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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: 557' FleoressionAl. SotvTioMds L1
Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Pleasc return all correspondence concerning this matier to the following:

Niane DBeandmarts

Name ol Person

DT feoressioral Solurionts, LLC

Fim/Company

597 BrivgeTon  Road

Address

We BN FL 3332(,

CityfState and Zip Code

dbtieadpl 43 @ gmeall .com

E-mail address: (to be used lor huture anmedil report nolfication)

For further information concerning this matter. please call;

Niane. Brands; maert mﬂé"/) G F - /39

Namw of Person Arca Code Dayume Telephone Number

Encloscd is a check for the following amount;

O $25.00 Filing Fee 30.00 Filing Fee & O $35.00 Filing Fec & 01 $60.00 Filing Fee. I
Centificate of Status Centificd Copy Certificate of Status & °
(additional copy is enchosed) Certificd Copy

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section |
Division of Corporations Division of Corporations !
P.O. Box 6327 Clifion Building

Tallahassce. FLL 32314 2661 Exccutive Center Circle

Tallahassce, FL 323014 |



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION FH. E
OF :
DABT Fl)?OFES'SfOAJAL Solu7ioal qu'/ L "f /: 2’.‘;
(Name of the lem(:d Liability Company as it n(;?ngamrs on our rLCOI'(]\ ) fﬂf/:géfh S -

The Articles of Organization for this Limited Liability Company were filed on MQX}/ Q, 20/8  and 'LSSlgncd
Florida document number _4-{ B8OOI (3 Q9.

This amendment is submitted to amend the following:

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

!
l

The rew name nust be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “LLICT

Enter new principal offices address, if applicable: I

(Principal office address MUST BE A STREET ADDRESS) : I
i

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

1

B. If amending the registered agent and/or registered office address on our records, enter the mame of the new
registered agent and/or the new registered office address here:

Namec of New Registered Agent: D ‘aric &dﬂd ( /?175?_/?/ &
New Registered Office Address: 59F Lgs dp’f e,fo) f oa
]'.'nter};for‘ida street address
éUéS”?D ~ Florida 253 2,@
Cine Zip Code

1 herehy accept the appointment as registered agent and agree 10 act in this capacity. I further agree 1o comply wiih the
provisions of all statutes relative to the proper and complete performance of my duties. and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, I'.S. Or. if this document is
being filed 10 mercly reflect a change in the registered office address. I herehy confirm that the limited liabiliry

company has been notified in writing of this change.
% é{ o AL, ﬂ/‘;é/-l

If Changing Registered Agent, Signature of New Registered

Page | of 3



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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of 'Action
i

AMPE  Diane. B Treadd 597 é:z—/dgﬂfﬁb L 0 Add|

d(/mb’k_. /LZ F33 Z‘C& cmi)vc )

[0 Change

Apb R béﬂe, eanclimnedTe 59 F @/Zldfjé:/b?(. Kodol _@

WES-TZ) A, /;Z’ = 532‘¢ a Rcm&vc
|

g Chanéc

O Change

O Add

|
0O Remove

O Change

O Add

3 Remove

O Change
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D. If amending any other information, enter change(s) here: {4ttach additional sheets, if necessary)

4
P S N o
A
Lé‘;‘\*::_; > O
o |7
ol |
Qi W
A=Al
R
E. Effective date, if other than the date of filing: a6 /0 # /CQO /S {(optional)
(If an cftective date is listed, the date must be specific and cannot be prior to date of Tiling or more than 90 days after filing.) Pursuant to 6050207 (3)b)

Note: If the date inserted in this block does not meet the appticable statutory filing requirements, this date will not be listed as the
document’s cffective datc on the Department of Stale’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.

Dated W /4 . Ro/8

Signatg® ol Lrember or authonzed representative of & member
£ T

()f&.'/?e_ Z}KMQ.//MM‘/ &

Tvped or printed name of signec
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