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ARTICLES OF AMENDMENT
TO ..
ARTICLES OF ORGANIZATIO "'é’ ‘5~,
OF - = 5%
QI
[
DHNP CONSULTING PARTNERS LLC _ _ | “in
) iame af (he 1. Elab)l n COTt O 0UT dv, .;‘Q‘C»
t ; A
1 2bility Company) % ‘:-'-"7\
The Articles of Organization for this Limited Liability Company were filed on /04002t . -__ and assigned 6 P
Florida document number 121000475730 ' -

This amendment is submitted to amend the following:

A. 1f amending name, enter tbg: new name of the Jimited liability company here:

The now nume ront b distinguishablc and contain the words “Limited Liebility Company,™ the designation “LLC" or the sbbrovistion “L.L.C."

Enter new principal offices address, If applicable: 15435 Emmelman Rd,

{Principal pffice address MUST BE A STREET ADDRESS)

Wellington, FL, USA, 13414

Enter new mailing address, if applicable:
‘Mailing address MAY BE ST OFFICE B

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

New Registered Office Addresy:
Enter Florida smreet address
, Florida
City - 2ip Code
New Repistered t's Sipna if changin it ent;

{ hereby accept the appointment as registered agent and agree io act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my-duties, and I am Sfamiliar with and
accept the obligations of my position as registéred agent as provided for in Chapter 605, F:S. Or, if this document Is
being filed to 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 Cbanging Reglstered Agent, Signature of New Regisjered Agent
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If amending Avthorized Person(s) authorized to manage, epter the titl ame, and address of el
ar v om onv records:

MGR= Managcr
AMBR = Author!zed Member

Title Name ddress Tyng of Atien

O Add

0 Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

3 Change

£ Add

) Remove

Q Change

O Add:

0 Remove

D Change

0O Add

O Remove

0 Change

Page2of 3



. . -
From: Carahina Florez Fax: 13054448500 Te: Fax; (B50) 617-6383
i

Page: 5at 5 12/56/2021 12:27 PM
i

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

OlWy 91 030 120

.
.

L

E. Effcctive date, If other than the date of filing:

(optional)’
{If 2n cfietive date is listed, the datc must be specific and camot be prior (o dote of fling or mors than 90 days after fling ) Purssani to 605.0207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable statutary filing requirements, this date will not be listed as the
docurtent"s effective date on the Departrnent of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record Is filed.

De ber 151h 202
Dated cem ' ) k

miote of 8 m&mber or asthonicd represenianve of o member

i
HORVATH, QARREN M

Typed ot printed nane of signee
|
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