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FLORIDA DEPARTMENT]

OF STATE

Division of Corporations

December 27, 2017

DANIEL COOK
31 SEA MARSH RD
AMELIA ISLAND, FL 32035

SUBJECT: DHA CONSULTING, LLC
Ref. Number: 16000080667

We have received your document for DHA CONSULTING, LLC and your
check(s) totaling $43.75. However, the enclosed document has not been filed

and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructiong for your convenience.

Please return the corrected original and one copy of

your document, along with a

copy of this letter, within 80 days or your filing will be considered abandoned.

 you have any questions concerning the filing of
(850) 245-6051.

Justin M Shivers

your document, please call

Regulatory Specialist || Supervisor Letter Number: 417A00026161

Registration/Qualitication Section

www.sunbiz.org

=
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COVER LETTE

TO: Registration Section

Division of Corporations

susecr: _ DUA Consviring  LLC-

R

Niume of Limdied Liabitity Company

The enclosed Anrticles of Amendment and fee(s) are submiued for filing.

Please return all correspondence concerning this matier 1 the following:

DFN\E - CW/(

Name of Person

DHA Consurine, B LLC

Finm/ACampany

2 Sea madsy Kb,

Address

Amccia TscASD | FL %2

l0o3S™

CatwrState and Zip Code

\emﬂc’(f;?_o é) mocg - CQOe .

0

E-mail address: fto be used Tor Tutufe unnual

For further information concerning this mauter, please call;

EDeAL  MApSenrs w452

Feport notilicaiion)

$1-9111

Name of Person Area Code

Enclosed is a check tor the following amount:
O $£25.00 Filing Fee O $30.00 Filing Fee &
Certificate of Status Certitied Copy

cadditional copy 5 ene

MAILING ADDRESS:
Registration Section
Diviston of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Registral
Division
Clifion B

5{555.00 Filing Fee &

STREET

2661 Xy
Tullahass

Dastime Telephone Number

g 0O $60.00 Filing Fee,
Certificate of Stutus &
Certifivd Copy

taddional copy s enclosed)

ey

COURIER ADDRESS;
jon Section
lﬂ‘Cnrpor:uions

silding

tutive Center Cirele

e, FL 32301




ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

D4 Censuiride, Lic-
appears on our records,)

(Name of the Limited .iubility Company as it nas
fpany)

(A Flonda Limned Toabilie Co

on ﬁ-ﬂ/@{ ¢ 25 2016 and assigned

Fhe Articles of Organization tor this Limited Liability Company were {iled

Florida document number & [{ 0000 $o (061

This amendment is submitted to amend the following:

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

The new name must be distinguishable and conain the words ~Limited Liability Compaegye.” the designation “LLCT or the abbrevimion <LEC
Enter new principal offices address, if applicable:
{Principel office address MUST BE A STREET ADDRESS)
"{I.-
-
71

3

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

E01<iNd 1gingn g

B. It amending the registered agent and/or registered office addrgess on our records, enter_the name_of the aew
registered agent and/or the new registered office address here:

Name ol New Registered Avent

berer Florida streve adidress

=

New Registered Oftice Address:

. Florida

A Code

Cuy

New Registered Agent’s Signature, if changing Registered Agent:
0 this capaciiv. f further agree to compiy with the

{hereby accept the appoiniment us registered agent and agree 1o act |
provisions of all stututes relative 1o the proper and complere performdnee of my duties, and Tam familiar with and
aceept the abligations of my position as registered ageni as provided for in Chapter 605, 125, Or, if this document is
heing fited 1o merely reflect a change in the registered office address, | hereby confirm that the Hmited liahilin
company has been notified inwriting of this change.

ered Agent, Signature of New Registered Agent

If Changing Regis

Page 1 of 3




If amending Authorized Person(s) authorized to manage, enter the tige, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Adtherized Member

Title Name Address Tvpe of Action

AMBE. cear Aregd Horsraotel B 362 KnoTTs Lwowc—pﬁlﬁé
Thcksonlv L e (FL 32244

O Remuove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remave

O Change

0 Add

O Remove

O Change

0O Add

0 Remove

O Change

Page 2 of 3




D. If amending any other information, enter change(s) here: (Artach ¢

rddditionial sheets, if neeessar )

E. Effective date. if other than the date of filing: “ / i /l 7
{15 an etfective date is listed, the date must be specitic s canmot he priar 16 date of Bhin
Note: If'the date inserted in this block does not meet the applicable statutory
document’s effective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effect
{b) The 90th day after the record is filed.

Darted . :
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(optional)

p ot more than HY diyvs alter Giling.) Pursuant o 6030207 (3Hb)
filing requirements. this date wiil not be listed as the

ve time, at 12:01 a.m. on the earlier of:

- Sfgnature of i member or authortzed represen

DANIEL 6. COOK

ative of @ member

Txped or printed name of sigs

Page 3 of 3
Filing Fee: $25.00
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