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COVER LETTER (((H24000295616 3)))

TO: Registration Section
Divisiun of Corporatinn

DENKLEY BESTATES & ASSOCIATES LINITED LIARILITY COMPANY
SUBJECT:

Namie of Limtedd Dasbiliy Company
The enclosed Articies of Amendment and o) are submatied $or liling.
Please return all correspondence coneernimg this matier i the followmg:

LOVETTE DOBSUEN

N ul Persan

i Company

F7ISGSTATE HWY 239 8TH 220

Adidiess

ICHUSTON. TX 77064

Cany Seare aind Zip Code
LEFHE I 234@ INCEILE.COM

Fomati aBdres T b o futmre anoead repon sonticmnng
For furthe: iniornkiion concerning tiis anatter, please call:
LOVETTE DOBSON | NBaN.d6 ). 3052

at( )
Nigne of Person Area Cade

Dastine Telephone Nunber

Enclosed 15 0 check for the tollowing amount:

= 53500 Filing Fee CES30.00 Filing Fev & P1SS5.00 Fitmp Fee & UFoSetton Filmg Fee.
Centineate of Status Centified Copy Cartifieate of Siatis &
cadditienal copy e envioned) Canduwl (:UP}‘

(addinmal capy eenclowed)

Muiling Addruess: Street Address:

Registriution Section Registration Seetion

Division of Corporations Division of Corporations

O Hox 6327 The Centre of Tullabassee
Talluhassee. 1L 33314 2413 N Monroe Street, Suite 810

Talluhassee, ¥FL 32305

((H24000295616 3)))
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ARTICLES OF AMENDMENT r~ /i g
10 w SEL
ARTICLES OF ORGANIZATION SEp -

OF s i
A o " 2, /s
A »1/1’.; ‘,),'ﬁ. i )

DUNKLEY ESTATES & ASSOUIATES LIMUITER IABILITY COMPANY \)"‘-'h, f_é" Loy
iNume of the Limired Liabilite Comprny as il now appears on eur records.) /7":)/0 .
1A Flendy Limmted Lty Compasyt -

. . - . . . . . - . - RIETIANM AR .
The Articles of Organization for this Limited Liabibine Company were fifed on 27 andd assignd

- . 23 HYS(X
Flarida document number L2302 au-0n

This amendment is subnuited o amend the following:

Ao I amending name, enter the new name of the limited liability company here:

DEH CONSULTING SERVICES 1.1.C

The new mame mest be distnguishable and contnn the wards “Limited Liakihiy Company.” he desty nanon “LLE o the abareviis L LG

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;

(Mailing adidresy MAY BIE A POST QFFICE BOX)

B. Ifamending the registered agent and/or registered office address on owr records, enter the mme of thie new registered
avent and/or the new registered office address here:

Name of Now Revistered Apeni:

New Registered Ofiee Address:

Farer Flovidda sorcet addiens

. Flovida
try Ay Lo

New Revistered Agent’s Signature. if changing Hegistered Apent:

{ hevehy cocept the apperiniment ax registered agemt and agree o act in this capacioe, | fiother agree to complywiih the
provisions of all siatutes relative to e propee and complere performance of my duties. and T aot gamiliar wiih cd
aceept the oblisations of my position: as registered agent as provided for in Chaprer 603 F.5, O {f this document is
heing filed 1o merely replect a change in the vegistered office address, Dhereby confinm thae the limied Habilise
compeny s heen natified fnwriting of this change,

11 Chungiog Ragitered Avent, Jignuture ol dew Kegisiered Agent

(((H24000295616 3))}
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or removed from our records:
MGR =

Page /S
) ) ) ) s uuuezour J o))
If amending Authorized Person{s) authorized to munage, enter the tide, nsune, und address of cach person being added
Manager
AMBR = Authorized Member
Title Nuamv Adifress Type of Action
:.'.\tl\l
. i I ] [SUT RINC
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CiRemove

T hange
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L. il amending any other information, enter change(s) here: (Arach additionad sheers, if necessary. s

Page Ei5
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F. Effective date, it other than the Jate of filing:
documment’s effective date on the Depariment of State's recosis,

{optional)
record is filed,

Daied

{Ifan efective daie is Tisted. the date sust b specitic 2nc vannot be prior 1 date of 1ifing or mose than 90 day< after 1iling 3 Pussunnt 1w 6030207 (3Xb)
If the revord spucifies a delayed eifeciive date. bul not an effective thme, at 12:01 a.m. on the earlier off () The Y0th dey after the
August 30

Nute: [fihe daiv inserted in this block does not ieer she applicable stiutory filing requirements. this date will nut be lisied as the

Signature ol 2 ember or suthotized reprosenta

.:i\-'u'(‘a_l:n%nr
Mrasmian Dunkley

Typed or pnnted name of signee

Filing Fee: 8§23.08

(((H24000295616 3)))



