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COVER LETTER

1T0: Registration Section
Division of Corporations

DM CGATES SERVICES LILC
SURJECT:

Narme of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for fiting.

Please return all correspondence concerning this matier w the following:

SUSAN WAILKER

Name ol Person

DM GATES SERVICES LLC

Firm/Company

475 SEMINOLE DRIVE

Address

EANTANA, FL. 334062

CitvrState and Zip Code

APMUGRZ5@CMAIL.COM. PLUMBCRAZY 561@YAHOO.COM

F=maun b el ress: 1o be used for tuture anmual report notitication)

For further infommation concerning this matter. please call:

SUSAN WALKER

A6 1 561-365-4674
ak [ )

Name ol Person

tinclosed is a check tor the foHowing amount:

0 $25.00 Filing Fee = $30.00 Filing Fee &

Certificate ol Status

Mailing Address:
Registration Section
IYivision of Corporations
P.O. Box 6327
Tallahassee. FL. 32314

Arca Code 3 time Telephang Number

y 560.00 FFiling Fee.

Crertificate of Status &
Certilied Copy

tadditonal copy s enclosed)

03 S55.00 Filing Fee &
Ceritied Copy

{additional copy 15 enclosed )

strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 810
Taltahuassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DM CATES SERVICES LILC

(AName of the Limited Liabhility Company as it now_appears on our records, b
(A Florida Limated Tiabtlity Company}

The Artcles of Organization for this Limited Liability Company were filed on 03/24/2023

and assigned
Florida document number 123000152991

This amendment is submitied 10 amend the following:

A, Itamending name, enter the new name of the limited liability company here:

The wew name must be distinguishable and contain the words Limied Liabuliey Company.™ ihe designanon = LEUT or the abbreviation 1L

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRENS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

§0iE Wd 11 DIQhL0E

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Name of New Regestered Agent:

New Rewistered Oftice Address:

FEnter Florida street adidress

. Florida

ine Aipy Code
New Registered A

zent’s Signature, if changing Registered Agent:

{ hereby aocepi the appointment as registered agent and agree (o aci i ihis capacitv, { furdher agree ro comphe with the
provisions of all statures relative to the proper and complete performance of my dutios, and Tam fumilior with and
accept the obligations of mv position as registered agent as provided for in Chapter 603, F.5 Or. if this document is

heing filed 1o merely reflect a change in the registered office address, [hereby confirm that the limited tiabilin
compeny fis been novificd i writing of this chunge.

194 ‘hanging Registered Apent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR THOMAS M. GATES 475 SEMINOLE DR
E Add

LANTANAL FL. 33462
ORemove

OChange

WMo Suson Walkecr g Do mimanile e T Sadd
_l_Q‘Q !;;:a o }!c - ’23’5&(!}" ORemove

OChange

i1Add

ORemove

OChange

Cladd

CIRemove

COiChange

OaAdd

ORemove

TChange

CIAdd

ORemwove

CIChange




D. If amending any other information, enter chang(s) here: (ntach additional sheets. if necessary.

E. Effective date, if other than the date of filing: {optional)
(IFan elective date is listed. the date must be specilic and cannot be prior 1o date ot ling or more than 90 duys atler iling,y Pursaant 1o 0030207 (33 by
Note: [ the date inserted in s block does not meet the applicable statnory Giling requirements. this date will not be listed as the
docuoment’s effective date on the Deparement of State’s records.

H the record specifies a defayved effective date, but notan cffective tme. at 12:01 aum. on the cardier of: (b)Y The 90w day after the
record is filed.

SOVERERR | |;\{l 2

S Nignature ol member or authorized representative of o membuer

Dated

DENNIS M. GATES

Pyped or printed narme of signee

Filing Fee: $25.00



