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COVER LETTER

TO: Registration Section
Division af Corporations

SUBJECT:

Name of Limsied Liabitity Company

The epclosed Articles of Amendment and feels) are submitted tor tiling.

PMlease return all correspondence concerning this master w the tollowing:

Dapnnes ot

Name ol Person

Firm‘Company

A303 Nelxon Parie Curele

Address

Orianad s, FL 3338\ Bldq (0 Apt 102

CiviSute and Zip Code

F-nuel addzess: (o be used for furure annual report setification)
For turther information concerning this matter. please call:

DOpne S0 LT (9w 150

Name of Person Arca Code Dastime Telephone Number

Enclosed is a check {or the tollowing amount:

# 325,00 Fiting Fee 0O $30.00 Filmyg Fee & 0O 55500 Filing Fee & O s60.00 Filing Fee,
Centlicate of Stnus Certified Copy Certilicate of Stawus &
tadditional capy iy encluacd) Certitied Copy

tudditional vupy 1 chelosed)

MAILING ADDRESS: STREFT/COURIER ADDRESS:
Registration Section Regisiration Sceetion

Division of Corporations Division of Corporations

.03 Box 6327 Clifton Butlding

Tallahassee, FL 32314 2661 Exceutive Center Cirele

Tallahassee. FL 32301



ARTICLES OF AMENDMENT OrPiCr Fuy
TO ' /S/@',:,"b Aiiu
(A _}:',:' -,
ARTICIES OF ORGANIZATION ]8F£8 LV}""'G;\,S’:’,E"_{
OF =~ Py ik

D2 Marketing let vhons LLL

{iame of the Limited Lis
A F

The Artieles of Orgamization for this Limited Liability Company were filed on \ ] , DC” &Ol —7 and nssigned

Flonda document number L\ 7 OOO&\ OLO’] O

This amendment is submitted o amend the following:

. [T amending name. enter the new name of the limited liability company here:

@p_ne Uodintil Consulting LV

The new name madst be distinguishable and contain the words “Limited L |.1hl]|lv ‘ormpany.” the destgnistion "LLCT or ihe abbreviadon ULLLCT

Enter new principal offices address, il applicable: N /Pr
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing addyess MAY BE A POST QOFFICE Bi2X)

B. If amending the registered agent and/or registered office address on vur records. enter_the name _of_the_new
revistered agent_ and/or the new registered ofTice address here:

Name of New Registered Agent:

New Remstered Oftice Address:

Enrer Flarida steeet adedross

. Florida
Cine Zip Code

New Repistered Aecnt’s Signature, if changing Renistered Agent:

! hereby aecepe the appoiviment as registered agent amd agree 1o act in this capaciee. ! fuether agree to comnply sweith the
provisions of all stamites relative w the proper and compleie performance of my dutivs. and Tam familiar with and
uecept the obligations of miy positienr as registered agent as provided for in Chaprer 603, F.5 Or, i this docament ix
heing filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liahilin
conprany has heen notified (o writing of this change.

11 Changing Registered Agent, Signature of New Registered Apent
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if amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person _being added

or remaved from our records: SiLn Ky g
D} sqsf&"':-d'-'s;? }’gq'r s Iy
MGR = Manager - "’Ur:‘:‘:."fi}]ﬁ"’
AMBR = Authorized Member 18 FEB ..2 PH 3 '
N 28
Title Namu Address Type ot Action
O Add

O Renove

B Change

0 Add

O Kemave

1 Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change
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D. If imending any other information, enter change(s} here: (Anach additional sheets, if HeCOSYUN.) g

e i,
Oisigyts EE
Sl e, .
18 FE T
B - Uf'r'
2 D‘)‘l

E. Effcctive date, il ather than the date of filing: (optional)
(Iran eficctive date is listed. the date must be spectfic snd cannot be pior 1o date of lihing or more than W days after filing.) Pursuant o 0030207 {33
date: [ the dale inseried in this block does not meet the applicable stawnory filing requirements, this date will not be listed as the
decument’s elteciive date on the Departiment of State s recornds.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

et NOYCNDEX OA D017

DS o)

Signature ot a member oF authorized representative ol s member

Daphne s Santil

Typed or printed name of signee

Page 3 of 3
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 7, 2017

DAPHNE SAINTIL 2ND MAILING
9303 NELSON PARK CIR.

BLDG 6 APT 102

ORLANDQ, FL 32817

SUBJECT: DS MARKETING SOULTIONS LLC
Ref. Number: L17000210670

We have received your document for DS MARKETING SOULTIONS LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One

or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is L16000218294 "D & S
CONSULTING, LLC".

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) 245-6051.

Karen A Saly
Regulatory Specialist [l Letter Number: 617A00023187

RECEIVED
FEB 02 2018

www.sunbiz.org

TY ens i O i i o IDIOY DAY OO0 Mol oo o T 1 s OO A



