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»¢.  The enclosed Articles of Amendiment and fee(s) are submitted for filing. ,

" Plense return all correspondence concerning this matier to the fotlowing:

GREISY SUAREZL

Wame ul Person

DIRECT SOLUTIUN SERVICES

Fam'Company

1245 VISCAYA PKWY

Address

CAPE CORAL FL 33990

City/State and Zip Code
INFO@DIRECTSOLUTIONSERVICES COM

Femail addre s (1o be used fur future anaual seport netilicationl

For further nformation concerning this matter, piease call:
GREISY SUAREZ 239 4435846
at }

Area Cade

Name al Person Daytnne Felephone Number

Enclosed is a chech for the following amount:

B $23.00 Filing Fec ) $30 00 Filing Fec &

Centificate of Status

{1 $55.00 Filing Fee &
Cenificd Copy

Laddstivrnat cops 18 enchned)

0 $60.00 Filing Fee,
Certificate of Stutis &
Cenified Copy
taddiironal cope s e daand)

Mailing Address:
Registration Section
Division of Comporations
P.O. Box 6327
Tullahassee, FL 32314

Streel Address:

Registration Section

Division of Corporations

The Cenire of Tallahassee

2415 N Monroe Street, Suite §H
TaHahassve, FL 32303
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The Artictes of Qrpanization for this Limited Liabitity Company were lled on 0171072024 and assigned
) i) £n

Flurida dovamem numbser L.24000024478 .

This amendinent is submitiend 1o anvend the following:

A. I amending name, gnter the new name ol the limited Hability company here:

The mow namie RRed I drtmguehubic and contain the words ~Limised Liabitity Company,” the deaignation “ELCT or the abbroviation 711 €

Fater new principat oflices address, ifapplicable:

(Principal office addrexs MUST BE 3 STREET ADDRESS)

Eater new mailing address, if applicable:

{Maifing address MAY BE A POST QFFICE BON)

R. tf amending the registered agent andfor registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Revistered OQifice Address:

Eeter Plorida et odreas

. Flarida
L Lip Unsie

Sew Revistered Agent's Signature, if changing Repistered Agent:

[ hereby aecept the appointment oy regisiered ogent and agree fo act in this capacity., Fpurther uyree to comypdy with the
previsions of ol stututes relative to the proper and complete performance of my dutics. and Fam famitar with umd
ecept e obligarions of my position as registered agent as provided for in Chaprer U5, F.N. O if this document is
Aeing filed to merely reflect a change in the registered office address, hereby confirm that the limited livhitin:
campany has been notified inweiting of this change.

1T Chenging Registered Agent, Signsture of New Regivtered Agent
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Feraneado con CamSeanned
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F. Effective date. if other than the date of Mling: (eptional)
vl at 2 thectneg dotr s bisted, the dite migst e specilic and canraot be prior to daide of iy of more than A days atter Gling, s Pursuang o 6030207 1 3%
Moge: {1 the date inserted in this bleck does not meet the applicable statutory filing requirements, this dute will not be listed as the
doeument’s oftcetine date an the Depanment of State’s reeords,

It the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b} The 90th day anter the
tecard 1s filed.

HUNE O 2024

Signadggd of unember or aniliorzed represeniune ol a member

{rated

FARINAS, YAMARY

Ty ped o peingedasme oF signee

Filing Fee: 525.00
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