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TO: Registration Section
Division of Corporatinns

DP EXECUTIVE SOLUTIONS 1.1.C

SUBIECT:

2019-03-1904:36 10 PDT

COVER LETTER -

Name of | amited Lability Company

The enclosed Amicles of Amendment and fee(s) are submitted for filing.

Please retum all carrcspondence concerning this marter to the following

Cheyenne Moseley

Legaizoom com, inc

Name of Person

FirmvCompnny

101 N. Brand Bivd., | 1th Flgor

Glendale, CA 91203

Address

dpohléd3@aol .com

Cit/Siate and Zip Code

Tl sadress (10 be used for fulure ennual report notfication)

For further information concerming this maner, please cail:

Cheyenne Mostley

800 773-0888 ext 9724

at{__._._J_..

Namc of Person

Enclosed 15 a check for the following amount-

O %2500 Fihing Fee 0O 530 00 Filng Fee &

Ceruficate of Status

MAILING ADDRESS:
Regstranon Section
Division of Corporations
PO Box 6327
Tallahassee. FL 32314

Area Code Naytime Telephone Number

B §55.00 Filing Fee &
Certificd Copy
{addiuoral copy 1s enclosed)

0 560 00 Filing Fee,
Certificate of Status &

Cerified Copy
(sdchtional copy 15 enclosed)

STREET/COURIER ADODRESS:
Regstration Section

Division of Corporations

CliRon Buiking

2661 Executive Center Circle
Tallahassee, FL 32301

LegalZoom.com, Inc. From: Laura Rodrigue:
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

’ DP EXECUTIVE SOLUTIONS LLC

“Tonda Limited Liabiliry Company

01/2212019 and assigned

The Anticles of Organization for this Limted Liability Company were filed on

Flarda document number L 19000022114

‘Its amendment is submined o amend the following:

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

The new name must be distinguishable and end with the words “Limued Laability Company.” the designanion “LLC™ or the abbreviation "L L C ™

Enter oew principal offices address, if applicable: 17715 Gulf Blvd Ste 205

(Principal office addrexs MUST BE A STREET ADDRESS) ~ Redington Shores, Flonda 33708 - , - >
= L e —y
e -

Enter new mailing address, if applicable: vl O M
Mailing address B ST QFFICE BO. g O

%

=

)

a——
P =
B. If smending the registered agent and/or registered office address on our records, gnler thE_ ppme of the new
registered agent and/or the new registered office address here:

Name of New Repistered Agent.

New Registered O d

Enter Floruda street address

, Florida
City Zip Code

New Repi * i ng Repistered Apent:

! herehy accept the appointmeni as registered agent and agree w aci in 1his capacity. 1 further agree to comply with the
provisions of all statutes relatve to the proper and complete performance of my duties, and I am faruliar with and
accept the obligations of nty position as regustercd agent as provided for in Chapter 603, F S Or, if this document is
being filed 1o merely reflect a change in the registered office address, ! hereby confirm that the linuted liability
company has heen notified in writing of this change.

If Changing Repistercd Agent, Signature af New Hepalered Agent
Page 1 of 3
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If smending the Managers or Aathorized Member on our records, enter the titte, name, snd address of each Manager or

Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Augthorized Member

Titlc Name Address Type of Action

0 Add

CJ Remove

C Add

O Remove

1 Kemove

0O Add

D Remove

O Add

O Remove

Page 2 of 3
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D. If amending any ather information, enter change(s) here: (ditach additional sheets, if necessary )

E. Effective date, if other than the date of filing:

(optional)
the date this document 15 filed by the Flonda Departrient of Stale)

(The effective date must be spooific, cannos be pror to date of recetpt or tiked daic and cannot be more than %) dayvs ufler
-—-"-J
Dated___ 1"€Y910 a 2¢

2019

Signature of a member or authonezd represemiative of 4 member

David Pohl
Typed or printed name of signes

Page 3 of 3
Filing Fee: $25.00
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