(230002104249

(Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[] Picx-up [] war [] wal

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructicns to Filing Officer:

Office Use Only

CAARENTRE

400414505094

BEASA3--01011--024  wetsy,

FILED
Aug 25, 2023 08:00 AM

Secretary of State



, COVER LETTER

TO: -Registration Section . - -
Division of Corporations

SUBJECT: DS %CM@’\\'@QS LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing, FILED

Aug 25, 2023 08:00 AM
Secretary of State

Edwin Oswalcdo LO(zez

Name of Person

D5 Produchon LLC

Firm/Company

(0039 Cup‘)re.s.s Garduns Bivd Suh

Address

Please return all correspondence concerning this matter to the following:

Winty Horen FL 23384

City/State and Zip Code

-

E-mail address; (to be used for futuré annual report notification)

For further information concerning this matter, please call:

EC[UUU\J (914’)[2{’1 a By o5 - LM (g

Name of Person Area Code Daytime Tetephone Number

Enclosed is a check for the following amount:

] $25.00 Filing Fee ] $30.00 Filing Fce & (1 $55.00 Filing Fee & Y.A60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Centified Copy

{additionzl 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. Monroe Street, Suite 810

Tallahassee, FL 32303



_ FILED
filing, 25, 2023 08:00 AM
eming thy, Matter to the fo”owing: Augsec retal‘y of State

%60.00 Filing Fee,
Certifieq Copy Crtificate of Statys &
{additigng copy js enicloseq) Certifieq Copy
(addiu'onal Copy iy enclased)
Maih‘ng Address. Street Addreg.
Cgistratiop Section Registration Section
Vision of Corporations Division of Corporarions
. Box 6327 he Centre of TaHahassee
TaHahassee, Fl, 32314 24I5N Monroe Street, Suite 819
Ta”ahassee, FL, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OS . Produchions Lie

Name of the Limited Liability Company as it now appears on our records,
on mited Liability Company

The Articles of Organization for this Limited Liability Company were filed on 4'1 ! 20 ! 7072 =3 and assigned
Florida document number _ L. 2.3 000 2\ Q429 FILED

This amendment is submitted to amend the following; Aug 25, 2023 08:00 AM

f ¢
A. If amending name, enter the new name of the limited liability corsnegggye zelrl;y of Stat

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC"”

Enter new principal offices address, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:
{Mailing address MAY BE A POST QFFICE BOX)

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

Name of New Registered Apent: d QJLMOUK ‘\'m Q‘Eﬂ Il‘S 1L€V(’ d (Arﬁeff\')(' b

New Registered Office Address:

Enter Florida street address

, Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with th
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




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

"Dlease rvemout. Edwin) Osweddo Lopez from
Yo RR@\'Serytd Aeand pas-{%‘qw. e (s ;‘EaKin_f} Wg
Manader POSHW‘:JF\ on s Ameadnnd.

FILED
Aug 25, 2023 08:00 AM

Seeretary of State

(optional)
or more than 90 days after filing.)
filing requirements, this date wi

Pursuant to 605.0207 (3)(t
11 not be listed as the

r than the date of filing:
date must be specific and cannot be prior to date of filing
t meet the applicable statutory

f State’s records.

E. Effective date, if othe
(If an effective date is listed, the
Note: [f the date inserted in this block does no
document’s effective date on the Department 0

at 12:01 a.m. on the earlier of: (b} The 90th day after the

I the record specifics 8 delayed effective date, but not an effective time,

record is filed.

| "]

Dated \
Lq,o% |
u&gnaturc of a member or authorized representative of a member

\‘IQS‘LM'G\ L;Z.- Lop,{z,,

) Typed or prnted flame of signee

eyt T an. & O



If amending Auttorized Person(s) authorized to manage, enter the title, name_and address of each person being adde¢
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

b ‘ v 781y dd
MGR  Edwin Oswaldolope EoEL Cilpress Giardias Bua g

bl.)\'(\—\‘\f' “CLUU\ PL 335&3 L’ ORemove

OChange

ME jR \{QSCNO\ L LOI"){iZ_ @2316;:{5?&&5 Gardxnil%\/d OAdd

\Uf{\*ﬁr H-QUIE((\ —H’ 3%?%% %ﬁcmove

OChange

AMBR  Edwin A .lopee Je Lo\')s?)igigpress Qardins Bive]  oaw
Winttr Hoven B 33584 GHemove

(IChange

FILED
Aug 25,2023 08:00 AM

Secretary of State

ClRemove

OChange

Cladd

OORemove

ClChange




