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COVER LETTER

Ty, Registration Section
Division of Corpaorations

D&EE REPAIR AND MAINTENANCE LLC
SURJECT:

Name of Limited Liability Company

The enclosed Articies of Amendment and feels) are submitted tor filing,

Please return all correspondence concerning this matter to the following:

MAYLEN ALFONSO

Name of Person

D&E REPAIR AND MAINTENANCE LLC

Fimm Company

o

DIH ST

~I|
i

7

Address

HIALEAI FL 33033

Ci/State and Zip Code
MAYLENALFONSOEGMALL.COM

E-mail address: 1o be used for future anaual report nabfication)

For further information concerning this matter. please call:

MAYLEN ALFONSO

Hl 05814145
aty )
Name of Person Area Code Naytime Tetephone Number
Enclosed is a cheek for the following amount:
1 525.00 Filing Fee = 53000 Filing Fee & L] 83500 Filing Fee & L1 860.00 Filing Fee.
Centificate of S1a1us Centified Copy Centificate of Status &

tadditional eopy is eaclosed} Certificd L'up_v
Laddhtional copy i eucloaed |

Mailing Address;
Registration Section
Diviston of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Street Addroess:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

DEE REPAIR AND MAINTENANCE LLC

(Name of the Limited Liability Company as it now appeurs ¢n our records,)
(A Floredo Lumited Liabtlisv Companvy

e T e . 0471072024
Fhe Articles ol Organization for this Limited Liability Company were filed on

[.24000170375

und assigned

Florida document nomber

This amendment is submitted toe amend the following:

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

The new name mast be distinguishable and comiain the words “Limited Liability Company,” the designation “L1C™ or the abbreviation “[..1.C."

Entfer new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:

(Maiting uddress MAY BE A POST OFFICE BOX;

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

Name of New Registered Agent:

New Registered Office Address:

fonter Floridu sireet address

. Florida
Ciy Zip Code

New Repistered Agent's Siegnature, if changing Revistered Agent:

Fherehy accept the appoiniment as registered agent and agree (o act in this capacity. | further agree 1o comply: with the
provisions of ell starutes relutive to the proper and complete pecformance of my dutics, and I am familiar with and
aveept the obligaiions of my position as registered agent as provided for in Chapuer 603, F.S. O, if this document is
heing filed 1o merely veflect a change in the regisiered affice address, 1 hereby confivm thar the limited liability
compuny has been notified in writing of this change.

1t Changing Registered Agent. Sigonature of New Registered Agent




If amending Authorized Person(s) asthorized to manage. enter the fitle, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tille Name Address Type of Action
ANMIIR PDANIEL ALFONSO T73E 29TH ST HIALEAH FiL 33013

= Add

O Remove

" Change

TiAdd

ORemove

JChangy

TIAdd

ORemove

O Change

TAdd

ORemove

TChange

T Add

ORemove

ZChange

—Iadd

ORremove

iChange




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessam.)

E. Effective date, if other than the date of filing: {optional)
(Ian effective dute is listed, the date muost be specific and cannot be prior 1o date o fiding o1 more than 90 days after filing.) Pursuant w 6030207 (3i(h)
Nefe: 11 the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be lisied as the
document’s cttecuve date on the Department of State's records.

If the record specifies a delaved effective date, but not an effective time. a1 12:01 a.m. on the earlier of: (b)Y The Y0ih day afier the
record is filed.

NOVEMBER ¥ 024

S

Sigrture of a mclybcf’ur authyfized representaitive of 2 member

Dated

MAYLEN ALFONSO

Typed sr primted name of signee

Filing Fee: $25.00



