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- : COVER LETTER

TO: Registration Scction
Division of Corporations
DS ESSENTIALS LLC
SUBJECT:

Name of Limited Liabihity Company

The enclosed Anticles of Amendment ard fee(s) are submitied for filing.

Please rewurn ail correspondence concerning this nuter to the following:

Luca Antonio De Simone

Name of Person

DS ESSENTIALS LLC

’ LY
Fimn/Company
7901 4TH 8T N STE 300
Address M
St Petersburg. Florida 33702 L = o
AP
City/Swte und Zip Code N
il [

infoglobaltaxco.com

E-mant address: {to be used for Tuture annual repont nowslication)

For further information concerning this matter., please call:

Miranda Insalata 05

at ( H
Arca Code

9701300

Namne o Person Davtime Telephone Number

Enclosed is a check for the following amount:

= $235.00 Filing Fee i $30.00 Filing Fec &

Cenificate of Stus

1] $35.00 Filing Fee &
Certified Copy

{rdditicnal copy is enclosed)

0 $60.00 Filing Fee,
Cenificate of Staws &
Certified Copy

(ndditonal copy is enclosed)

Mailing Address;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 323 14

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite §10
Tatlahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DS ESSENTIALS LLC
(

The Articles of Organization for this Limited Liability Company were filed on N304/2024

and assigned
Florida document number L24000110862

This amendment 1s submitted to amend the following:

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

‘The new name must be distinguishable and contain the words “Limited Liability Company, ™ the designauon *1LLC™ or the abbreviation "L.1.C."

Enter new principal offices address, if applicable: .

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

y R A

(Mailing address MAY BE A POST OFFICE BOX) ey

i
Q:

g

B. If amending the registered agent and/or 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 Rewistered Office Address:

Iimter Florida streer address

. Florida

Ciy Zip Code

New Registered Agent's Signature, if changing Re

ristered Apent:

{ herehy accept the appoinument as registered agent and agree 1o act in this capacity. [ further agree 1o comply with the
provisions of all statnes relative 10 the proper and complete performence of my duties, and [ am famificar with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, IS, Or, if this document is

being fited to merely reflect a change in the registered office address, 1 hereby confirm that the limited liabilin:
company has been notified in writing of this change.

If Changing Registered Agent, Signatere of New Registered Agent




If amending Authorized Persen(s) authorized to manage, enter the title, name. and address of each person_being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Claudio Humbero Sapag 7901 4TH ST N STE 300
- N Add
ST. PETERSBURG. FL 33702
CRcmove
OChange
AMBR Luca Antonio de Simone 7901 4TH ST N STE 300
= Add
ST. PETERSBURG. FLL 33702
CJRemove
‘U Chanige
- "Fladd

‘- ::;,;_'IRcmmc
1 H C_\J

TOChange

C1Add

CJRcmove

CIChange

DO Add

CIRemove

UChange

O Add

IRemove

I Change
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/ p. If amending any other information, enter change(s) here: (Arioch additional sheets, if necessary.)
Please show these AMBR con the State Record

E. Effective date, if other than the date of filing: {optional)

(lfmeﬂ‘ac&vcdux:i:lisxnd.lh:-hlcums:b:speciﬁundmnnolhmﬁm&:ofﬂhgmmmmmmuﬁum)mmwﬂﬁ.max‘b)
Note; 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will oot be listed as the
document’s effective date on the Department of State’s records.

I the record specifies a delaved effective date. but not an cffective time, at 12:01 am. on the earlier of: (b) The 90th day after the
record is filed.

March 13th 2024
Dated \ . :
\Suux klﬂ .
Signathyctol or authorized representative ol s member
Luca Antonio De Simone
Typed or printed name of signee

Filing Fee: $25.00



