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COVERLETTER

TO: Registrativn Section
Division of Corporations

DRTAN COMAMUNICATIONS & CONSULTING LLC
SUBJECT:

Nume of Limited Liability Cempany

The enclused Arteles ol Amendment and Teets) are submitted tor filing.

Please renten all correspondence concerning this matter w the following:

ABIGATL LECONTE

Nuame ol Person

DRTAN COMMUNICATIONS & CONSULTING LEC

Firm/Company

LA S, INDHAN RIVER DRIVE.SUITE 202

Address

FORT PILRCE. F1. 34930

CinvSte and Zip Code

ABYRIANDMARAY@HOTMAIL COM

E-mail aildress: (10 be used jur future annual repott notification)

For further formation concerning this matter. please call:

ABIGATL LECONTE 772 33Y-5408
at( )
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check or she tollowing amuount:

52300 Filing Fee L1 53000 Filing Fee & O3 S55.00 Filing Fee & O S60,00 Filing Fee.
Certsticate of Status Certificd Copy Certificate ol Status &
{additional copy is enclesed) Cerlitied CUP)’
taddinonal copy is enclused)
Mailing Address: Strect Address:

Registration Seetion Registration Section

Division of Corporations
7.0, Bax 6327
Tallahassce. FL 32314

Division of Corporations

The Centre of Tallahassce

2413 N, Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DRTAN COMMUNICATIONS & CONSULTING LLC

iName of the Limited Liability Company as it now appears on our records.)
(A Florda Timsted Trability Company

30/202 .
H/307202 ] and assigned

The Articles of Organization for this Limuted Liability Company were filed on

. . 7 S| 365%
Florida document munber 121000512655

This amendiment is submitted to amend the fellowing:

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

The new name must be distinguishable and contwm the words “Limited Lishilie Company,” the designation "LLC™ or the abbreviaiion =1L

Foter new principal offices address. if applicable:

{Principal office uddress MUST BE A STREET ADDRESS) —
=
e
T el
T- 0o

Enter new muailing address. it applicable: Sl =

(Mailing address MAY BE A POST OFFICE BOX) R R
ST
o

0 " ) [ -‘J .
B. If amending the registered agent and/or registered office address on our records, gnter the name of the new registered

agent and/or the new repistered office address here:

ABIGAIL LECONTE
AT
1681 BAV CATALUNA CIR.

Fater Flornda street address

Name of New Rewvistered Agent:

New Reeistered Office Address:

PORT SAINT LUCIL Florida 34086
Cry Zip Coedv

New Repistered Agent’s Signature, if chunging Registered Agent:

! hereby accept the appoimnient as registered ageni and agree o act in this capacite, [ further agree to comply with the
provisions of all statutes refative 1o the proper and complete performance of my duties, and I am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F5. Or, if this document is
being filed to merely reflect a change in the registered office address. I herehy confivm that the limited liahifiy

company has been notified Dowreiting of this change.

If Changing Registered Agent, Stonature of New Repistered Awent




D. If amending any other information. enter change(s) here: (Aach addiional sheets, i necessary.)

07/20/2024
E. Effective date. if other than the date of filing: (optional)
{TFan cffective dute is listed, the date must be speeitic and cannot be privr to date of filing or more than 90 davs atter Gling. § Pursuant o 6030207 (3)b)
Note: [Uthe date inserted in this block does not meet the applicable statotory filing requirements, this date will not be listed as the
document’s eftective date on the Department of State’s records.

It the record specifies a delaved effective date. but not an effecuve time. at 12:01 a.m. on the carlier of: (bY - The 90th dav after the
record s filed.

SEPTEMBER 9TH 20244

&= —_—

Signature of 0 member or authenzed representative of a member

Dated

ABIGAIL LECONTE

Typed or printed nume of sagnee

Filing Fee: $25.00



