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None of Limded Liabiliy Company

The enclosed Arncles of Amendiowent and fece(s) are submitted for filing

Please return all correspondence concerning s matier W the following:

LOVETTE DOBSON

Name of Person

Firm!Company
T7330 STATE HWY 230 KTF 220
Address

HOUSTON TX. 77061

CryrState and Zip Code
EFILE 2M@INCFILE.COM

- ee— P ——— U
Eomaal addscaa: (to e u<ed Tor suture annual 1eport nulilicslion)

For furiher infuermation cancerning this matier, please call:

LOVETTE DOBSON

1 HY88.462-3452
ati )
Name of Person Area Code Dasvtime Telephone Nwmber
Encloged is o check tor the following amount;
= 52500 Filing Fee (J SML00 Filing Fee & [C1555 00 Fihng Fee & {2 360,00 Filing Fee,

Certiticate ol status Cenitied Copy

(arlithonat enpry s encloned)

Mailinp Address:
Registration Section
Division of Carporations
PO Box 6327
Tallahassee, FL 32314

Strect Address:

Registration Section

Division ot Corporations

The Centre of Talluhassec

2415 N. Monroe Street, Suite 810

Cerniieate of Siatus &
Coernied Copy
(adehitmmal copy 1~ enclosed)

Tallahassee. FL 32303

({(H23000129405 3)))
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ARTICLES OF AMENDMENT ({(H23000123405 3
TO
ARTICLES OF ORGANIZATION
OF

M EORCYE CONSHLTION 1.0

tName of the Limidred Liability Company 15 it now appears on our records.)
€A Fronnds Lonmed LiabaGiiy Comgrany)

D3IR2023 :
and assigned

The Articles of Oreanization for this Limiied Liability Company were filed on

L LM 155147
Florida document number L2MXO LSS4T

This amendment is submitied to amend the following:

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

D FORCE CONSULTING LLC

The new name must be distinzuishable and contain the words *Limited Liablity Company.” the designation "LLC™ or the abbreviaton "L.L C7

Enter new principal offices address, if applicable: .
{Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address. it applicable:
(Madling address MAY BE A POST OFFICE BOX) _ e -

[

e

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new’ registered
. - z

agent and/or the new registered office address here:

- R [
— =X
Name of New Regisicred Agent: o N

- [
.- o

New Registered Office Address:
fenger Flostda steeet aedaness

. Flortda

i Cende

New Registered Agents Signature, if changing Reyistered Agent:

{ hereby accept the appoinimeni as registered agent and agree (o act in this capacity. [ further agree to comply with the
provisions of all stanes relative to the proper and complete performance of my duiies, and I am familior with end
aceepi the obligations of my position as regisiered egent as provided for in Clapier 803, 8.5 Qv i this docrment is
heing filed o merely refloct o change in the registered office address, Phereby confivm ihar the limited liabiline

company has heen notificd inwriting of this chunge.

If(_‘hmﬁﬁﬂﬁ Rﬁ:iﬁ(crui :\L’en—t Sig"nu-lurre‘(.lf Neve Reyistered y\gent

(((H23000129405 3)))
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If amending Authorized Person(s) authorized (o manage. cnter the title, name, and address of cach person _being added
ur remoyed [rom vur records: ({(H230001249405 3))}

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
O Aadd
CIRemone

O Change

Liadd

CiRemove

DiChange

O Add

TiRemese

UjChange

i"tAdd

 DORemine

HChange

Eadd

IRenune

i hanyge

CAdd

CIRemove

DiChunae

{((H23000129405 3))}
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D. If amending any other information. enter change(s) here: clrroach addiional shecic ineceasary

1. Effeetive datedib other than the date of hling: {optional)
T am e fevtines sl 1 Haded i date mitea b ~pecitie amd cannet T preee o date ol Gling o ssors a0 dazs alien filing ) Pursaist o 803 0267 ik

Note: 1 ihe dite sseited inthis block docs sot meet the applicable stimuory diling requizenents, this date will ot be Hsted as e

document’ s eftfcets e daie onthe Depariosent of Stare’'s reewds,

The 9O day atier thy

13 the cemd speciivs & detas ed eifective daze, but not an eilective tme. a3 2001 am. on the calier of2 19)

record s Bied

Apifoth

Tated I
{-\ i " ...’_),’. . . -"r),] ,
A TRy R Y X

Signature o manber or autharized representans e ol member

Danido Marin Moesa

Pyoped o prinicd name o agnee

Filing Fee: 532500

{{{H23000125405 3)))



