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COVERLETTER

TO: Registratinn Section
Division of Corporations

sun.n-:(:'r:DECIu&CQﬂmlur’r LL e~

Name of Limited Liability Company

The enclosed Articles of Amendment and Tee(s) are submitied for tiling,

Please return all correspondence concerning this matier to the following:

Marie DECIUS

Namce of Persan

DEciusconsulTing L L <

FiryCompany

U258 clint Maore b Scite, c \LLIL5

Addreas
Pocareton . Florina 3 349c ~
Cuiy/Stme and Zip Code (X
|70 ]
m
E-nanl address: (10 be used for repert notification) —_
[op)
For further information concerning this matter. please cath: =
x
Marie e 5 >
GR(& DEcius 1 B6 _D05.483 =
Arca Code Daytime Telephone Number w

Nmne of Person

Enclosed is a cheek for the following amount:

) §55.00 Filing Fee & [J $6th.00 Filing Fee.
Certificate of Siatus &
Certified Copy

tadditional copy is enclosed)

~} 825,04 Filing Fece W 530000 Filing Fee &
Certilicate of Status Cerntificd Copy
tadditional copy is enclosed)

Street Address:

Mailing Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.0. Bux 6327 The Centre of Tallahasscee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Name of the Limited Linbility Company as it now nppears on our records,)
(A Florida Tirnted Tiabiliy Companyy

The Articies of Organivation for this Limited Liability Company were filed on _{ 2 ;] -0 6 - ZQZZ\‘"“[ assigned

Florida document number ELB_D_DQLZQQIQ

Thig amendment is submitted 1o amend the following:

DEC s conadTING LLc

A. 1T amending name, enter the new name of the limited liability company here: m =
I z_-.: -
g
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the ahbrc\'ialion;l,_l__g;" -
N I
L e
Knter new principal offices address, if applicable: = =
xx T
Principal office address MUST BE A STREET ADDRESS) =5 =
=

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) 9559 dJ_r_\Z(_Mm&E_Zb_s_@fa_c_Lll ~i\5
Doca Raton, _fl 3249

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

Name of New Registered Agent:

New Respistered Office Address:

Fraer Florida sireet address

. Florida
City Zip Code

New Registered Apent’s Signature, if changing Registered Apgent:

L hereby aceept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper und complere performance of my duties, and Tant fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address, hereby confivm that the limited liability
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




Il 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

Mar GrRy G DECius Q1D SopDecreek DR Bocs Zaten  F 3349 RAU

ORemove

T Change

&n&g Tomal B DEcius Ao santecaectn 2 Boca Radon 4] 3340 FAdd

CIRemove

CiChange

TiAdd

ORemove

324
Bior

]

I'd3

A

[=i
[«

0540 Koy
I

Y]

,.
=
<)
<)
7

St Diuy 1§

CIChange

CiAdd

ORemove

1Change

LiAdd

ORemove

CiChunge




If amending any other information, enter change(s) here: (Aduach additional sheets. if necessary.)

S22

4
-

0y 34

S

(optional)

E. Effective date, if other than the date of filing:
([an efective date is listed. the date st be speeitic and cannot be prior lo date of filing o1 morc than 94 days after Bling. s Pursuant to 6050207 (3h,
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Staic’s records.
The 90th dav afier the

If the recard specifies a delaved effective date, but not an effective time. at 12;01 a.m. on the earlicr of: {b)

record is fijed.

Dated g 7 oc
mbu‘ or authorized representative of a member

Signature u

MpRIE 'DEC/Ué
Typed or pranied name of signee

Filing Fee: $25.00



