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COVER LETTER

T Rugistration Section .

Division of Corporations

DIASPORIOUES ABA (DABA) SOLUTIONS. Li.C ,
SUBJECT:

Name of Linted Liability Company

The enclesed Articles of Amendment and fee(s) are submitted for fiting.

Please return all correspondence concemning this matter to the following:

Tyvbule Saint-Louis

Name of Person

DIASPORIQUES ABA {(DABA) SOLUTIONS, LILC

Firm'Company

i937 Newmark Circle SW

Address

Vero Beach, FL 32968

CitysState and Zip Code

Tybule. Saintlouvistgniail.com

E-mail address: (1o be used for futare annual report noitfication)
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For turther information concerning this matter. please call: - s -
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. .. ) . . [ = E .
I'vbule Saint-Lous 772 2113-2301 = -
al ] - 3
Name of Person Arca Code Davume Telephone Number Free
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. ‘—""" Nores!
Enclosed is a check for the following amount: PR
e =

= $23.00 Filing Fee 00 $30.00 Filing Fee &

Certificate of Status

[0 S53.00 Filing Fee &
Certified Copy

tadditienal copy is enclased)

O S60.00 Filing Fee,
Centificate of Staws &
Certified Copy
{additional copy is enclosedt

Mailing Address:
Registration Seetion
Division of Corporations
P.O. Box 6327

Tallahassee, FIL 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Sireet. Suite Si0
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OFr

DIASPORIQULS ABA (DABA)Y SOLUTIONS, LLC

(Name of the Limited Liability Company as it now appears on our records. )
(A Flonida Eimned Linbility Company)

. . . . . - . . . - N - 1 ,f"' i .
The Artiches of Organization tor this Limited Liability Company were tiled on 0772112021 and assigned

. 3 131965
Florida document number 1-21000331963

This amendment is submitted to amend the following:

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

DIASPORIQUES ABA SOLUTIONS. LLC

The new name must be distinguishable and contain the words “Limited Liabitity Company.” the designation “L1LC™ or the abbreviation
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Enter new principal offices address. if applicable: 1937 Newmark Circle W

(Principal office address MUST BE A STREET ADDRESS) Y ero Beach, FL 32968
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Enter new mailing address, if applicable: 1937 Newmark Circle 5 L R
- - . - . ‘ero Beach. FL 329638 SR DR e
(Mailing address MAY BE A POST QOFFICE BUX) Vero Beach. FLL 32968 ST ¥
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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 office address here:

Nume of New Registered Agent: Tybule Suint-Louis
New Registered Office Address: 1937 Newmark Circle SW

Foer Florda sireer achdreas

Vere Reach Florida 32968

Cin Zip Cade
New Registered Agent’s Signature, if changing Registered Apent:

[ herebv accept the appointment as registered agent and agree to act in this capacitne, 1 furtirer agree to comply with the
provisions of all statuies retative 1o the proper and complere performance of my duties. and am fumiliar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. i this doctanent is

heing filed to merel reflect a change in the registered office address, [ hereby confirm thar the limited liabifity
company has been notitied inwriting of this change.

H Changing Registered Agent. Signature of New Registered Apent




It amending Authorized Person(s) authorized to manage. enter the title, name, and address ol each person bheing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address [Cyvpe of Action

Diadd

CiRemove

CiChange

I Add

O Remave

O Change
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OChange

CiAdd

CIRemove

OChange

O Add

ORemuonve

CiChange




D. If amending any other information. enter change(s) here: (Anach additional sheets, ifnecessary. )

[h:ZIWd L) 83400

k. Effective date, if other than the date of filing: (optional)
I an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days aiter filing,} Pursuant w 603,0207 (31b)
Note; [fthe date inserted in this block does not mecet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State™s records,

IF the record specities o delaved effeetive dute, but not an etfective time. at 12:00 aum. on the earlicr of: (h) - The 9mb duy atier the
record is 1iled.

Tuesday 2min22

Dated

-
[

.__-e—"—;
Sigadture OF a memBET or authorzed representative of o member

Tvbule Satni-Lowis

Typed or printed name ot signee

Filing Fee: $25.00)



