ZWo by

D5/28/2084

8

[y
%)

AR 11

§4°Y ¥9

08:i2 A

. T0:1B506176383 FROX:6005204857

Page: 3

Division of Corporations

hent
1
She

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown helow) on the top and bottom of all pages of the document.

(((H24000176127 3)))

H24000176127348C/

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

— ™7
o =2
To: sE =
o : . . r"(':_ -
Division of Corporations a o
Fax Number : (858)617-6383 *xU. =
From: [r’-’:.'-k
Account Name : DIRECT SOLUTION SERVICES TR ;%
Account Number : 128230800883 il
Phone © (239)443-5846 o, -
Fax Number : (860)928-4857 F N -
= S
-

i

!

e,

ABA SWEET SMILES, LLC
|Certificate of Status | 0
[Certified Copy | 0 |
‘I’age Count || 01 ‘

|[Estimated Charge | s25.00 |

Electronic Filing Menu

https:Hefile.sunbiz.org/scriptsiefiicovr.exe

Corporate Filing Menu

Help
K. SALY

MaY 3 U zudb

11

A33



05/29/2024  08:12 A¥ , TO:18506176383 FROM:E009204857 Page: 5

egismuo' si&ggg gﬁ :
1Dtvlslm: ot Corpornﬂon gi rig f"**&, M;’
{}';-J.?i:’. {ff’ ol

-
SUB Fae . e -f.-:,-'-"um'ofLinﬁ;’cq‘}gpl?ijip‘(‘:pmny
B T A i N

H N p PR
LT L e e S FALIS v

The enclosad Articles of Amendment and fee(s) arc aubmilted for filing.

Please return ol correspondence concerning this matter to the following:

GREISY SUAREZ

Name of Person

DIRECT SOLUTION SERVICES

Firm/Company

1248 VISCAY A PKWY

Address

CAPE CORAL FL 3399¢

City/State and Zip Code
INFO@DIRECTSOLUTIONSERVICES.COM

E-mail address: {to be used for future annual report notification)
‘or further infermation concerning this matter, pleasc cail:

JREISY SUAREZ 239

at ( )
Name of Person Area Code

4435826

Daytime Telephone Number

‘nelosed is a check for the following amount:

= $25.00 Filing Fee Z $30.00 Filing Fee & CJ $55.00 Filing Fec & 0 $60.00 Filing Fec,
Cenificate of Stalus Certified Copy Centificate of Status &
(sdditional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mnil?ng Address; Street Address:
Registration Section

Cgis! Registration Section
Division of Corporations Division of Corporations
”TI":IJIAE:S:; e6(:32F'/7L 314 The Centre of Tallahassee
, 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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The ‘Articlcs 6f Organization for this Limited Liability Company were filed on____ esnen
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hey 124000024478
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Florida document num
This amendment is submittod to amend the following:

A. If amending name,

The new pame must be distinguichable and contain the words “Limited Liability Company,” the designation “LLC™ or the ahbreviation “L.1.C.”

Enter new principal offices address, If applicable:
{Principal office oddress MUST BE A STREET ADDRESS)

Eoter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OF FICE BOX)

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

Name of New Registered Agent: FARINAS. YAMARY

516 PARKER AVENUE §

Enter Florida street address

New Registered Office Address:

LEHIGH ACRES _Florida 33974

Ciry Zip Coude

New Registered Agent's Signsture If changing Repistered Agent;

! hf.’r;"}?_r accept the appointment as registered agent and agree to act in this capacity. ! further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and { am familiur with and
(}.‘r]c."c.‘cpr fh" obligations of my position as registered agent as provided Jor in Chapter 605, F.S. Or, if this document is
eing filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liahility
ompany has been notified in writing of this change.
T N
(“,1 Y ol l

U Changlag Reglatered Agent, Signature of New Registered Apent
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E. Effective date, if other than the date of flling:

(optioaal)
{If an effective date is lisied, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant 10 603.0207 (3ub)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be histed as the
document’s effective date on the Department of State’s records

If the record specifies a delayed effective date, but not an effective time, at 12:0]1 a.m. on the earlier of: (b) The 90th day after the
recard s filed.

15 MAY

2024
Datcd

iy

Sigmature of n member or autharized representative of a niember

FARINAS, YAMARY

Typed or printed name of signee

Filing Fee: $25.00




