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~ CHAPMAN LAW GROUP, PLC

L
ATTORNEYS

N "

12008 South Shore Boulevard
Suite 107

Wellington, Florida 33414
(561) 753-5996 Telephone
(561) 753-9966 Facsimile

February 22, 2013

Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

Re:  Articles of Amendment to Articles of Organization
for Destrier Consuting Service LLC
To Whom It May Concern:
Enclosed please find our Articles of Amendment for Destrier Consulting Service LLC.

During the initial filing the company name was inadvertently misspelled (the “I” in “Consulting’
was omttted). We also are changing the company’s resident agent.

[}

Should you have any questions, please don’t hesitate to call me or my assistant, Lisa, at
the above phone number.

Respectfully,

CHAPMAN LAW , PLC

. CHAPMAN

Enclosure



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: rDC"D'k’ViC( CO nNsS u.,‘l"'lm Ser\f \ce LLC

Name of Limited Liability Ce-l‘npany

The enclosed Articles of Amendment and fee(s) are submutted for filing.

Please return all correspondence concerning this matter to the following:

very S, s

Name of Perso

Chapman Law G(OUO PLc

FirnvCompany

13009 Soukhh Shore BWJA. Duite (0T

Address

Wellunaton, FL-__2341Y4

Clty/&»late and Zip Code

1@ ¢s. com

-mat| addr 0 be used for future annual report noufication)

For further information concerning this matter, please call:

Lico. Poertner <Slol, 383~ 5490

Name of Persen Area Code & Daytime Telephone Number

Enclosed 1s a check for the following amount:

B/$?.5.00 Filing Fee J330.00 Filing Fee & 0$55.00 Filing Fee & 01$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additionai copy 1s enclosed) Certified Copy

(additional copy 1s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporalions Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

et L

TO JEORETARY OF LTI
ARTICLES OF ORGANIZATION DIVISIG 07 CPR: 2477
OF W FER 27 AKI0: L6

Destrier Conswting Secvice LLC

Name of the Limited Llabllltv Company as #-dow appears on our records.

The Articles of Organization for this Limited Liability Company were filed on 5/0 9~/ QO‘ A and assigned
Florida document number L l 9- [olejsd) 5Q 5 L{ 5

This amendment is submitted to amend the following:

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

Destrier Consultina Service L LC_

The new name must be distinguishable and end with the words “Lissdted 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 address MAY BE A POST OFFICE 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: pNCX M S CV\OO ma.f\ E‘éa\
New Registered Office Address: / I? 503 SOLLHL 5’701- [ 5' Vd Y 05UJ1

Enter Florida strect address

_M%'{‘DT\—— , Florida 53"’“‘-"

Zip Code

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

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agr,
the provisions of all statutes relative to the proper and complete performance of my dyties,
accept the obligations of my position as registered agent as provided for in Chqg
being filed to merely reflect a change in the registered office address. I her
company has been notified in writing of this change.

to comply with

am familiar with and

" B8, Or, if this document is
at the limited liability

If Changi egistored Agené@'e of New Repistered Agent
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action

(] Aaa
l:l Remove

l:l Add
[:I Remove

e
D Remove

[ ] aw
I:I Remove

[ ] aas
I:I Remove

I:I Add
I:, Remove
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if n%ctegaﬁar_mé Lyi;b
k nrog o
‘ ”VI'S!OH 07 !‘nrl'..‘l.;.{]\:;‘f !':‘TJ.‘E'I

AIBFEB2T 4M1: 46

Dated F’cbru , [
RO

Sighature of a member or authorized representative ol a member

Typed or printed name of signee
Page 3 of 3
Filing Fee: $25.00



