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COVER LETTER

TO: Registration Section
Division of Corporations

DRL CONSULTING SERVICES LLC
SUBIECT:

Name of Limited Liability Company

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

Mlease retwrn all correspondence concerming 1his matier to the following:

RENE DE LA RIVA

Name ot Person

DRL CONSULTING SERVICES LLC

FirmCompany

4655 PALM AVE APT 212

Address

FIALEAM, F1L 33012

City/State and Zip Code
DRLCS.COMEGMAIL.COM

E-mail address: (o be used for fature anoual repors notilication)

For further information concerning this matter, please call:

RENE DE LA RIVA DI LA RUA 786 310-0394
HIN| }
Name of Person Arca Code Davtime Telephone Number

Enclosed 1s a cheek tor the following amount;

= 82500 Filing Fee O $30.00 Filing Tee & O $35.00 Filing Fee & O $60.00 Filing Fec,
Certilicate ot Status Certified Copy Certiticate of Stutus &
(addivional copy is encloseds Certified Copy

Crdditional copy 1< enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

DRL CONSULTING SERVICES LLC

{(Namye of the Limited Liability Cempany as it now appears on our records.)
(A Flooda Limited Liabalny Companyy

The Articles of Organization tor this Limited Liability Company were filed on

Florida document number

L1700010255¢

03/09/2017
This amendiment is submitted to amend the following

and assigned

Ao I amending name, enter the new name of the limited liability company here:

The new name must be distingwishable and contain the words “Limited Liability Company.” the designation “1L1LC™ or the abbreviation “L.1L.C
Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

[
SEPEEL S
e R -
do b
- 'U m
- Enter new mailing address, if applicable: - Lo
{Mailing address MAY BE A POST OFFICE BOX)
aeent and/or the new repistered office address here:

Name of New Registered Apent:

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

RENE DELARIVADE LA RUA
New Reeistered Office Address:

4635 PALN AVE ADPT 212

Eneer Flovida street address
HIALEAH

Cine

New Registered Agent’s Sivnature, if changing Registered Apent:

_Florida 3012

Zip Code
[ herehy aceept the appointment as registered agent and agree to act in this capaciee. [ parther agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of niyv duties, and am familior with and
accept the obligations of my position as registered agent us provided for in Chaper 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address. Therchy confirm that the limited liabilin
company has been notificd in writing of this change.

N
If Changing Rl",_"lT

ered Agent. Signature of New Registered Apgent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
MOR DACHEL CTPAYROL GOMEZ
T Add

A5 W ASTH ST UNIT 170 HIALEAH FILL 3318
= Remove

OlChunge

OAdd

CORemove

O Change

CJAdd

ORemove

OChange

OaAdd

ORemove

OChange

Ol Aadd

ORemove

OChange

TJAdd

CIRemosve

O Change




D. 1M amending any other information, enter change(s) here: eliiach additional shects, i necessary.)

031972020
E. Elfective date, if other than the date of filing: {optional)
(It an eifective date is isted. the dase must be specitic and cannot be prior to date of filing or more than 90 davs atter Niling.) Pursuant w 6030207 (33(h)
Note: 1 the date inserted in this block doces not mecet the applicable statatory filing requirements. this date will not be listed as the
document’s effeetive date un the Department of Staie™s peconds,

It the record specifies adelaved effective date. but notan effective time, wt 12:05 a.m. on the carlier of: (b) - The 90th day after the
record is filed.

MARCH 19 2020
Dawed

Sienaturd of a member or outherized representative of u member

RENE DE LA RIVA DE LA RUA

Tvped or printed name of signee



