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COVER LETTER

TO: Registration Section
Division of Corporations

DY LANSCREEN SERVICE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Agticles of Amendment and tee(s) are submitted for filing.

Please retnen all correspondence concerning this matter to the following:

LEIDYSREL DAZ ALBERTO

Nume of Person

INLAN SCREEN SERVICE LILC

Firm/Company

2127 PELLAM BLVD

Address

PORT CHARILOTTE. FL 33948

Citw/State and Zip Code
LEIDYSBELD@Y AHGOIT

E-mail address: (to be used for future annual ceport autification)

For further information concerning this matter, please call:

LEIDYSBLL IMAZ ALBERTO Y4l 267-7272

at o )

Name ot Person Arca Code

Enclosed is o cheek for the following amoun:

= S25.00 Filing Fee 783000 Siling Fee & - D S53.09 Filing Fer &
Centificate of States Certified Copy

tadditional copy i< enclosed)

Daytime Telephone Number

T3 6000 Filing Fee.
Certuticaie of Status &
Cenified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroc Street, Suite 8§10

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
DYLAN SCREEN SERVICE LLC

(Name of the Limited Liobility Company as it now appears on our records.)
(A Flunda Linnted Lability Companyt

The Articles of Organization for this Limited Liabilty Company were filed on

01/49/2033
Florida document number 123060035821

I'his amendment is submitted to amend the following:
AL

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

and assigned

2
. [WS ]
e y - =1
The new name must be distinguishable and contain the words “Limited Liability Company,™ the designation “LLC v the :\t;brc'\'iulintg,.l,.(.'." it
-~ . w g
- - . . 3 ! P
Enter new principal offices address. if applicable: i o i
PR )
(Principul office address MUST BE A STREET ADDRESS) i oz %
las ik :_%__Tj
las i [ ]
-
D
o
Enter new mailing address, if applicable:
{(Muiling address MAY BE A POST GFFICE BOX)

B. It amending the registered agent and/or registered office address on our
apent and/or the new revistered office address here

records, enter the name of the new registered

Nume of New Redistered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
City
New Registered Agent’s Sivnature, if changing Repistered Apent:

Zipr Cende

L hereby aceept the appoiniment as registered agent and agree 1o act in this cupacitv. ! further agree to comply with the

wovisions of all starutes relative 1o the proper and complete performance of my duties. and §am faomiliar with aned
! / per i .

aceept the offigations of my position as registered agent as provided for in Chapier 603, F.8. O, if this document is
heing filed to merely veflect a change in the regisiered office address, I hereby confirm that the limited liabitin:
company has been notified in writing of this change.

1T Changing Registered Apent, Signature of New Registered Asent




It amending Authorized Person{s) authorized to manage. enter the title, name, and address of each person _being added
or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR RAUL RAMIREZ PASCUAL 21291 MIDWAY BLVD
= Al

CIRemove

{OChange

O Add

ORemove

CIChange

O Add

CIRemove

OChange

CAdd

O Remove

LI hange

D Add

CRemuove

{Change

O add

DRemove

OChange




B I ameading any other information, enter change(s) here: (Autach additional sheets, (7 necessary, )
bl v * . -

L. Effective date, if other than the date of filing: (optional)
eI an etfective date is listed, the date must be specific and cannet be prior 1o date of filing or more than 90 davs atier filing.) Pursuant ta 6030207 { 3iby
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’™s records,

It the record specitios a delayed etfective date, but not an effective tme. at 12:01 wom. on the carlier of: (B) - The 90th day afier the
weeord is fited.

FEBRUARY 3 2023

] )EIICLE .
o . d
K‘
/

Signard otd miefiber or suthorized represemtative of a member

LEIDYSBEL DIAZ ALBERTO

Typed or pnimed name of signee

Filing Fee: $25.00



