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TO: Registration Section
Division of Corporations

SUBJECT:

COVER LETTER

DK SOlutinn Sexrvices

Name of Limited Lisbility Company

The enclosed Articles of Amendment and feels) arce submined for filinge.

Please return all correspondence concerning this matier 10 the following:

Q.
Donna kil

Name of Person

DK_Soludion ServicesS

Firm/Company

2210 N AUSHalicv) Ave 4 S212

Address

We ST Polim Beach, FL 33407

CitysStue and Zip Code

e KSOluﬁonsbi’!limﬁ@amailﬁom

E-mail ad’.lrcss: {10 be used for future annual repqrt dotificaliph)

Cldonna K:’al@ﬁ mai |, Carm

For further information concerning this matter. please call:

O
Denna Kl

w D0) . (p4- 0570

Nome of Person

Enclosed is a check for the following amount:

52500 Filing Fee LI $30.00 Filing Fee &

Cenificate of Status

DLANINE AUAress:
Registration Section

Lhivision of Comorations
P.O. Box 6327

rananassee, ri. 225314

Area Code Daytime Telephone Number

L1 S60.00 Filing Fee,
Centiticate of Siatus &
Cenitied Copy
(additionis) copy is enclosed)

LJ 355.00 Fiding Fee &
Cenified Copy
{additiunal coov is enclosed)

direet Address:

Registration Section

bivision ol Comporations

The Centre of Tallahassce

413 N, IVIONTOE SITCCL, SUNE a1y

Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DK Solutien Seivices

iName of the Limited Liability Company 25 it now appears on our records. )
{A Flonda Limted Liabilny Company)

The Articles of Organization for this Limited Liabilitv Company were liled on Z / I ] [ 2 g ZL Z__ and assigned

Florida document number L/LZ 0 O OO =] OC)'—}

This amendment 15 submitted 1o amend the following:

A. If amending name, ¢nter the new name of the limited liability companv here:

DK Solutiom Sekvices i C

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

Enter new principal offices address, if applicable:

(Principal office uddrexs MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable: ,;
{(Muiling address MAY BE A POST OFFICE BOX) :.- .
o e

. i amending the registered agent and/or registered ofiice adaress on oUr records. enter the name of (e | Dew repistered
apent and/or the new registered oftice address here:

Name of New Registered Agent:

New Resistered OiTice Address: 2 2 ! O f\J . Q us#r(} } 1(,‘1)’1 AV& il 5 Z ) Z

Enier Florida street address

U\JQST Pa‘}ﬂ P)Q_OfCH . Florida 3540?‘

Ciny Zip Code

, il changing Repistered Agent:

1 ACTenY GCCERL e APPROUTHRENT 4S regisiered agent Gid aEree 10 Aot 1 NS Capaciiv. [ Juriner agree 1o compiy wiin ine
provisions of all stattes relative to the proper and complete performance of my duties, and [ am familiar with and
ACCEPL NG UDHERILIONS gf MY POSUION (S FEZISIered agemt s proviaed jor g1 Ladpier ouvd, .5, Ur, 1f IS document is
being filed 10 merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apent




or removed from our records:

MGR = Manager

AMBR = Authorized Member
itl

]
—
)

~

Name

if amending Authonzed Person(s) authoriZed 10 manage, enter the title, name, #nd adaress of cach person being aaded

Address

Tvpe of Action

Oadd

ORemove

GChange

CAdd

CRemove

(2 Change

~
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fj Add

CiRemove

O Change

Oadd

CiRemove

O Change

T Add

CRemove

OChange



D. If amending any other information, enter change(s) here: (Aitach additional sheets, if necessar.)
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E. Effective date, it other than the date of fiting:

3

(I an etfective date is listed. the date must be speciric and cannot be prior to date of filing or more than 9 days after filing.) Pursuant to 605.0207 (3%b)
document’s cticetive date on the Department ot State's records.

{optional)
Note: 11 the date inserted in this block doves not meet the applicable stattory Hiling requirements, this date will not be listed as the

record is tiled.
March ||
22072 7022

I,

Signature df'a member or authorivzed representative of a member
Ronna C. Kral

Typed or printed name of signee

If the record specifies a delaved effective date, but not an effective time. af 12:0F a.m. on the carlier of: {b)
Dated

The 90th day after the

Filing Fee: $25.00



