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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 5, 2021

DRUCILLA GRAHAM

613 NW 3RD AVE

APT 615

FT. LAUDERDALE, FL 33311

SUBJECT: ’COL CONSULTING PARTNERS LLC ™" (SEE NOTE)**~
Ref. Number: L21000405716

We have received your document for D’COL CONSULTING PARTNERS LLC  **~
(SEE NOTE)*** and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Your document is being returned as requested.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Alecia Rivers
Regulatory Specialist |l Letter Number: 921A00027015

www.sunbiz.org

Thivricame At f Vravmivmemmtinmace DY POYW 0290 Malleb e ' i e 33931 4



COVER LETTER

TO: Registration Section
Division of Corporations

D'COL CONSULTING PARTNERS LLC
SUBIECT:

Name of Limited Liabidity Company

The enclused Articles of Amendment and fee(s) are submitted Tor fling,

Please return all correspendence concerning this mutier o the Tollowing:

DRUCHLLA GRAHAM

Name of Person

D'COL CONSULTING PARTNERS LLC

Firm/Company

613w Srdave apt 615

Address

FORT LAUDERDALE FL 333H

Cinv/State and Zip Code

deolconsulting@gmail.com

E-mail address: (1o be wsed for future annual report noaitication)

For further information concerning this matter, please cath:

DRUCILL.A GRAHAM 303 SUNKT2 L
at ( )
Name of Person Area Code Davtine Telephone SNumber

Enclosed is a check for the following amount:

m $25.00 Filing Fee 0 830.00 Filing Fee & O 833,00 Filing Fee & 1 Sah.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
taddditional copy is enclosed) Certified Copy

tadditional capy is enclosedy

Mailing Address: Street Address:

Registration Section Registration Scection

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahasscee
Tallahassee, FLL 32314 2413 N Monroe Sireet, Suite 810

Tallihassee. FILL 32303



ARTICLES - OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

YCOL CONSULTING PARTNERS LLC

(Nae of the Limited Lizbility Company as it juw appears ¢n our records.)
{A Flonda Limited Liabihty Company)

- . . o Co e - QE3202%
[he Articles of Organization for this Linuted Liabihiy Company weire filed on

CL210004057 16

and assigned

Florida document numbeer

This amendment 1s submitted to amend the following:

A. If amending name. enter the new pame of the limited liabitity company here:

The new name must be distinguishable and contain the words “Linuted Liability Company.” the designation “LLCT or the abbreviation "L LC

. L. o . 13 NW 3rd ave 615
Enter new principal offices address, if applicable: 113 NW And ave Apt b1

(Principal office address MUST BE A STREET ADDRESS) ~ FORT LAUDEKDALE FL 33311

= TN
Enter new mailing address, if applicable: 151 N NOB HILL ROAD

(Mailing address MAY BE A POST OFFICE BOX)

PLANTATION FL 33324

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

Name of New Repistered Apent; 2t
New Registered Office Address: 2
Enter Florida streer aeddress s
. Florida ey
Cuy Zip (gt,h
e

New Reeistered Agent’s Signature, if changing Registered Agent:

.
o

[ hereby accept the appoinoment as registercd agent und agree to act in this capacine { further ugree (o comply with the
provisions of all stanes relarive 1o the proper and complete performance of my duties, and [am familiar with and
accept the obligations of myv position as registered agent ax provided for in Chapter 605 F.5. Or.if this document is
heing filed 1 merely reflect a change in the registered office address. { ierehy confivm that the timired liahility
compam: has been notified inwriting of this change.

If Changing Retintered Agent, Signature of New Registered Apent




If.amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being added
or reaynved from our records:

MGR = Manager
AMBR = Authorized Member

Titte Name Address Type of Action
AMBR IRUCIHLLA GRAHAM GI3NW 3rd Ave api 615
Jadd
fort tauderdale {1 333101
JRemaove
= (Change
AMBR VIJIAY DACOSTA 3611 cleveland steet
CHAdd
Hollywood FL 33021
CIRemve

= (Change

ANMBR EVANS COLIN 4300 NW 91t Ter, Miami Gardens, FLL 33033
Oadd
CRemove
= (hangy
AMBR KELITA SHARPE 1021 sw 29th way Fort Lauderdale FI 33312
= Add
CIRemove

ClChange

CIAdd

Remove

CiChang

O add

TJRemove

CJChange




D. If amending any other information. enter change(s) here: (dnuch additional sheets. if necessary.j

E. Fftective date. if other than the date of filing: {optional)
(H an effective date is listed, the date must be specific and cannot be prior o date of filing or more than 90 days afier filing.) Pursuant to 603.0207 {(31b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records,

H the record specifies a delaved effective date, but not an effective ime, at 12:01 am. onthe carlier oft (b) - The 90th day afier the

record is fAiled,

10/25/2021
Dated

Signatzre of a member or authorized representative of a member

DRUCILLA GRAHAM

Typed o1 printed name of sipnee



