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] COVER LETTER |

TO:  Registration Section
Division of Corporations

SUBJECT: DANQ, LLC
Name of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submitted for filing,.

Please retum all correspondence concerning this matter to the following:

Daniel J. Weiser
Name of Person

Independent Professional Services, LLC

e

Finn/Company
5570 Raosehill RD, # 204
Address P Ct mea
o o
e
b TR S
Sarasola, FL 34233 S B
City/State and Zip Code 3 :3-;; fc\g -
dan@weiserfinancialgroup.com Mo =p m
E-ma] address: (to be used for Tuture annual report notification) - X
Lo
o]
; - D
.
m

Vao

For further information concerning this matter, please call:

a( 513 237-8660

Daniel J. Weiser
Area Code & Daytime Telephone Number

Name of Person

Enciosed is a check for the foilowing amouni:
[1$60.00 Filing Fee,

$25.00 Filing Fee [1630.00 Filing Fee & [(]855.00 Filing Fee &
Certificale of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
{additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section - Registration Section
Division of Corporations Division of Corporations
PO, Bos 8327 + Chfwn Bulicig
2661 Executive Center Circle

Tallahassee, FL 32314
Tallahassee, FL. 32301



) ARTICLES OF AMENDMENT
. ~ TO

y ARTICLES OF ORGANIZATION
OF

DANO. LLC
(Name of the Limited Liabllitv Company as Il 10w Sppears on_our records.)
(A Florida tlmlteﬁ L1§51[1ty Companyi
January 14, 2010 and assigned

The Articles of Crganization for this Limited Liability Company were filed on
£10000004928

Florida document number

1015 AEHUTCHL 1S SUDITLEA 1O dIMeid Hie 10lowing

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

Independent Professional Services, LLC
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation

o O PR
Enter new principal offices address, Il applicable: N 4. ta g
r__cr} =
(Principal office address MUST BE A STREET ADDRESS) -~ tr:? .c:v
2 E M
R
Enter new mailing address, if applicable: i’ 4. :_‘cv::" = M
o
(Mailing address MAY BE A POST OFFICE BOX) on v 5
== N
om_ =

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 Hegistered Agent:

New Registered Office Address:

A 4.

Enter Florida streer address

Farida

City Zip Code
MNew Registered Agent’s Sipnature, if chanzging Reglstered
[ hereby accepi the appointment as registered agent and agree to act in this capacity. I further agree to compiy with
Hn " -.’-4.- n‘../’n.......v..-n RN (P P s I SRRy GRL ST Y e |
~rfaingin of sy dutics, @d Tamfamilice with @ ]

tho mroviet
Ff

heing filed to mevely reflect a change in the regisiered office address, I herehy confirm that the limited linbility

company has been notified in writing of this change. A A
If Changing Reglstered Agent, Signature of New Regstered Agent

Page 1 of 2

J'.l' shrbite Y Al.
vizioi gf all statutes relative ta the praper and canp!
accept the obligations of my position as regisiered agent as provided for in Chapier 608, F.8. Or, if this document Is




.~ I amending the Managers or Managing Members on our records, enter the title. name. and address of each Manager
or Managin’g Member being added or removed from our records:
T of Action

MGR = Manager
MGRM = Mianaging Member /V A
Address
1 Add

Name
rzl Remove

Add
[] Remove

[ add
(] Remove

[] Add

Remove

{Jadd
[Jkemove

[JAadd

1 I“... amove

o1

D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessmy.,gg?
. e

N A.

BS
| 0 ‘H%YE’,*Y

43
4

mo
m
J

407
Vig

20|70

Dated <3 AntvARY Z b
Signature of a member or autforized represenfative of a member
Dsnice Tueisen

Typed or printed name of signee

Page 2 of 2
Filing Fee: $25.00



