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COVER LETTER

TO: Registration Section
Division of Corporations

DDT Consulting Services

SUBIECT:

Name of Limited Lishiliey Company

The enclased Articles of Amendment and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

Rellys P Tejada

Name of Person

FirmvCompany

473 NW 83 St

-4

Address

Alrami, FI 33130

CiiysStaie and Zip Code

kelivstejadafzgmal.com

e

T-mal address: (ta be used tor future annual report notticatan)

For turther information concerning this matter, please call:

Kellys Tejads 736 3433547
at ( )
Name oI Person Arca Code baytime Telephene Number
Enciosed is a cheek for the {ollowing amount:
{1 £25.00 Filing Fee H 530,00 Filing Fee & O 333.00 Filing Fee & O S60.00 Filing Fee.
Certificate of Status Certitied Copy Curtificate of Status &

Certified Copy

{udditiona] copy i~ enclosed)
taddinonal copy is enclosed)

STREET/COURTER ADDRESS:
Registration Section

Division of Corporations

Clittan Building

2661 Exccutive Center Circle
Tallahassee. FIL 32301

MAILING ADDRESS:
Registration Section
Diviston of Corporations
P Box 6327
Tallahassce. FE 32514



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

DT Consulting Serviees, LLC

{Namwe of the Limited Liability Compaav as it now appears on aur records.)
( Florida Linned Tiability Companyy

- . . . . - . . . . . . - Tl 7
The Artcles of Organizatuon tor this Limized Liabiliy Company were filed on L7201
L1700G231 968

and assigned

Floruda document number

This amendnent 13 submitted to amend the tollowing:

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

KDD Consulting Services, LC G - =t
The new niame must be distinguishable and contun the waords “Eimited Liability Campany,” the designation "LLC™ o the abbrevintion 1L EL.CY
. . . . o . KR sacddiess
Enter new principal offices address. it applicable: same addiess -
{Principal office address MUST BE ASTREET ADDRESS) - s
r-.
T {'.‘

. - o . same addres: -
Fater new mailing address, it applicable: e sEdtear

Mailing address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our yecords. enter the name of the new
registered avent and/or the new reaistered otfice address here:

. . i e
Namg of New Registered Agent: sime

New Revistered Oiltee Address:

Fuier Flarida streef adidress

. Florida
Clite Zip Cande

New Registered Agent's Signature, if changinge Repistered Aoent:

Hherely aeeept the appainiment as regisiered agent and cgree ioact in this capacine, [ furthier agree o compiyv with the
provisions of all statites relative to the proper and compleie performance of m duties, and I am familicr with and
accept the obligations of niy position as regisiered agent ax provided for in Chapter 603, F.5 Or, {f this document is
heing filed io merelv reflect a change in the registered office address. D hereby confivm thar the [imited liability
company hus been notifivd inwriting of this change.

ENew Reaistered Agent
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I amending Authorized Person(s) authorized to manage, enter the tide, name, and address of cach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
- O Add

O Remove

T Change

& Add

3 Remove

O Change

O Add

O Remove

0 Change

[0 add

O Remove

O Change

O Add

o
. [y )

{1 Remave

~ v

.

" O Changes

3

Ty

O wdd

r-2
el
* O Remove

O Change
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B W amending any other information, enter changets) herer Cuach additional sheets, i necessary.)

NLAG2018 .
{optinnal}

I=. Effective date, if other than the date of filing:
(0 an ettective date 1s listed, the ditte must be specific and cansot be prior 1o date of tiling ar more than 90 duys after tiling. 3 Pursuant to 603.0207 {3)ib)
Note: [1the date inserted in this block does not meet the applicable statwory filing requirements. this date will not be histed as the

document’s etfective date on the Department of State's records.

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.

_\]_ama% EALY)

] ™

<« =

STEnature of a memby SfrEmizes regrescmiatny pr a member \ "
W‘ i
Tvped or prima.r{lamc of si;#c (/
-
., . T
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Filing Fee: $25.00



