 12:01 a.m. on the earlier oft (b) The SUth
day after the record is filed

Nated August 13, 2024

do_huy, M ohe

Signature g1 a member or authari@éd representative of a member

DENIZE DA CRUZ MOREIRA

Tvped or printcd name of siznee



