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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

DPR ASSET INVESTMENTS LLC

{Nomse of the Limited [ abiTity Colnpany a8 it now appears on aur tegords.)
{A Flonds Limsted Lisbility Compaay)

The Asticles of Organization for this Limited Liability Company were filed on 0R/18/2020 and assigned

1.20000240378

Florida document sunber

This amendment is submiitted 10 amend the following:

A. If smending name, gnter the new name of the limited Jiahility company here:

FORTIS CONSULTING GROU?P LLC

The rzew name must he distinguishable and contain the words “Limited Liability Carupnny,” the designation "L.LC" or tlie abbieviation “L.L.C."

Enter new principal offices address, if applicable: _
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX) D FF]

P, [3
T?Ej 4

o
B. LT amending the registeved agent und/or registered office address on our records, cnter the jpm s the My registered
ageng and/or the pew registered office addyress heve:

Name of New Registercd Agent:

New Repistered Office Address:

Erter Flovida sireet address

. Florida
City Zip Code

3 ed Agent’s Signat if chanping Repistercd Apent:

I hereby accept the appoiniment as registered agent and agree 10 acl in this capacity, I further agree to comply with the
provisions of all statutes relative to the proper and complete peiformance of my duiies, and I am familiar with and
accept the obligations of my position as registered agent os provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Clhinnging Registered Agent, Signature of New Registerad Agent
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I amending Authovized Person(s) autharized 1o manage, enter the title, name, and address w” each person being added
orremoved from omr records:

MGR = Manager
AMBR = Authorized Member

Titje Namec Addregs Type of Action
COAdd
{Remove

iZIChanye

—_— Ciadd
SRemove
CIChange

- Oadd

DI Remove

CChange -

OAdd

O Remove

U< henge

Jadd

ORemove

OiChange

Oiadd

Citenove

OChangs
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. If amending any other information, cuter change(s) here: (Atiach additionai sheels, if necessory,)

E. Effective date, if other than the date of filing: {optional
{Ifan effeative date is listed, the dute must he specific and cannot be prior ta date of filing or more thon 90 days niter filing ) Purstant to 665 6207 (33(:)
Note: Ifthe datc inserted in this block dees not meet the applicable statutory filing requirements, this date witl not be listed as the
document’s effeotive date on the Departmient of State's 1ecords.

Ifthe record specifies a delayed cffective dute, but not an effective time, at 12:01 a.n. oo the carlie: of (b} The 90th day afier the

record is filed
oues_Dedbhet ©7 | 20?’5L .
[ Wasricio B

F——OoEukigned by:
S Y e mber ar authonzcd representalive af B member

M&U/ZA&;A >7 AL

Typec ot printed uanz of sigiiee
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