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COVER LETTER

TO: Hegisteatlon Secthon
Division of Corporstions

sumect: FLORIDA YeUV. SERVCED L. C

Name of Lintited Liokility Company

The cnclosed Articles of Amendment and foe(s) are submited for filing.

Please return all correspondence concerning this matter to the following:

GREISY SUAREZ

Name of Person

DIRECT SOLUTION SERVICES

Firm/Company

§248 VISCAYA PKWY

Address

CAPE CORAL FL 339%0

Ciry/State and Zip Code
INFO@MRECTSOLUTIONSERVICES. COM

F-mail address: (o be used tor future asnual report notificotion)

For further information concerning this matter, please call:

GREISY SUAREZ ( 239 \ 4435846
al

Name of Person Aren Code Daytime Telephone Number

Enclosed is & check for the following amount:

® $25.00 Filing Fee 0 $30.00 Filing Fee & (3 $55.00 Filing Fee & C 360.00 I'iling Fee,
Certificate of Status Cenified Copy Centificate of Status &
(addinonal copy 11 eixciosed) Centified Copy

{additional copy s enwiosed)

Mailing Address: Street Address:

Registration Sectlion Registration Section

[Mivision of Comporations Division of Corporalions

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

Tallahassee, FL 32303
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ARTICLES OF AMENDDMENT
TO
ARTICLES OF ORGANIZATION
oF

06/1772024

and assigned

The Articles of Qrganization for this Limited Liability Company were filed on

Flarida document number L24000272924

This amendment is submitted to amend the following:

A. I amending name, enter the new name ol the limited liabilitv company here:

The now name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC ot the abbreviation "LL.C.Y

Enter new principal offices address, il applicable:
(Principal office address MUST BE A STREET ADDRENSS)

Enter new mailing address, if applicable: S
~>
(Mailing oddress MAY BE A POST OFFICE BOX) oo
IRl -
e '
! P
L
B. If amending the registercd 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: o i
= 22
. @
M
Name of New Registered Agent: HURTADO RIVERA, YASMANI ™~

New Repistered Office Address: 79 VINE ST

Enver Florida street address

NORTH FORT MYERS Florida 331917
Ciry Zipp Cende

New Hepistered Agent's Signature, if changing Repistered Apent:

I hereby aceept the appoimiment as registered agent and agree to act in this capucity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Fam fumiliar with amd
aceept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this docunient is
being fited to merely reflect a change in the registered office address, | hereby confirm that the limited linkiliny
company has been notified in writing of this change. {

|

If Changing Registered / 1, Signatare of New Registereld Agent
L
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If amending Authorized Person{s) nutherized to manage, enler the titte, name, and address of ench perwsn _beipg agdded
or remaosed [fom out records:

MCGR =  Manager
AMBR = Authorized Member

Title Namg Addrens Iype of Action

AMBR HURTADO RIVERA, Y ASMANI 19 VINE 5T
M Add

NORTH FORT MYERS FL 33917
CIRemove

O Change

DOAdd

CORemove

OChange

IAdd

ORemove

OcChange

O Add

ORcmove

OChange

DAdd

CRemove

O Change

OAdd

{ORemove

QOChange
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. Ifamending any other information, enter change(s) here: fditach additivnal sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
{If an etTective date is listed, the date must be specilic and cannut be prior 10 date of filing or more than 90 day s after filing.) Pursuant ta 605.0207 (IKb)
MNate: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this daic will not be listed as the
document’s effective date on the Department of State’s records.

1f the record specifies & delayed effective date, but not an effective time, a1 12:01 a.m. on the carlier of: (b) The 50th day after the
record is filed.

03TH SEPTEMBER- 2024
Dated .

Signabdre of 8 member or authorized representalive of a member

YASMANI HURTADO RIVERA

Ty ped or printed name o signee

Filing Fee: $25.00



