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COVER LETTER

Tty Registration Section
Iyivision of Corporatiung

SPECIALTY D&A SERVICES LLC
SUBJECT:

32120649743

Name of Limited Liability Company

[t

The enclosed Articles of Amendinent and fee(s) are subimried for filing.

Please return all corespondence concemning this maiter ' the followin ¥

p.7

DAYKER A AVANCINES

Name of Paraon

1248 YELLOW FINCE DR

Ffr‘.nf(,'umi:;un}'

DAVENPGRT, ¥i. 33837

For turther information concerning this matier, pilease call;

DAYKER A AVANCINES

e State and Zip Cendz

Address

. P e e nassnannananne
LA VIR S B TEN MR MR ]

07 H6-EA9]
zl( )

Name of Person

Enclosed 2 a check for the following amount:

{j 32500 Filing Fee & $20.60 Filing Fee &

Certificale of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arva Code Daytine Talenhone Nombes

L3500 Fiking Fee &
Cerufied Copy
{adddsivnat copy 1 enctosed)

[T 866.9¢ Filing Fee,
Cenificate of Siatus &
Certified Copy
tadiditional copy is enclazed)

Street Addreys:

Registration Section

Division of Curporalions

The Centre ot Tallahassee

2413 N. Monroe Street, Suite 818
Taliahassee, FILL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
TN of 1he T Imied T G LB BROEN 5 PR FRC T
A Tinrda L |

I'ne Articles of Organization for this Limiied Liability Company were tiled on 71272023
123003026827

Flerida document number

This amendment 15 subnutted 1o aimend the [aliowis:

ity Jomnany 1

AL N amending name, cater the sew game of the Hmied labilioe ssunpany here

L and assigned

The new name st be distinguishable and contain the words “Linited Ligt nhl\. Con 1pan) “the de m,nulmn LLC or the sbbreviation “L.4,¢."

Enter new principal offices address, i applicable:

(Principal office gddress MUST BE A STREET ADDREAY]

Enter new mailing address, if applicable:

{(Myiling address MAY BE A POST QFFICE RUXS

B. If amending the registered agent and/or registered office address on our records, enter the name of the nu\ reeistered
agent andfor the new recistered office address heve:

Name of New Registered Agent:

New Registered Oflice Address:

DAYKER A AVANUINES

Ernter Floyida stect address

New Registered Ageat's Sienature, if chaneine Repistered Agen

{ hereby accept the appoeiniment as regisiered agent and agiee (0 aot in this cupucity. | further ugree 10 compiv with the
o )

Florida - ="

provisions of all statutes relative 1o the peoper wnd complete perfurmance of my dutics. and [ am familicr with cad
acee the obligations of miy position as vegistered agent as pravided for in Chapter 503 F.5. Or, if this doctonent i
ing fifed

being filed w merely reflect u change in tie regustiered office address, i hereby confirn that the liniited liabifin
company has been notified in writing of this change,

i

_' LY .'\|

i’

SR
A ANDCR

If Changing chimrnd Agent, Signatute of New Registered Agent

p.3



29-Sep-2823 08:52 . Expertax Financial 3212069743 p.4

P,

B2L0CO B2 as 3

.

If amending Authorized Person(s) authorized 1o manage, enfer the ditle, uame, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actiup
MOR ARQUIMEDES AVANCINES ol HAMLET [0O0p
i e — _ BEAadd

DAVENTORT, TL 33837
__ [JRemove

[1Change

CAdd

o GReswave

. LiRemove

GChange

U 0 1Y 1

_.. JRemove

e, I Chinge

o Oadd

.. LIRemove

OChangs

Iadd

o HRemove

.. OChange

J— . -~ - ot 1
A ST WP | < <
b 1 v -}-“‘s EART I SN
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E. Effective date, if other than the date of filing: {aptional)

(¥ an cif=ctive date is Histed . the drte must be specific and cannot be prior (o dite of filng or more tham X duys #ftar filing.} Parsuant so 6630207 1581
Note: I the date tnsertzd in this black does not meet the apphosbic statutory Hiling requirements. this date will not be listed as the
document's effective date on the Department of Stale’s reconds.

It the record specifies 2 defaved eftective date, but not an cilective ume, a1 12:61 a.m. on the carlier of: {b)  The 90th dav afler the
recard is filed.

09/29/2022
Dated o ‘
TN . A N »
— ke R ey

Senewre of & member or authonzed repeesemative ot menber

DAYRER A AVANUCINES

Tyoed or prated name of siguee

Filing Fee: $25.00
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