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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 3, 2020

DINAH L.C. MASON
1301 RIVERPLACE BLVD STE 800
JACKSONVILLE, FL 32207

SUBJECT: DINAHSTY'S MEDIATION & CONSULTING SERVICES, LLC
Ref. Number: L12000037777

We have received your document for DINAHSTY'S MEDIATION &
CONSULTING SERVICES, LLC and your check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850} 245-6050.

Rebekah White
Regulatory Specialist || Supervisor Letter Number: 120A00000155

www.sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corporations

Dinahsty's Mediation & Consulting Services, LLC
SUBIJECT:

Name of Limuted Liahihty Company

The enclosed Anticles of Amcndment and lee(s) are submitied for filing,

Plcase retum all correspondence conceming this matter (o the following:

Dinah L. C. Muson

MName ef Person

Dinahsty's Mediahion & Consulting Services, LLC

FimvCompany
TGO Valleyview Drive

Address
Jacksonville, 11, 32211

City'State and Zip Code
dinahm@dinahstyscounseling com

E-mail address: (to be used for futire annual report notification)

For further information conceming this matter, please call:
Dinah L. C. Mason

904 i39.5517
at{ )
Nanw of Peron Arncn Code Daytine Telephone Nember
Enclosed is a check for the following amount,
1 $25.00 Filing Fec (O $30.00 Tiling Fee & ] $55.00 Filing Fec & O $60.00 Filing Fec,
Centilicate of Status Cenified Copy Certificate of Siatus &
taddnimal copy s onclised) Certified Copy

tzddinnnal copy it enchkesed)

Mailing Address: Street Address:

Registration Section
Division of Comorations
P.O. Box 6327
Tallahassec, FL 32314

Registration Section

Division of Corporations

The Centic of Tallahassce

2415 N. Monroe Strect, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO

[
[~
i
ARTICLES OF ORGCANIZATION =
xe
OF =3
g s
Dinaghsty's Mediation & Consulting Scrvices, LLLC o =
(Name gf the Lip ili : . =
{A wbihity Company) — -
. e 192012 EX —
The Articles of Organtzation [or this Limited Liability Company were iiled on rand asseemred
o L12000037777 b
Flonda document number

This amendment is submiuned to amend the fotlowing:

A. If amending name, enter the new name of the limited liability company here:
Dinahsiy's Consulting Scrvices, LLC

The new nanwe must be distinguishable and contain the words “Limited Liability Company,” the designation “LEC™

Enter new principal offices address, if applicable:

(Principal office addrexs MUST BE A STREET ADDRESS)

or the abhieviaton "L.L ¢ "

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST QF 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:

Mame of New Registered Agent:

New Registered OMMice Address:

Emeer Floriks street adklress

New Registered Avent's

. Florida e
Cin: Ay Cenler
ignature, if changin Ister

! herehy accept the appointinent as registered agent and agree 1o act in this capaciy. f further agree to comply with rhe
provisions of all statutes relative o the proper and complete performunce of my duties, and | am familiar with and

accepl the obligations of my position as registeved agent as provided for in Chapter 605. 1.8, Or. if this document is
heing filed 1 mevely reflect a change in the registered office address. [ herey confirm thar the limited liabitin
compeay has heen notified in writing of this change.

I Changlog Registered Agent, Signature of New Rejzistered Apent N




If amending Authorized Person(sy authorized to manage, enter the title, name, and uddress of cach pevson being added
]
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
O Add

O Remove

O Change

O Add

0 Remove

O Change

D Add

O Remove

O Change

O Add

O Kemove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

Page 20f 3



D. If amending any other information, enter change(s) here: (dwach additional sheers. if necessary.)

E. Kffective date, if other than the date of filing:
(1t an citective date is tisted. the date must be specific and cannot be prior to date of tiling or more than Y0 days afler filing.) Pursuant 1o 603.0207 (34b)

Note: 1fthe date inserted in this block does not meet the appiicable stawory filing requircments. this date will not be listed as the
document s effective date on the Department of State’s records

(optional)

Ifthe record specifies a delayed ¢ffective date. but not an ¢ffecuve tme. at 12:08 a.m. on the carlicer of. (b)  The 90ih day atier the
record is filed,

Dated 3/ 5?3/ HOR 2

O e

Sagnature ot 2 memmber or authonzed ropresentative oF Gmember

‘Diha_l\ L_, C.Ql-érr;-am~ Musen

Typed or printed name of siynec

Filing Fee: $25.00



