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COVER LETTER

TO: Registration Section
Division of Corporatinns

DU & N GENERAL SERVICES LLC
SUBJECT:

Name af Limited Liskiline: Company

The enclosed Articles of Amendmeni and fee(s) are submirted for filing.

Please return all correspondence concerning this matter (o the following:

FLOR LOZANO

Nanw of Person

20 CONSULTING ENTERPRISE LLC

Firin'Company

2750 TAYLOR AVE SUITE A-50 DOSO SUITES

Addiess

ORLANDO, FL 32806

Cuvidiale and Zip Code
DCONSULTINGENTERPRISE@GMAIL.COM

F-mall address 1o be nsed tor futare inmsal repon noliflicaunn

For furiher information concerning tUns maticr. please call:

FLLOR LOZANGO B! 3520889

at }
Arca Code

Nzane ol Persnn Davume Telephone Number

Enciosed is a check for the following iimount:

3 83300 Filing Fee &
Cenified Copy

ddibuwal copy s enclosed)

[ S0 00 Filing Fec.
Centificalc of Stany &
Certilied Copy
(adduionad capy s enchosed)

= 52500 Filing Fee £ $20.00 Filing Fee &

Centificate of Status

Mailing Address: Street Address:

Registration Section
Mivision of Corporations
P.O. Box 6327
Tailahassee. FL 32314

Registration Section

Division of Corporations

The Centre of Talizhassee

2415 N. Monroe Street, Sutte 810
Tallahassee, FL, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DU & N GENERAL SERVICES 1LC
(Name of the Limited Liahility Company gy it now appesrs on onr rveortls. )
14 Flonda Limined Tability Compam)

G5/30/2017

and assigned

The Articles of Qrganizauon lor this Limited Liabtlity Campany were filed on
LI7000117511

Florida document numbser

This amendment 1s submiticd o amend the foltowing:

AL I amending nume, enter the new name of the limited lubility company here:

DU & N WATER SYSTEM AND GENERAL SERVICES LLC
T new npme nwst be distingutshable amd contans the words "Linnted Liabaliy Company.™ the desigminon “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:
{Moaifing 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 andfor the new registered office address here:

Name of New Registered Awvent:
fonter Florala streel udidress a7

New Repistered Qlfice Address:
.Flonda
Aip CodeTom
' 3L

s
94
¥

0 Ky ez

il
L

U
l‘{

o

New Revistered Agent’s Signature, if chaneing Registered Apent:
{ hereby accepn the appotment as regisiered ageni wnd agree (o act i s capacny, | firther agree folcompie with the
provisions of all stattes relanve w the proper and complete performance of my duties. and I am Jamiliar vith and

accept the obliganons of my posthon as registered agent as provided for in Chapter 603 15 Or 'ty docriment Iy
heing filed 10 merely reflect u chunge in the registered office address, [hereby confirm that the mued labiluy

company has been notfied i writing of this change.

If Changing Repistered Agent, Signamre of New Reaistered Agent

ANy

-



If amending Authorized Person{s) authorized 10 manage, enter the title, name, and address of each persen being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titlg Name Address Type of Actigy

OJadd

LIRemove

CiChange

CAdd

CRemove

CIChange

LJ Add

FlRemove

OJChange

CJAdd

CHemese

CChange

[C1Add

CORemove

O anpe

Thadd

ORemonve

O Clange




D. If amending any other information, enter change(s) here: (Anach addmuonal sheets, if necessar)

E. Effective date. i other than the date of fling: (optional}
{If an cffective date 15 listad, the date mwst be specific and cannot be prier to dite of Miling or more than %0 davs aflter fiting Y Pursuant 10 605 02407 (31b)
Note: If the date inserted in this block does not meet the applicable statitory filing, requirements. this date will nol be listed as the
docunwent’s effective daic on the Departiment of State s records.

If the record specifies a delaved eftfective date. bui not an effective ime. at 12:01 a.m, on the earlicrof: thy  The 9th day after the
record is filed.

January 19 033

Dated ) .
74 /7

Siguature of 3 member or suthonz¥d representain e of o menber

EDGAR G DUARTE PEERZ

T ped of punted name of signee

Filing Fee: 352500



