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COVER LETTER

TO: Amendment Section
Division of Corporations

Dmet Consulting, 11LCC
NAME OF CORPORATION: et -Onsuiins

1. [HHO 184152

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitled for filing.

Please return all correspondence concerning this matter to the following:

John Elliott Gerrity

Name of Contact Person

Dmel Consulting, F1.C

Firny/ Company

206 Waterside Drive

Address

indian Harbor Beach. Florida 32937

Citv/ State and Zip Code

dmetconsulting@icloud.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

John Elliou Gerrity 321 730-9901
’ at { )
Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department of State:

O $33 Filing Fee 01S43.75 Filing Fee & 084375 Filing Fee &  H3$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tatlahassee
Tallahassee. FLL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, F1L.32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 5, 2022

DMET CONSULTING, LLC
206 WATERSIDE DRIVE
INDIAN HARBOR BEACH, FL 32937

SUBJECT: DMET CONSULTING, LLC
Ref. Number: L14000184152

We have received your document for DMET CONSULTING, LLC and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FLORIDA CORPORATION, but your entity is a
FLORIDA LLC. Please complete and return the enciosed blank form(s).

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) 245-6939.

Stacy Prather
Regulatory Specialist 11| Letter Number: 422A00022239

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

DMet Consulting 11.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Aimendment and fee(s) are submitted for filing.

Please retum all correspondence concerning this matter to the following:

John EHiott Gerrity

Name of Person

DMet Consulting LLC

Firm/Company

206 Waterside Drive

Address

Indian Harbor Beach., Florida 32937

City/State and Zip Code

dmetconsulting@icloud com

E-munl address: (to be used for futere annual report notiticauon)

For turther information concerning this mater, please call:

John Elliou Gerrity 2 960-6004
HINY )

Name of Person Areca Coue Daytime Telephone Number

Enclosed 15 a check tor the following amount:

[ $25.00 Filing Fee I 330,00 Filing Fee & [ $55.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Status Centified Copy Certtficate of Stnws &
(additioma! capy is enclosed) Cerufied Cup}'

(actditional copy is eaclosed)

Muailing Address:

Street Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroce Street, Suite 810

Taliahassee, FL 32303



ARTICLES OF AMENDMENT

TO =

ARTICLES OF ORGANIZATION .

OF 5,

hode

-

- - - th”

DMet Consuiting L1C rr;

{Name of the Limited Liabiliy Company as it now appears on our records.) B
* ¥ ¢ —12 Cre
2 Precember 20104 %"_,:_
The Articles of Organization for this Limited Liabitity Company were filed on = 79¢er - and assighed

X
. . 841572
Florida document number =100 .
This amendment is submitted 1w amend the following:
A. If amending name, enter the new name of the limited liability company here:
NOT APPLICABLE
The new name must be distinguishable and contain the words “Limited Lizability Company.”™ the designation “LLC™ or the abbreviation “L.E.C
"y » ’ by
Enter new principal offices address, if applicable: NOT APPLICHLE
(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY B A POST OFFICE BOX)

NOT APPLICARBLE

agent and/or the new registered office address here:

Name of New Repistered Agent:

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

John Elliot Gerrity
New Registered Office Address:

206 Waterside Drive

Enter Florida street adidress
Indian Harbor Beach

City
New Repistered Agent's Signature, if changing Registered Apent:

. Florida 32937

Zip Code
I herebv accept the appointment ax revistered agent and agree (o act in this capaciiy, | further agree 1o comple witd the
A s 1 X i & . bt T2

provisions of all statutes relative 1o the proper and complere performance of my duties. and { am familicr with and

beiny filed to merely reflect a change in the regisiercd office address. I herehy confirm thag th
company has been notified in writing of this change.

accepl the obligations of my position ax regisiered agent as provided for in Chapter 603, F.S. Or, if this document is

limited liahilin

cpistered Ageat. S(gnmurc\_l(f New Repistered Apent




. .. .
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or_ removed from our records:

MGR= Manuger
AMBR = Authorized Member

Title Name Address Tyvpe of Action
AMBR Donna Lynn Gerrity 200 Waterside Drive
O Add

Indizan Harbor Beuch, Florida 32937
= Repove

CiChange

AMBR John Elhott Gerrity 206 Waterside Dreive
A

Indian Harbor Beach. Flonda: 32937
ORemove

OChange

OAdd

ORemove

OChange

OAdd

CiRemove

O Change

Cladd

O Remove

O Change

OAdd

CIRemove

ClChange




0. If amending any other information, enter change(s) here: (Anach adclitional sheets, if necessan)

R , . B 17 October 2022
E. Effective date, if other than the datce of filing:

(optional)

(1 an effective date is listed. the date inust be specific and cannol be prior 1o date of filing vt more than H) days
Nete: T the date inserted in this block does not meet the applicable statwory filing requirements, this date will noi be liswed as the
document’s effective date on the Depantment of State’s records.

atter filing.) Pursuant 1o 6050207 (3)(k)

IT the record specities a delaved effeetive date, but not an effective time, at £2:01 am. an the carlier oft (b)) The 90U day alter the
record is filed,

17 October
Dated

—.
itnarelof s ngmber dpduthorized representative ol s member

John Eliot Gerriy

-
Typed or printed name of signee

Filing Fee: $25.00



