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COVER LETTER
TO: Registration Section

Division of Corporations

. LI SERVICES Li.C
SUBJECT:

Name of Limited Liabilits Company

The enclosed Arueles of Amendment and feels) are submitted for filing

Please return all currespondence coneeriing this matter o she following

Davana Colina Concepuion

Natne of Persan

Firm-Company
4341 SWIL2 COURT

Address

MIAMI FL 33175

CrviState and Zip Code
daveolina2 3@ gmail com

E-mand address: ao be used tor futire annual report natficaion)
For further intormation concerning this marter, please call:

Duyana Colina Coneepeion

786 T6YEENT
al )
Nume of PPerson Area {lode Duytime Telephone Numher
Enclosed is a check for the following amount:
1 $25.00 Filing Fec | S3.00 Filing Fee & (0 $52.00 Filing Fee & I So0.00 Filing Fee.
Certificate of Status Ceritfied Copy

Ceruficate of S1atus &
Gadditional copy is enclosed)

Certified Copy

faddrtional copy is cuchmed)

Mailing Address:
Registration Scction

Street Address:
Registration Section
Division of Corporations
P.O. Box 6327

Division of Comporations
The Centre of Tallahassce

Tallahassee, FL 2415 N, Monroe Siree
Tallahassee, FL 32303

32314
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

LD SERVICES LLC

(Name of the Limited Liability Compuny as it siow _appears oo our records,)
1A Flonda Limited Liability Companwy

. . L ; 2 208743 .
The Articles ol Organization for this Limited Uiability Company were filed on L-4000-98743 and assigned

Florida document number

This amendiment is submited o amend the following:

A. If amending name, enter the aew name of the limited liahility company here:

The new name must be distinguishable and contain the words “Limited Liabiliy Company.” the designation “LLC™ o the abbreviation ~[.1.C.~

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Matling address MAY BE A POST OF FICE BOX)

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 Revrstered Office Address:

Enter Flurtdu siree: address

. Florida
Cire Zip Code

New Registered Agent’s Signsiture, if changing Regi

[ hereby accept the appoimment as registered agent and agree to act in this capaciiv. | further a quin c%ph with the

provisions of all statutes relative to the proper and complere performance of my duties, and D am h]un__ufh (Hi'.d,.,..

m.‘ccp{ the obligations of my position ax regisiered agent as provided for in Chapier 605, F.S. Or: {/ his (@;umeni_‘g-
being filed to merely reflect a change in the registered affice address, [ hereby confirm that the hm!ted {icthility

e

4
company: has heen nottfied in writing of this change. ihe i
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If Changing Registered Agent, Signature of New chls@cd Aggnt



It amending Authorized Personis) 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 Tvpe of Action
MGR Dayvana Colina Concepeion 4341 SW 142 COURT, MIAMIL F1. 33173
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D. If amending any other information, enter change(s) here: (Auach additional sheews, i necessary.)

E. Effcetive date, if other than the date of filing:

(optional)
(I an etfective date is listed, the date must be speeitic and cannot be prior o date of filing or more than 91 days afler filing.) Pursuant to 6050207 (3%hi
Note: 1f the daie inserted in this block does not meet the applicable statutory fHing requirements, this date will not be listed as the
document s eifectve date on the Departinent of State’s records.

If the record specifies a delaved effective date, but not an effeciive time, at 12:00 a.m, on the earlier of: () The 90th day after the
record is Nled,

w =5

om 2
JULY. 24 2024 ZZ = =7
Dated . i c.(:‘:) e
e

. - ICEPCION Py . | !

DAYANA COLINA CONCEPC P - '{’Ti
Signature of & member or authorized representitive of 3 member :_{:lg i ' :
a‘-'lm "I;)- [

DAYANA COLINA CONCEPCION '11:; .

= T

Typed or printed name of signec ™

Filine Fee: $25.00



