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COVER LETTER

TO: Registration Section
Division of Corporations

DR CONSULTING LILC
SUBJECT:

Nawe of Limited Linhiiny Campans

The enctosed Articles of Amendiment and fee(s) are submized for liling,

Please return all correspondence concerning this master to the fhllowing:

Chevenne Moseley

Wit al 'erson

Legalzooamcom, Ine.

FieneCompany

0l N Brand Bivd 1hih F

RY{NITIN

Glendale, CA Q12053

CinShne d Zip Code

donatdibarberjriegmail.com

Femailaddresy: (o be used for tuture antwal repeers notilication)

For further information concerning this matier, plense call:

Chevenne Mosceley SUl F75-08588

at | J
Namw of Person Aren {ode

Dustime Tolephone Number

Enclosed i a check for the followiog amaeunt:

0 52500 Filing Fee £ $30.00 Filing Fee & o 53500 Filing Fee &

O $60.09 Filing Fee,
Certificaie ot Status Certified Copy

Cerntiticme of Status &
fadidinonal copa 1s enclused? Ceruticd Copy

tnd diaonul copy 1~ enelosad!

MAITLING ADDRESS:
Riegisiwation Section
Prvision ol Corporations
P.O. Dox 6327

Tallahassee, ¥ 32514

STREFT/COURIER ADDRESS:
Registralion Section

Division of Corporaiions

Clifion Butlding

2661 Executive Center Clirele
Tallahassec, FLL 32340

From: Sylvia



The Articles of Organization tor this Limited Liability Company were filed on
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DRI CONSULTING LILC

{Name of the Limited Ligbility Company as it nuw appears on our records, )
A Flonda Limned Tubiliny Company

= I_.'.‘: ~a

RV B
and assigned

- .y Rl o '\‘ ‘-
Florida documens number |.22000230388

This amendment is submitted 1o amend the following:

A, Ifamending name, enter the new name of the limited liability company here:

The swew name mst be distinguishable and contain the words “Linuted Ly Compaune.™ thie desrgnation "LLC™ o1 the ablbresianon L L.C

Fnter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

FEnter new mailing address, if applicable: e .

(Mailing address MAY BE A POST OFFICE BOX) .

our records, enter the name of the new

A

B. If amending the registered agent and/or registered office address on
registered agent and/or the new registered oflice sddress here:

Name of New Reaistered Avent;

3= GlW 202

New Registered Qiice Address:
Fonder e e atreed aededre - -

HY

. Florida _ _

iy MEATS ucde
. ™o
.~ o

'

New Repistered Ageng’s Signntore. if changing Registered Agent:

{ herebyv ueeepr the apparntment as registered agent aigd agree fo oot w thus copaciy, | iaeitfior agree to compiyv il the
provastons of all statutes celainve fo the proper and complete porforaance of wv duties, aotd Lam jamber vty and
accopd the oblicatinns of my positaon as rewistered agent as provided foron Clapter 603180 O f vy dociament i
being ffed tvmerchy reflect a change e recastered office address, Dhereby confirm that ihe hacied habdiy

compeny s been motificd vowriing of this chasige.
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Ifamending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

arremoved from our records:

MGR = Manayer
AMBR = Authorized Member

Title Name Address Type of Action
AMDBR MUDBDLENANE THOMAS,
o IMONALD B, IR, 0 Add

L3 CINNAMON DR
ENTERLACHEN, FI, 32148 Remove

. O Change

AMDBR Donald Thomas Barber Jr. 31T CINNAMON DR
INTERLACHEN, FI, 32148

B Add

O femave

[J Change

D Add

0 Remove

O Change

O Add

3 Remove

O Chanae

O add

O Remove

O Change

O add

O Remoave

O Change

Page 2 0f 3
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D. If samending aoy other information, enter change(s) here: ZAttach additional shewts, i necessary.)

E. Effective date, if other than the date of filing: (optional)
{1f an effective date is listed, the dare must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant 10 605.0207 (3)(h)
Note: 1f the date inscried in this block does not meet the applicable stanitory filing requirements, this date will nos be listed as the
document's effective date on the Deparinent 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 S0th day after the record Is flled.

Dated OZJ/O\ /_?/_O__Z:TD A -

4& resentative of a member

Signaturcéaf 2 mEmbéf or au

Donald Thomas Barber Fr.,

Typed or printed name of signee

Page ot 3
Filing Fee: $25.00



