423 o0 8925

(Requestor's Name}

(Address)

(Address}

(City/State/Zip/Phone #)

[]Pckue  []wanr

[] man

(Busiiess Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Cfficer.

Office Use Cnly

MAIOOIAI

700429166537

ot

05.—"'0?.«-"84—~01D4e~—noq #3

L]

0

02 )




COVI LT 15

TO: Registration Seclion
Division of Corporations
DE&EC SPACE TLC

SURRINCT:

Mann: of Liitud Listrdity Company

The enclesed Jaticlos of Simendiment and fo2(s) are subniited for hling.
1 . . PRI . . . ror-

Please rote v nba cal

Cinthya Castio

Nazne of Pegson

Vnn'Campany

2221 MW Federnd Bighway, Apt 24647

T Address

Stusei | Flee ;_::_:}f\qq

City/Stale and Zin Code -
devincinthya @ gmail cons .3

T i T e S . LI ~
we s e .. Lavwnd Ut .;-;-.nl.‘...u\.)l'l) ! e

zformation concorning his malter, please call:

For furtlir @

Cinthya Castro 561

Naper ol Poe

Enclosed 15 a cheel: Tor the follaving amouni:

X e &

Cactificato of Tirius

YRRy VETRIHTTR RN 1000 Fiting Fee,
Cestificate of Status &
Certified Copy

{zdesittonal copy is enclosed)

G

P 30000 il oo &
Crornitted Copy

{dditicnal copy is enclosed)

nh‘.':“'::- 2ot

Stee s 2007
Registiation Socliv

Repisiraitan Suelicn

Diviston of Corpoiations
P.O. Box 6327
Tallahasses, 1. 32314

Division of Corporations

The Centic of Tallahassee

2415 N. Manror Steeet, Suite 810
Tallahassee, 132303



ARTICLES OF AMEANDIVIENT
TO
ARTICLES OF ORGANIZATION
OF

D&C SPACE O

(Name of the Limited Liabilig S AS 1 DO ARICAIS ON 1 our recards,)
(A Florida mul-.d 1a Wity Company)

. . N N C e 041372023 .
The Articles of Organization for this Limited Liability Company werc filed on and assigned

1.23CC0 134251

Flortda decument number

is amendment is submitied to amend the following:

H amending qanic, gialo the sow naaic af the Hnited Hehainy ey hio

SCREENING SOLUTIONS [0, 11.C

The new name nust be distinpuishahle and contain tie wonds “Limited Lial+lity Company,”™ the desigantian »1 € or the abbreviation “L.1L.C."

b efficos sddieas, iFapplicable: o __N/A____

Fidoruaw

(Priacipal office address MUST BEA STREET ADDRIESS) o
Enter pow mzajling adlr oo ifauy™ L0 e e = S -
(Mailing address MAY BIEA POST QEIICE BON} ) . e
- K=
B, oo U e S S o S e ST Yot iede wb o adiy copisiered
agewt 21 b’or ihe now .Hz.:m.:'cd GF"lcc address berve:
Name of New Registered Agent: /ﬂ—
New R(‘.Pa RWRNA] CJ’!.\ ..J_'xL’ : [ e e e e,
Erer Florido sticet aglefress
, Florida
City Zip Code

LY (2 L 1

vy st avand SAgenl;

1 hereby aecepl the appoiiiinent as regisiered ageiit dird vigree fo act i ifis capaciiy. 1 furthei agiee to conply with the
provisioas of all ziciuivs relative 1o tic proper and complete performance of my diuties, and am familiar with and
accept the obligaii fois of i W ,:ow,o 1Gs :'f.'s'.u. - agent as provided for in ( Fayy !u uOS I ‘s Oi if this document is

b(,,:_. {‘l .l; . n . r o rer v ? rre oo,
- v . . R . PP " - LR TR

T = s -_; oo

company has br. i nmgmlm wiiiing af ilis chanige.

aiure of Mow Resistered Agent

If Chaagiag Regpl

tngelof3

'\



EF amcuhig Avtiverieed Peroorfs} ewthorived (¢ manaes, calor the Uil wais s, aiid R00ress of Cadn porian Defus added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Mame N /)( Addyess Type of Action

OAdd

ORemove

OChange

[JAdd

ORemove

"OChange

OAdd

> 2 DRemove
{. 1-‘
o
T OChange

_ . _JAdd

ORemove

ClChange

HAdd

CIRemove

OChange

OAdd

ORemove




Page 2 of 3
D. If amending any other information, enter change(s) here: (Attach additional sheets. if necessary.)

AR typis 0 SCrelmogs of, Octdoocs

(optional)

E. Effective date, if other thau the date of filing:
(Ifan effective dale is listed, the date must be specific and cannot be prior to date of filing or morc than 90 days aflcr filing,.) Pursuant to 605.0207 (3Xb)
Note: If the date inserted in this block docs not micet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Depariment of State’s records.

If the rocerd spodifios a delayaed affcetivae daiee, bul not an oficetive Hime, at 12:01 a.m. on the carlier of:
(b) The 90th day after ithe record is filed.

Dated _HQ.‘\J\ 1 RAORR, | :
Signature of & member or authotizcd ropresentative ol @ membr

S thya, Castro

'
Tvped or printed name of signee
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