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COVER LETTER

Mailine Address:
Registration Sechion
Division of Corporatons
P.O). Box 6327

Tallahassee, IF1. 32314

T Registration Seetion
Divisivn of Corporations
L
SURJECT: DBA PROFESSHINALS LU i
Nante of Lintted Linbility Company
The enclosed Articles of Amendment and Teers) are submutied for Nhing,
Mlease return all correspondence concerming this matier to e (ollowing:
JOHN OSMOND
Nane of Petson =
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HEADENTON, FIL 34280-4573
CrivdStane aud Zip Code
Johposmondjicch ) com
Tl adddress e be used 10 Tuture snnual report nanticatson)
For urther information concerning this maner, please call:
JOHN OSMOND ate 127 | 21530
Nume ol Person Arei Code hviime Telephone MNumbet
Enclosed is a check Tor the following amount,
1 S25.00 Filing Fee FISI0.00 Filing Fee & EIS35.00 Filing Fee & 0.00 Filing Feu,
Certificate ol Sugos Certified Copy Certiticate of Status &
taddinionat copy is enclosed) Certitied (lnp’\'

(addhnional copy s enclosed)

Streel Address;

Registration Scetton

Division of Corporations

The Centre of Tallahuassey

2415 N Maonroe Street, Suite 810
Tattahassee, 132303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

DBRA PROFESSIONALS, LEC

(Name of the Limited Liahilicy Company as it now appears on our records.)
1A Flonda Lined Liabiliy Company)

- . . S e ; MR 1 0 _
he Articles of Orgamizazion for this Limited Liability Company were filed on QCTOBER 15,2022 and assigned

Florida document number 122000442694

This wimendiment 1s submitted 1o mnend the following:

AL If amending name. enter the new name of the limited liabiliey company here:

PROFESSIONAL DATABASE DEVELOPERS, LU

Che new aame musi be distmgunshuble and continn the wards “Limnted Dby Company.” the designation “1LEC™ o the abbrexiution 1.1
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Enter new principal offices address. it applicalde: . o o [ B
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Fnter new maiing address. if applicable: =
L

(Mailing address MAY BE A POST OFFICE BOXN)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new revistered
avent and/or the new reeistered office address here:

Name of Now Registered Agent:

New Registered Office Address:

Futer Florida sircet addresy

. Florida
iy 2 Cende

New Revistered Agent’s Sivmature, if chanving Registered Agent:

herehyv aceept the appoimmeni us registered aqeent and agree o act in this capacine, | jurther agree to complyv with the
provisions of all statuies refative o the proper and conyrete pevformance of my duties, and Tam familiar with and
accept the obligations of my position us registered agent as provided for in Chaprer 603, 1.5, Or, if this docement is
heing filed o merely reflect a change in the registiered office address, D hereby confirm that the tlimited livhiline
compuny has been notified in writing of this change.

I Changing Registered Ageol, Sienature of New fegistered Auvent




It amending Authorized Person{s) authorized to
or removed from our records:

mnage. enter the title, name, and address of cach person _being added

MGR = Muanager
AMBR = Authorized Member
Title Name

Address Tyvpe of Action
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1 hange
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Kemovye

. .Change

o o Add

. LlRemove

IChunge

Add

I Remove

CIChanue



. amending any

other information. enter change(sy herve: Cliach additional sheets, i necessarm:)
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. Effective date. if other than the date of filing: JANUARY 01,2023 {optional)
Van effetve dure s Disted. the dare muste be specitic wnd cmiot be prios 1o dite of Gling or more than B0 days atter Dlme.y Posuant o 603 0207 (3h)
Noter Hihe dawe inserted in this block does not mect the applicuble statutory iy requirements, this date will pot be hated s the
document’s etTective date on the Deparument ol State’s records.

1 the record specities o delaved eifeciive datel but not an etfeetive tine, at 12:00 a.m. on the earlier o th)
record s filed.

The 9tth dav after the
Dated OCTOBER 21
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Signszl‘f‘c ol'a member arauthenved represenitive nta member

2022

JOFHN OSNOND

Typed ar printed mme ot signee




