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To whom it may concern:

The Enclosed Articles of Amendment and Fee(s) are submitted for filing.

Also, please find enclosed a check for state filing fees in the amount of $55.00
made payable to the FL Dept of State. For information to this filing at the
undersigned.

Thank you in advance and please return all correspondence in regards to this
filing using the pre addressed stamped envelope included.

Sincerely,

Amanda J. Beren, Document Processor
CorpNet, Incorporated

888-449-2638 Ext. 105
filings@corpnet.com

0 CorpNet, Incorporated | 21416 Agoura Road, #118 | Westlake Village, California 91361



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DMSPRONSULLELC

{dame of the Limited Liability Company as il now sapoears no_uur recards. )
' APy Uonnpany b

The Articles of Organtzation Tor das Limited Liahility Company were Qiled on 4! 1972072

12200 18705)

and ais<ignad

Florida document numbr

Fhis amerdmoent is submittod o amerd the tollowing:

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

PMSPROCONSHLT 1O

. ra2
The iew s snost b distingordable i corain the soends “Lismisad Liabilily Composy,” the designation =LLU o8 the abbncvimion 71

Enter new principal offices address. if applicable: L 0 !
Princinal uffice addrexs MUST BE A STREET ADDRESS, i i T
s e {' .3";
PN -
. oy ro LJ
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Enter new mailing add ress, il applicable: T——: ?'

(Mailiug address MAY BE A POST OFFICE BOX)

B. If amendicg the registered agent and/or registered office address on our records. enter the name of the pew
registered agent and/or the hew repistered office address here:

e of Now Resstened Avent:

New Registoned Office Addness:

Easter Flewady strocr ackdroys

- Flonda
i Zip ke

New Repistered Agent’s Sipoature, if changing Registered Apend:

1 herehy aceepr the appointment as registered agent and agree e act in this capacity. | further agree 1o comply with the
prrovisions of all suautes relesive to the proper and complete pesformance of my dutics, amd Ta fanmilior wisl and
accept the ahlipations of myv position as regisiered agenr as provided for in Chapter 003, F.S. Or_ if this docament is
being filed o merely reflect o change in the registered office address, {hereby confirm thar the limited lahilin:
compaty s been motiffed in writing of this chanze,

If Changing Registered Apent, Sknamipee of New Kepbtered Apent
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tf amending Authorized Person(s) authorized 1o mannge, enter the title, name, nnd address of each person _being added
or remaved from our records:

MGR = Maunager
AMBR = Auothornzed Member

Titte Name Address Type of Action
0 Add

C Repmwe

2 Clhangy

L1 Add

L Kemowy
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0 Add

0 Renowy

3 Clengy

O Aadd

O Renmive

€ Cleapy

0 Al

O Renwwve

O Chaage
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D. Il amending any other information, ewter charge(s) here: (Atiach widitional sheets, if necessary. )
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E. Effective date, il other thun the date of hlino:

(optional)
U an effective Jate is Lisiad, o dute ot by spocific and v be gnee o ot b Gling o moee than 0 dovs afler filinz. ) Pursm 1 GUSA2U7 (Sub)
Note: T the date inserted in s hlock dises not ineet the applicable stannary filing requirements, this date will not be tisted a5 1be
dicunrat’s effective date oo the Department of Ste s reenrds,

If the record specifies a delayed effective date, but not an effective time, 3t 12:01 a.m. on the eadier of:
(b) The SOth day after the record is filed.
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Signgtare of a menther or aahorzcd represcotanive ol s nrember

I aevmard Si\‘:.'.‘_cl

“Fyped oz printed names nr sipnee
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Filing Fee: $25.00



