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COVER LETTER
TQ:  Registratlon Sectlon

Divislon of Corporations
DJZ CONSULTING & DESIGN
SUBJECT: LLC

Name of Limlied Liatility Company

The enclosed Articles of Amendment and [ee(s) are submtited for Rling. ] %

Please retum all correspandence concering this matier to the {ollowing: .- S

C—:
§
py

Dianne £ Zuluaga

Namw of Person

DJZ CONSULTING & DESIGN {_-"
Lt e

o i

FirmCompany

Gh:Z Md

1317 EDGEWATER  Suite 1293

(¥ =T 10 ] od
NIV

Addresy
ORLANDO FL 32804

Chy/State and Zip Code

Djzconsultingdesignlic@gmail.com
E-mall address: (1o be used for juture annual repont notilicatlon)

For further Infermatlan cancerning this matter, please call:

at ( )
Name of Person Arca Code

Daytime Telephane Number

Enclosed Is a check for the following amount:

O 525.00 Filing Fee O $30.00 Filing Fee & 0 §55.00 Filing Fee & O $60.00 Filing Fee,
Certiflcate of Status Certifled Copy Cenuflcate of Status &

(addtional copy b coclinsed) Certified Copy
{mbinlenal copy by encloved)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Reglstration Sectlon

Division of Carporailons Division of Corporatlans

F.0. Box 6327 Clifton Bullding

Tallahassee, FL 32314 2661 Executive Cenler Clrcle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DJZ CONSULTING & DESIGN LLC

(Name of the Limlied Llabillty Ca ny as |l now a rs an our records.
(A Flortda Limilﬁ h‘aEilily CDmpanyi

July 19, 2023

The Articles of Organization for this Limited Liability Company were filed on
L230003

and assigned
42639

Florida document mimmber

This amendment is submitted to amend the following:

A. 1f amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and comaln the words ~Limited Liability Company,” the designation “[L1.C™ or the abbreviation L [L.C.™

Enter new principal offices address, if applicable: o5
{Principal office address MUST BE A STREET ADDRESS) O L.
o
Enter new mailing address, il applicable: s = P
1o #
(Mailing address MAY BE A POST OFFICE BOX} UG e M
- ;-El '5.1

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

Name of New Registered Agent: 3

New Registered Office Address:

Enver Florida street addresy

. Flarida
Chy Zip Code

New Repi 's §i

! hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of ali statutes relative to 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 605, F.S. Or. if this documennt is
being flled to merely reflect a change In the registered office address. | hereby confirm that the limited llability
company has been notified in writing of this change.

iIf Changlng Reglstered Agent, Slgnature of New Reglstered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MCR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Mgr. Dianne E Zuluaga. 1317 EDGEWATER Dr orlando 1l 32804
o Add

O Remove

O Change

~2
D

O'Add

0O Change

0 Add

J Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change 4
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D. If amending any other information, enter change(s) here: (Astach addittonni sheeis, if necessary.}
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E._Eflestlva dato, i other than the date of fing {eptionall___

mmmmﬂniNMEmmﬂm-nuﬂmu Pununnt 10.608,0207. (13,
L atutory Aling requirements, |ty date will nat be listed s the

¢ repr tve of & member
Done  Jhagn
Typed o privited name of slgt:
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Flling Pee: $25.00



