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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 2, 2023

CODY POLANIS

DIVERSE CONTRACTING PROFESSIONALS, LLC
12561 ABBEY DR

DADE CITY, FL 33525 US

SUBJECT: DIVERSE CONTRACTING PROFESSIONALS, LLC
Ref. Number: L22000508503

We have received your document for DIVERSE CONTRACTING
PROFESSIONALS, LLC and your check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

The form you submitted is for a Corporation, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call~3

(850} 245-6050. _ :4,
Antoinette A Gonzalez :
Regulatory Specialist || Letter Number: 623A00012512 1Y)
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COVER LETTER

TO: Registration Section
Division of Corporations

?«of? SSTONG 1D
SUBJECT: 1 DveysSe CO(\"W&(‘HM M} ¢ ‘Lec.

Name of Limited Liability Camtpany

The enclosed Articles of Amendment and tee(s) are submitted for tiling.

Please return all correspondence concerning this matter w the following;

% VAT AS) Do\omSov Codq’%tcmis
J

Namwe of Persan ~

DSt Convalting Professiona s, (L

Firm/Company

12561 Aboed OY. Dade City FL 33535

} Address <

Dade ity £L 33535

-
Cify/State and Zip Code 3
e
1 (O
A Ve vSE Oy ackind @ rof @ grai X
E-mail addiess: (o be used for fuidre annual report frotitication) 2
©
For further information concerning this matier, please call: o
-
’%vxmu DO\CM’"\‘S w3 ) 928-3013 -6
- Nagedol Persan Area Code Lavtime Telephone Number - s
; i

Enclosed s u cheek for the tollowing amount:

L—.|/S?.5.()U Filing Fee 1 530.00 Filing Fee & 3 855,00 Filing Fee & T S60.00 Fiting Fee,
Certificair of Status Certitied Copy Cernficate of States &
Certified Copy

{adiditonal copy is enclosed)

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Bux 6327 The Centre of Tallahassee

2415 N. Monroce Street, Suite §10
Tallahassee, FL 32303

Tallahassee, FL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Wivevst Conrvacring Rocessionan S, LLC

Name of the Limited Liabilitv Compuanyds it now appears on gur records.)
(A F : sl Lizbility Compuny)

The Articles of Organization for this Linuted Liabtluy Company were filed on lOlQ ‘ 9 a and assigned
Florida document number { 3@ O(X-)S—Og SO?)

This amendment is submitied to amend the following:

A. Il amending name, enter the new name of the limited linbility company here:

The new miume ot be distinguishzable and contain the words “Linwied Liability Company,” the designation "LLC™ or the abbreviation “L.1.C."

Enter new principal offices address. if applicable:

(Principal office addrvess MUST BE A STREET ADDRESS

P

3

Enter new mailing address. if applicable: -
(Mailing address MAY BE A POST OFFICE BOX) -
-3

- ot I

. . . . S e .
B. If amending the registered agent and/or registered office address on our records, enter the name of the néw registered
agent and/or the new registered office address here:

Name of New Registered Avent:

New Rewistered Office Address:

Enter Florida streer address

. Florida
Ciny Zip Code

New Registered Agent’s Signature, if changing Repistered Aguent:

[ hereby accept the appoiniment as regisiercd agent and agree o act in this capacime. ! further agree to complywith the
provisions of all statuies relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603. F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

Il Changing Registered Agent, Signature ol New Registered Agent




It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = DMlanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
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D, If amending any other information, enter change(s) here: (Anach additional sheers, if necessary,y

rQ \Q \Q 3 : H(U‘P“_iU{'f"l:“

) 1 EHH 7
(I an etlective date is listed. the date must be speeilic and cannat be prior o date of lliag o1 more than 20 davs afler tiling.) Porsuant o 6U5.0207 (3ib}

E. Effective date, if other than the date of filing
It the daie inserted in this block does not meet the applicable statutory filing requirements, this date wall not be listed as the

Note:
document’s effective date on the Departiment of Staie’s records,
The 90th duv after the

I the record speetfies a delayed effecuve date, but not an effective time. at 12:01 a.m. on the earlier of: (b)

ddne | Jo23

record is filed,

o
Dated .} U

TSignature of @ member or authorized representative of a membet ’ i
Typed or prumd name of signee -
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Filing Fee: $25.00



