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COVERLETTER

TO: Registration Section

Division of Corporations

DOURBLE ZERQ SERVICES FLORINA LLC
SURIECT:

Name ol Limited Liability Company

The enclosed Artictes ot Amendment and fee(sy are submitted for filing

Please return all conespondence concerning this mastier W the [ollowing

MARYURIR Y. AGUERD

Name of Persen

FirnyCompany

36330CITA DR

Address

ORLANDNO, FLL 32837

o2

Civvisune mnd Zap Code

E-mail address: (10 be used for future annual repari nontication)

For further mformation concerning this matter. please call:
MARYURID Y. AGUERO Al

At )
Namwe ot Person

PRGBS

Area Cade

Enclased is a check for the fullowing amount:

= 52300 Filing Fee 3 83000 Filing Fee & ZS5R00 Filing Fee &

Dayame Telephone Numbe

2S00 Filing Fee, 355
oty o e e . <
Certiticale of Status Cerntitied Copy Certificate of Staws Lg:
taddinonal capy v enchiseds Cenitied Copy "1
’ - o =
tadditional copy s t:n\.‘hhcshl
]
e
i1
Muailing Address: Street Address: T, ._ , @
Registration Scetion Registration Seetion v 2
e o B L. R . Ty
I3ivision of Corporations Division of Corporations '
P.0. Box 6327 The Centre of Tallahasscee
Tallahassee, FLL 32314

2413 N Monroe Steeet. Suite 810
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DOUBLE ZERO SERVICES FLORIDA LLC

(Name of the Limited Linbility Company as it now appears on_our records. )
(A Flonda Linnted Liabdiny Companyy

- . . T C e N 033172005
I'he Articles of Organization for this Limited Liabitity Company were lled on - L2022

and assigned
q LIAN0TA1962
Florida document number | 16196

This amendment is submitted to amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Lability Company,” the designation “LLC™ or the abbrevaation L1

Enter new principal offices address. it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOY)

ol
—
2
- (=
. L=} 1 z
B. I amending the registered agent and/or registered office address on our records, enler the name of themew registered
T ~ ) [ -
agent and/or the new registered office address here: . N
(@] :
. '
Natie of New Revistered Agent: .y

R
New Registered Otfiee Address:

IE!
¢
q0 ‘8|1

Enter Florida strevt addviess

. Florida

(‘fn'_l' Zf[) Cenlde
New Registered Agent's Signature, il chanving Registered Avent:

[ hereby accept the appoiniment as registered agent and agree to act in this capacity. I futher agree to complv with the
provisions of all statwies relative w the proper wid complote performance of my dwties. and Tam familiar with and
aceepi the obligations of my position as registered agent as provided jor in Chaprer 603, F.S. O, if this document is

heing filed to merely reflect a change in the regisiered office address. D herehy contirm thar dhe limited Habilit:
company fras been nodfied inwriting of this change.

IY Changing Registered Agent, Signature ol New Registered Apeat




or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title

Nanme

AMBR NATHALY M OSPINA

I¥ amending Authorized Person(s) authorized to manage, enter the title. name. and address of each person being added

Address

S35 0UCTTA DROORLANDO FLL

Type ol Action

e
(]
®
o

-l

- A

CiRemove

OChange

Cladd

CIReimove

O hange

T Add

JRemove

3
XChange
[
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L DREmove ¢
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et hERLe

Ol Add

JKemaose

_ JChange

O Add

TdRemove

“lChange



. I amending any other information, enter change(s) heve: (Admach additional sheets, if necessar

P, |
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=3
":_‘: Laorid)
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::‘: . P
e s . 12023
Effective date. if other than the date of filing:

B
. EEREEE =
(optional) )
I an erfective date s fisted, the date must be specitic and cannot be prior o daie of filing or more than 90 days after filing.) Pursuant o 6050207 (b}
Note: Ifthe date inserted in this block does not meei the applicable sttetory filing requirements. this date will not be listed as the
document’s effective date onthe Department of Staie™s records.

record is filed.

NOVEMBER. 01
Dated

[F1he recond specifies o delaved effective date, but notan effecnive time, at §2:00 2 on the carlier oft (1)

The Mih day agter the
A 2023

Signature ol s member or suthenzed represenanve of @ membes
MARYURID Y. AGUERGI MONTOY A

Typed or printed name of signee

Filine Fee: S25.04



