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COVER LETTER

.
T Ruaistrarien ection
Division of <

rparutivns

DUR CUMSUTTING LLC
SUBJECT:

MNanse of Limited Liabiline Company

The enclosed Arters of Amendiment and Tee(s) are submitied for tiling.

Plense retumn all correspundende concerning this matter io the foltowing:

DERFK SANTIAGO

Name of Person

DOS CONSULTING LEC

FirnvCompany

JO14 SINGLETON CIR

Address ~a
[rvone }
~2
GROVELAKND FL 32736 =
=
Cit/state and Zip Code i ~
(Ve
F-mat] sddross: 1te be used for future annual repon notification) o f_f L
o " , . . R
For further informatien soncerning ihis maner, please call; ol e
DEREK SANTIAGO 352 272-290
HIE J}
Name ot Person Area Code

Bnclosed is o cheek 2orihe following amount:
= 525.00 Filing Foe  S30.00 Filing Fee &

3
Certilivate of Staws Cenilied Copy

Crdidisiona] copy s shelosid)

Mailine Acuress:

3 835,00 Filing Fee &

Davtime Telephone Number

[ $60.0u Filing Fee,
Certifieate of Status &
) Certitied Copy
(addizional copy iy vncinsed)

Street_ Address:
Regisiraticn Seciion Registratiun Section
Division o Cornerations Division of Coerporations
P.OY, Box 5327 The Centre of Tallahassee
Talluahasser, FLO32334

2415 N, Monroe Street. Sutte 810
Tallzhassee, FLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DCS CUNSULTING LLC

{Name of the Limited Liabjlfitv Comﬁan\' as it now appears on our records.)
{A Flonda Limuted Liabiluy Company)

The Articles of Organization for this Linuted Liability Company were filed on 0272572021

Florida document number L21000054 768

and assigned

This amendment is submitted to amwnd the following:

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

DCS CONSULTING LLC

The new name must be distinguishable and contain the words “Limited Liability Company.™ the designation “LLC™ or the abbreviation "L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

00

Enter new mailing address, if applicable: < ‘
fMailing address MAY BE 4 POST OFFICE BOX) o ) .
- 7
S T

' 1o
B. If amending the registered agent and/or registered office address on our records, enter the narne of the new registered
agent and/or the new registered office address here:

Name of New Registered Arent: DG/Q.\\ SG AN RE-YIY,

New Registered Office Address: lo lL’[ 5 ng l e \lUﬂ Ch‘j
\} Enter Fiorida streer addresy -
6”0'/3 \“‘"‘ (X , Florida SC{ 7~?£
Ciny Zip Code

Mew Registered Agent’s Signature, if changing Repistered Agent:

I hereby accept the appoiniment as registered agent and agree [0 act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am jumiliar with and
accepl the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect u change in the registered office deldress. I hereby contirm that the timited liability

company huas been notified in writing of this change.

If }S@_gking Registered Agent, Signature o&. vew Repistered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

LiAdd

ORemove

CIChange

O Add

I_JRemove

. Nl |
2o = U Change

P oz l
- - ‘. '_.:"5 L

ZZ0IAdd
e .

f:-"',: b I i
T = JRemove
D 2 -

-~ ~

i 7 *CiChange

CIAdd

ORemove

CiChange

U Add

URemove

L Change

JAdd

ORemove

> Change




D. I amending any other information, eater chanpe(s) herer (Attach additional sheets, i neceaar

E. Effective date, if other than the date of filing: {optionzal)
(ITan elfective dace is listed, the date must be specific and camol be priar to date of filing or mare than 0 davs aflor Hing.) Mee<vant w 6030207 by
Note: [[1the date inserted in this hlock does not mect the applicable statstory filing requirements. thix date vl not be listed 1s the
document’s effective date on the Deparanent of Stale's records,

10 the record specilies 2 delayed effective date, but not an effective time. at 12:01 a.un. on the earlier ol i) The Wrh dav after the
record is fied.

Datedy” '/V!a/cH i ).5 ﬂ;}_%’”/'/ﬂ

Signature of a member 37 authorized representative ol a menther

v \ Q/Q,\\ Sa/\ NN

Typed or printgd name of sigoee




