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' ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DS \Oqlahc% Solu#\ov:\ LL'C

t™Name of the Limited Liybility Company as it now appeiars on our recorls,)
(A Flondu Timited Taability Companyy

The Articles of Organization for this Limited Liability Company were tiled on jd l\] LS |, LoLS  and assigned

Florida documeni number Zlﬂ"b'bt- B2 EBLS
This amendment is submitied 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 coatain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "L.L.C”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing uddress MAY BE A POST OFFICE BON)

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 ollice address here:

Name of New Registered Apent: TiwAs -h‘lb{‘ 5. Sthwpre

New Registered Office Address: 340 AW &Y LA wda g gw{d‘— 23734

Inter Floridea street address

LL.‘AAAS—\@ LU . Florida _" 333 Y

ity Zipr Cade

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

{hereby accept the appainiment as registered agent and agree o act in this capacite, I further agree to comply with the
provisions of all statites relative (o the proper and complete performance of my duties. and Iam fumiliar with and
aceept the obliguations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office address, | hereby confivm that the fimited liability
company has heen notified inwriting of this change,

If Changing Repistebed Agent, Stenature of New Registered Avent

j iwvb‘lkqt S BAWD 1Y



COVER LETTER

T Registration Section
Division of Corporations

SUBJECT:

1S \NDQ\QLC Sb\ujrtu\ﬂ

Name of Limited L. ld‘bl]ll\ Company

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

Se_a il oM

T 0 0
N)

Name ol Person

Firm/Company

3700 Awl_Q X

Address

Cauder iy Hlo 3220

CivdStte and Zip Code

+. seanere. @ADL Comm

-t address: (10 be used tor Tatore annual report notification)

For turther information concerning this matter, please call:

‘nw\\\)&{ Vi S € WA BAL at | ﬂ‘!;’q

Bhd- 0S4

N;knu uf Persan

Fnclosed is a check for the following amount:

D‘é’.ﬁ.(}[) Filing Fee

O S30.00 Filing Fee &
Centificate of Siatus

Mailing Address:
Registration Section
Division of Corporations
.0, Box 6327
Tallahassee. FLL 32314

. ITE] -~
Area Code [Daviime Telephone Number

) $35.00 Filing Fee &
Certitied Capy

(addinonal copy s enclosed)

0 560.00 Filing Fee.
Certificute of Status &
Certified Copy

tadditional copy s enclosed)

Street Address:

Ruegistration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Slrccl Suite $10
Tallahassee, F1, 32303



). If amending any other information, enter change(s) here: /duach additional sheets. if necessary.j
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E. Effective date, if other than the date of filing:

{optional)
(M ap eftectise duwe is listed, the dute must be specific and cannot be prior to date of tiling or more than 90 days afier filing.) Pursuant to 6030207 (30
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records.

record 13 filed,

It the record specifies a delaved effective date. but not an effective time, at 12:01 wm. on the carlier of: (b} The 90th day after the

Dated A\A‘-‘}I. (.Pu ‘ZQZS

J(’AMN‘{/ LT‘MO“'\AU\

Signatre of @ membdr or authorized e

\uscmmi\'c of i inember
_'1-{\.«»6‘\ h H
I

-

S(&\Ma&(.,

Typed or printed name of signee

Filing Fee: $25.00



If amending Authorized Person(s) authorized to manage, enter _the title, name, and address of each person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

O aAdd

ORemove

OChange

OAdd

ORemove

ClChange

OaAdd

ORemove

DChange

CiAdd

ORemuove

OChange

OAdd

O Remove

O Change

O Add

ORemove

CChange




FROM THE UPS STORE

From: The (upsstore3600@aol.com)
To: t.seamore@aol.com

Date: Wednesday, August 6, 2025 at 11:02 AM EDT
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