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Special Instructions to Filing Officer.
Ddbra Garcia had requested that this name chiingg amendment not be filed
pripr to this being processed in the office so the name change was voided.
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" COVER LETTER

TO: Registration Section
Division of Corporations

SUBJFCT: D(\'Q TAX E)OO‘('JCQILPiNG Sergice § (L

Name of Limited Liability Company

The enclosed Articles of Amendment and feels) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Debia C_ﬂum( Fosaha)

Name of Person

D A Tak Sevia S

Fir/Company
WA LGt Lane,
Address

/D(,dm meor FL 59063

Cil_w'Sl:lJL‘ and Zip Code

Q\O\—'\’F\KSQ(\J 2 SO outionk . ne-t

C-mail address: (10 be used tor fulure annual repont nvtification)

For turther information concerning this matter. please cail:

'—D—Q«b (A Cﬁ(}{c{ L _\;g TLK.LQ/( a1 ) L:(n/] - '3% O

Namg ol Person Area Code Davtime Telephone Number

Enclosed is a cheek for the following amount:

S A25.00 Fiting Fee 0 820.00 Filing Fec &% 3 $55.00 Filing Fee & O $60.00 Fiiing Fee.
Cenificate of Status Centified Copy Cuertificate of Status &
{additional copy is enclosed) Cenified Copy

(additenal copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassec
Tallahassee. FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee. FLL 32303



'ARTICLES OF AMENDMENT B
-ro i;: ! ‘w. t U
ARTICLES OF ORGANIZATION
OF
a0t 29 PHIZ 09

Ds AT o Book keopine Seevces: EEL

(naniwe of the Limited Liability Compuny as it now cars on our recordssy
(A Flonda Limued Liabihity Campuany)

The Articles of Qrganization for this Limited Liability Company were filed on \ } 23 ]!D._U‘ and assigned

]}
Florida document number L:()L-\ OODO“’ l Y 3'3 .

This amendment is submitted o amend the following:

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

D A T Secice s LLC

The new mame must be distinguiskable and contain the words “Limited Linbitity Company.” the designation “[LLC™ or the abbreviation "L.L.C

Enter new principal offices address, if applicable: OS2
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: S\[\M
(Muiling address MAY BE A POST OFFICE BOX)

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

~

Name of New Registered Avent: Sﬁw

New Registered OfTice Address:

Enter Flovida streci address

, Florida
ity Zip Code

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

[ hiereby accept the appointment as registered agent and agree to act in this capaciiy. ! further agree to comply with the
provisions of all starutes relaiive to the proper and compleie performance of my duties, and { am familiar with and
accepl the obligations of niy position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apent




If amending Authorized Person(s) authorized to manage, cnter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address [vpe of Action

Dadd

CIRemove

OChange

ClAdd

CRemove

(I Change

Oadd

ORemove

OChange

OAdd

ORemuove

1Change

D Add

ORcmove

CIChange

OAdd

[ORemove

CIChange




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

L Dove tmclerd ol CoQa of mu:\ Ll@jwﬂ_ AVANAS'
Choveg,

E. Effective date, if other than the date of filing: (optional)
(I an elfective date is listed, the date must be specificand cannot be prior to date of filing or mure than 90 days afier filing.) Pursuant to 603.0207 (3)(b)
Note: H the date inserted in this block does nol meet the applicable statatory tiling requiremunts, this dute will not be lisied as the

document's effective date on the Department of State's records.

If the record specifics a debayed effective date. but not an effective lime, at 12:01 a.m. on the earlier of: (b)Y The 90th day afier the

record i filed,

Dated \0\3‘5 /’l Y

T ' L~ ) N
0O sl /247&@41\ _
Signature of a member or authorized representative o & member

Wb Carien

Typed or printed name of signee

Filing Fee: $25.00



I4#: 2024148155 BK: 22826 -PG: 2442, 06/11/2024 at 09:49 AM, RECORDING 1
KEN BURKE, CLERK OF COURT AND COMPTROLLER PINELLAS COUNTY, FL BY DEPUTY CLERK:

¢cikl03765

IN THE CIRCUIT COURT OF THE SIXTH JUDICIAL CIRCUIT
OF THE STATE OF FLORIDA IN AND FOR PINELLAS COUNTY
FAMILY DIVISION

IN RE: THE NAME CHANGE OF
Case No.:  24-3754-FD

UCN: 522024DRO03TS4XXFDFD

DEBRA ANN FORAKER,
Petitioner.

FINAL JUDGMENT OF CHANGE OF NAME (ADUL.T)

TIIS CAUSE came beforc the Court on Petition for Change of Name (Adult) under section
68.07. Florida Statutes, and it appearing to the Court that:

1 Petitioner is a bona fide resident of Pinellas County. Flonda:

2. Petitioner’ s request is not for any ulterior or illegal purposc; and

3. Granting this petition will not in any manner invade the propeity rights of others, whether

parinership, patent. good will, privacy, trademark, or othenwise; itis

ORDERED that Petitioner’s present name, DEBRA ANN FORAKER is changed to DEBRA
ANN GARCIA. by which Petitioner shall hereafter be known.

DONE AND ORDERED in Clearwater. Pinellas County. Florida. on this dav of

. 2024,

’/.. - — -
Do ey D B0 (DRSS

Circuit Judgelvar G, Frayman
24-003754-FD 6/10/2024 2:48:16 PM

EVAN FRAYDMAN
Circuit Judge

Copies turnished to:

& Petitioner ai datoraker@hotmail com
O Petitioner’s attorney

STATE JF FLORIDA-PINELLAS CoUNTY
| me-aby certily thai the foregeing is 2 tres
Zony as recorded i the official reczegs of
Pinallag County.
ii‘l:_B:a',' o . EO_Zq
YEN BURKE
Tiath of the Circun Courg & Compina
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