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4000 SR
ARTICLES OF AMENDMENT T 2100013866
TO
ARTICLES OF ORGANIZATION
OF

D& Y BROTHERS SERVICES L1.C

(Name of the Limited Linbim1 Cumsany ay it now appears on our records.)
{A FHernida Linnied Liabiliy Company)

The Articles of Organization for this Limited Liability Company werc filed on 93/20/2024

and assigned
Florida document number L24000137553

This amendiment is submitted to amend the following:

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

The new name must be gistinguishable ard contain the words “Linmited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 'E
(Principal office address MUST BE A STREET ADDRESS) ‘ - =

[ -l
Enter new mailing address, if applicable: I
(Mailing address MAY BE A POST OFFICE BOX) i :"J

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: DAYRON GONZALEZ BALLESTER
New Registered Qffice Address: 1101 PINE RIDGE CIR W

Enter Florida street address

BRANDON Florida 333!

Cin- Zip Code

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

I hereby accept the appointment as registered agent and agree to act in this capucity. ! further ugree to comply with the
provisions of all staiutes 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 Chnpter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

hﬁ"{'ﬂS@ ﬂ)){:‘/" .

II’Changinﬁ_}ieg}ﬁcMﬂcnf. ‘.ﬁggnture of New Registered Agent
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if amending Authorized Person(s) authorlzed to m'mdge enter the title, numec, and address of each person being ndded
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Yeinier Sanchez Ballester F10T INE RIDGE CiR W
OAdd
BRANDON, FL 33511
8 Remove
{JChange
T Add
TRemowe

DChange ;:5:
B

Dr\dd:

ClRemove
o

o, maam mmep g
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{IChange
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Oadd

TIRemove

JChange

JAdd

ORemove

OChange

OAdd

JRemove

O Change
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D. Hamending any other information, enter chanpe(s) heres Astach addditionad sheets, if necessarn:.)
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E. Effcctive date. if other than the date of filing: (optienal)
(I an efTective date s listed, the daie must be specilic and eannot be prior to date of filing or more than 90 days after filing.) Pursuani to 603.0207 (3Xb)
Note: H the date inserted in this block does not meet the applicable siatutory filing requiremenss, this date will not be listed as the
document's clfective date on the Department of State’s records.

If the record specifics a delayved cifective date, but not an effective time, at 12:01 2., on the cadticrofi (b)  The 90th day after the
record i filed,

Daied f\’QCQ-:j l?’ . Z@Z\l(

v ohy
L% “2“"’ i
Sgnaitire ofj mu’r@:@‘r awghprized representative of a member

~D&w0n 010020_162 Qm\\eder

l\pul or prumted name of signee

Filine Fee: $25 (1) . ]



