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CSC — NCH - IFF

TO: PHYSICAL: Dept. of State
Division of Corporations
Clifton Building
26061 Executive Center Cirele
Tallahassee. FL 32301

MAILING:  Dept. of State
Division ot Corporations
Corporate Filings
P.O. Box 6327
Talliahassee, FL 32314

FROM: National Corporate Headquarters. Inc.
1450 Vassar St
Reno NV §9302
(800) 633-2320
(775) 329-0852
DATE: Mondayv. November 14, 2022

SENT VI USPS

To Whom It May Concern:
Attached. please find the tollowing document(s):

) Articles of Amendmemnt
For D.S.AT. HOME SERVICES. LL.C

We have included pavment in the amount of $23.00 tor the following fees:
» Filing Fee
We have included one original and one copy.

[f there are anv questions., please call S00-638-2320

Please return the file stamped copy of Amendment to Articles

of Organization to the address below:

Processing Departiment
1450 Vassar St
Reno NV §9502



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: DS AT, HOME SERVICES LLC

Name of Limited Liabiliy Company

The enclused Articles of Amendment and feets) are submitted for filing.

Please return ali correspondence coneerning this matter to the following:

Corporate Maintenance Lead

Name of Person

Processing Department

Firm Company

1450 Vassar St

Address

Reno, NV 89502

Ciry Saate and Zip Code

sl address: (1o be used (or future annual report notdication)

For further information concerning this marter. please cail:

Processing Department (800 638-2320

Name of Person Area Code Daviine Telephone Number

Enclosed 15 a check for the following amount:

$23.00 Filing Fee 0 $30.00 Filing Fee & O $33.00 Filing Fee & 0 $60.00 Filing Fee.
Cermificate of Stutus Certitied Copy Cernficate of Status &
tadditnal copy is enclosed Certitied Copy

tddinoms] cupy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Sectivn Registration Section

Division of Corporations Division of Corporations

.0, Box 6327 Clitton Building

Tallahassee, FIL 32514 2061 Execunve Center Circle

Tallahassee. FLL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OFr

D.S.AT. HOME SERVICES, LLC

{(Name of the Limited Liability Company as it nuw appears on our records. |
TA Florda Limited Liabiliy Companyt

The Artieles of Organization for this Lumited Liability Company were tiled on 10/11/22
Florida document number 122000437523

and assigne

This amendment is submitted to amend the following:

A. IFamending 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 designution “LLCT or the abbreviation "ELL.C

Enter new principal offices address. if applicable;

(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

[T
(Mailing address MAY BE A POST OFFICE BOX) — rﬂ, ~—
Z2a =
— [
D
3' 3’" ™~
= s
B. If amending the registered agent and/or registered office address on our records, enter the mime- of th
. . " ~ LY
revistered avent and/or the new registered offiee address here: ﬁ ‘:-r- =
' i
M o
pals!
Nane of New Rewistered Avent: ! :‘. +
New Repistered OMfice Address:
Foater Florida street addross
. Florida
Cin Zip Code
New Registered Acent’s Sienature, if chaneing Registered Avent:

Phereby accept the appointment as registered agent and agree to act in this capaciiyv. ! further agree to comply wi,
provisions of all statuees relative o the proper and complete performance of my duties, and Tam fumiliar with and
accept the obligations of my position as regisiered agenr ax provided for in Chapter 603, F.S. Or, if this document

being filed 1o merelv reflect a change in the registered office address, [ herehy confirnt that the timired Tabiline
company has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent

Page 1 of 3



If amending Authorized Person(s) authorized to manage. enter_the title, name, and address of cach person being
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Act
MGR Danielle Schroeder 8190 Ehson. Dr B Add
North Fort Meyers O Remove

F I_, 33917 O Change

O Aadd

O Remove

(0 Change

0O Add

O Remeve

O Change

O Add

O Remove

O Change

0 Add

O Remove

0 Change

O Add

O Remove

O Change
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1. H amending any other information, enter change(s) here: cdoack additionaf sheees, i necessarn

E. Effective dute. if other than the date of filing: N/A {optional}
Ut chicts o date s bsded, the Jale et B spoceic aed et bae poeor o dare o [ling e e a9 day - afier thing 1 Puraans o 050207 (k)
Note: I the daie inserted i shis bhock does not mee: the applivable statory Sling regquuements. this date will not be lisied s the
docement s etfective date on the Depaniment 61 State’s recends,

If the record sp=cifie< a delaved effective aatz, but not argéffective time, at 12:01 3.m. on the earlizr of:
{b} The 90th day after the racord is filed. ’

uet Mpumnlize 1% /. QM/
/. A ///&«A

Sif ’f}“"“ al V AT Auhonized RISz a2 e meT

wWilliam Rhoden

Tapud of przicd R ol sty

PPage 3ol 3

Filing Fee: S25.040



wAUTHDRITY

++*[MPORTANT NOTICE***

PLEASE SEND ALL DOCUMENTS -
APPROVED OR REJECTED TO THE ADDRESS
BELOW.

INC AUTHORITY
ATTN: CORPORATE MAINTENANCE LEAD
1450 VASSAR ST
'RENO, NV 89502
OR
RETURNDOCS@INCAUTHORITY.COM



