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COVER LETTER

TO: Registration Section
Biviston of Corporations

BUSINESS NAME AS: DIEUVIL SERVICES LIL.C
SUBJECT:

Nuame of Limited Eiability Company

The enclosed Articles of Amendment and feels) are submitted for filing.

Please retum all correspondence concerning this matter to the following:

JOSEPH DIEUVIL

Name of Person

FirmyCompany

1200 5W 27TH IPL

Address

BOYNTON BEACH. FL 35126

City/State and Zip Code
DIEUVILFREY AHOO.COM

E-mail address: (1o he used tor future annual report aotitication)

For further information concerning this matier. please calk:

JOSEPH DIEUVIL 786
ar( )
Area Code

033-6886

Namve of Person Davtinmie Telephone Number

Enclosed s a check for the following amount:

0 825.00 Fiting Fe 7 S30.00 Filing Fev &

Certificate of Status

71 833.00 Filing Fee &
Centified Copy

m

$60.00 Filing Fee,
Certificate of Stus &
Certitied Copy

(additional copy s enclosed)

tadditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassce, FIL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Sireet, Suite 81}
Tallahassee., FL 32305



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DIHEUNIL SERVICES LU
IName of the Limited Lishility Company as it now appears on our records.
A Flornda Tainned Liabihity Company

. . . L . Lo - . - U115 2023 .
The Articles of Organization tor this Limited Liability Company were filed on 2277 ) and assigned

12300274014

Florida docunent number

This amendment is submitted w amend the tollowing:

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

DIEUVIL SERVICLES LLC

The new name must be distinguishable and contain the words “Limited Liablity Company.” the designation "LLCT or the abbreviaon #L4.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. Il amending the registered xgent and/or registered office address on our records. enter the name of the new registered

agent and/or the new registered office address here:

Name of New Rewistered Agent:

New Reaistered Oflice Address:

Enter Florda wirect addiees,

. Florida
i Zip Cenle

New Revistered Aoent’s Sivnatore, if changing Registered Agent:

[ hereby aceept the appointment as regisiered agent and agree i act i this capaciiy. ! firther agree o complv witl the
provisions of all statuies relative to the proper and complete performance of my duties, and Lam familiar with and
accept the oblisations of iy position as registered ugent as provided jor in Chaprer 805, F.5Orif'this dociment is
heing tided 1o merely reflect a change in the registered office address, hereby confirm that the finsited Liahiline

company has been notfied inweiting of this change.

H Changing Registered Agent, Sienature of New Registered Awend




If amending Authorized Person(s) autharized to manage. cnter the title. name. and address of cach person being added

or removed fron our records:

MGR = Manaver
AMBR = Authorized Member

Title Name Address Tvpe of Action

o Add

CRemove

CiChange

—Add

T Remove

CiChangy

T Add

TiRemove

_ Change

Iadd

T Remove

“Change

[laadd

ZRemove

ZChange

_Add

— Remone

" Change




D. If amending any other information. enter change(s) here: (Attuch additional sheers, if necessary. )

e . 2223
F. Effective date, if other than the date of filing:

{optional)
(1 an enlective date is Dsted, the date nivst be speciiic and camnot be priot o date of hng or more tan 90 duys after Nheg) Puzsuan HUAO207 by
Note: 1§ the date inserted in this block dies not meet the applicable statory filing requirements. this date will not be listed as the
doctment’s effective date on the Depariment of Suate’s records,

[f the record specities a delayed eftective date, but ot an effective time, ot 12:01 aan, on the earlier of (b The 90th day afier the
record s tiled.

D113 2023
Edated

rainorved representiative ot 2 member

JOSEPH DIEUVIL

Tryped or primied apme ol signee

Filing Fee: $23.00



D. If amending any other information. enter change(s) here: LAttuch additioned sheees, [ necessary

o (411272023
E. Effective date. if other than the date of filing: {optional}
VFan effective date 1 histed. the date must be speettic and cannot be prior w date of hng or mare than 90 duys alter fling.) Purstmnt o 6030207 {3Kby
Notes 15 e date inserted in this ook does not meel the applicable story Bling requirements, this date will not be listed as the

dovument's effective date on the Department of Stale’s reeonds,

IF the record specifies a delayed etfective date. bt not an etleetive tme, at 12017 a.m. on the cardier of: (b)  The 90tk day afler the

record s filed.

01713 2023

Prued . -
!
- e
P D
[ s -
- - < -
Signstute ol a nmmb-:r-qg:_l:'l_/ imrl.fcdr‘.\-;!rwmtinl\c ui g member

TOSEPH DIELVIL

Fuped or printed nesme of agnee

Filing Fee: S25.00



