2/13/2035 1:20- AM +14074492348 -> 18506176383 8

21Y4125. 8:19 P

as a cover sheet. Tyne tRP{ax audt®umber (Snown helm-.lnn the top and bottom
of all pages of the document

({((H25000055486 )

A0 000 A

H2%000N5% ALIARE 7
Note: DG NOT hit the REFRESH/RELOAD bution un your browset fram this page. Doing so will generate another cover
sheet.

Oivision o¢ u-poratiuns

Fir himuer o {35B)617-4343
F-gr:
Accaunt Nane ¢ CLAUDIA LIMa Tax & ACCOUNTING 1LC
ALcaunt Humner T 00 1BOL9 Y
Fione : (497)552-79903
Fav ! oonber © (497 )449-2348

**Erter the erall address For this susiness entity to be used for future

annpua! repo-t matliags. fater only one erall address olease.**

Erall Agdress:

11LC AMND/RESTATE/CORRECT OR M/MG RESIGN v @ Em B Summanze X
DSL FAMILY GROUP LLC
ICertificate ot S::nu—s B B B ] |
CenifiedCopy . 0 f
Page Count 01
Estimated Charge $25.00
Electionic Filing Menu  Corporate Filing Menu Helg

K. SALY
FEB 14 2025

nttps:felle sunbiz. sralscniptslefilcovr.ane 112



2/13/2025 1:20 AM  +14074492348

TO: Registration Section
Division of Corporatiens

DSL FAMILY GROUP LLC
SUBJECT:
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COVER LETTER

Name of Limited Liability Company

The enclosed Asticles of Amendment and fee(s) are submitied tor Nimng.

Please return all correspondence concerning this matter to the following:

CLAUDIA LIMA

Name of Persan

CLAUDIA LIMA TAX & ACCOUNTING LLC

tFirm’Company

9100 CONROY WINDERMERE RIDSTE 200 OFFICE 241

WINDERMERE, FI. 3478¢&

Addsess

Citv/Srate and Zip Code

INFOGCLAUDIALIMATAX COM

Famail) address; (1o be used Tor fdre annual report notzcabiom
po

For further information concerning this marter, please call:

CLAUDNA LIMA

407 5327903
at ( )
Namnw of Persen Area Code Daytime Telephane Number
Enclosed is a check for the folluwing amount:
3 §25.00 Filing Fec 1 820,06 Filing Fee & T1855.00 Filing Fee & Tl $60.00 Filing Fee,
Certificate of Status Certified Copy Centiticate of Sratus &
(additinnal copy s enclosed) Certified Copy

Muiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FI. 32314

(additional copy i enclosed)

Street Address:

Registration Scection

Division of Corporations

The Cerntre of Tallahassee

2413 N, Monroe Street, Suiic 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT F/L E -
TO ioe o/
ARTICLES OF ORGANIZATION

[N .'D)‘f
(_)F .‘q"-'.,'l. 5.' /r-
.-.ii’ 1-‘,‘["' O
DSE FAMILY GROUP LLC ST
{Name of the Limited Liability Company as it now appears on our records.} o
(A Flonda I.lmnmi Liability Company)

Q142028

The Articles of Organization for this Limited Liabilisy Company were filed on and assigned

L.25000024991

Florida document nember

This amendment is submitied 10 amend the following:

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

The new name must be dishoguishable s contain the words “Limited Lizkilny Company,” the designation "LLC" o the abbreviation “E.L.C.”

Fanter new principal offices address, if applicable:

(Principal office addresy MUST BE A STREET ADDRISS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/er registered office address on our records, enter the name of the new registered
agent and/or the new registered vffice address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Flardae stireer address

. Florida
(e Zin Code

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

[ hereby accept the appoiniment as registered agent and agree 1o act in this capacin. [ further agree 1o comply with the
provisions of all starutes relative to the proper and complete performance of my duties, and T am familiar with and
accept the obligations of my positien as registered agont as provided for in Chaprer 603, F.85. Or, if this document is
being filed to merche voflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified inwriting of this change.

[f Chanping Reglstered Agent, Sipnature of New Registered Apent
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If amending Authorized Person{s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = DManager
AMBR = Authorized Mcmber

Title Name

AMUBR DENILSON SOUZA DETIMA

Address

406 OGELTHORPE DRIVE

Type of Action

[ A did

DAVENPORT, FL, 33897

CORemove

ORemove

[CiChange

Ciadd

CIRemove

C Change

CAdd

TlRemove

LiChange

Tadd

ORemove

T Change




2/13/2035 1:20 AM +14074492348 -> 18506176383 6

N. If amending any other information, enter change(s) here: (Anach additional sheets. if necessary.)
g oam o) 3
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E. Effective date, if other than the date of filing: (optional)

{3 an cecuve date is Lisied, the date muat be specitic and cannat be prior o deie of filing of more than 90 days atter filing.) Pursuam to 6030207 (3kb)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eltective date on the Department of State’s records,

If the record specities a delayed etfective date, but not an eficetive time, at 12:01 2.m. on the eariier ot (b)  The 90th day after the
record fs filed.

JANUARY 20TH 2025

frop C-ﬂ"g- L mola el gan 35, 2035 1TIAT ST

Signature of a member or awthonzed representanive of a member

Datcd

ENOY GOMES SPINOLA LIMA

Typed of printed name of sigriee

Filing Fee: $25.00



