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From: ZenBusiness Ust

Name of Lumnited Liabilicy Company

The enclosed Aiticles of Amendment and fee(s) are sulnnited tor filing.

Please retum all conespondence concerning this matter to the following:

Allisen Moneon

ZenBusiness INC

Name vl Persun

336 E. College Ave Suite 301

birm/Company

Tullahassee, FL 32301

Auddress

fulfillmeny@zenbusiness.com

CitsrState and Zip Code

E-mailaddress: (10 be used for futore annual report nottficalion}

For [urther inlormation concerning this mailer, please call:

cfo ZenBusiness INC 844 4036240
at | )
Name of Person Area Code Taytime Telephane Number

Enclused is a clieck Lo e following waount:

L1 530,00 Filing Fee &
Centtficnic of Status

m $35.00 Filing Fee

Malllng Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tatlahasser, FL 32314

Ll 5§60.00 Filing Fee,
Cerlificate of Status &
Cettified Copy
(addinonat copy is axlosed)

L1 S55.00 Filing Fee &
Certilied Copy
(additionat copy 1s nclosed)

Strect Address:

Registration Section

Dhvision of Corporations

The Centre of Tallahassce

2415 N, Mowroe Sueet, Suite 810
Talluhassee, FIL 32303
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DSM Quality Solutions LLC ESUd <
(Name of the Limlted Liability Company as (Owow appears an our yecords.) . '7‘/"(«
(A Tlorids Timited Liahility Company) LUPE =
2023.09-14 A‘/‘: - <
. . . . . . . aye S v ] . Ve T,
The Articles of Qrganization for this Limited Liability Company were filed on =7~ ! and assighedt.
A

: 2 28246
Florida document number L23000428.246

This amendient sy subuitted W amend the fullowing:

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

The ncw same must be distinguishable and contain tie words “Limniwed Lisbility Company.,” the designation “LLC™ or the abbreviation "L.L.C."

Enter new principal oftices nddress, if applicable: 6403 Limmenck LanePort Orange. FL 32128

(Principal office address MUST BE A STREET ADDRESS)

5 immerick 217
Enter new mailing address, if upplicable: 6403 Timinerick T anePort Orange, FT. 32128

(Muailing address MAY BE A POST OFFICE BOX)

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

Name o Wew Regnstered Aeent:

New Repistered Ottice Addreys:

Enter Florida street address

, Florida
Crev i Conde

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

! hereby aceept the appoiniment as registered agent and agree to act in this capacity. I jurther agree to comply with the
provisions of all statuies relative io the proper and complete performance of my duties, and [ am familiar with and
accept the obligutions of my position us registered agent us provided for in Chagner 605, F.S. Or, i this document is
heing filed to merely reflect a change in the registered office addvess, 1 herchy confirm that the fimited fiakiliry
company has been notified in writing of this change.

H Changing Heplstered Apent, Sipuature of New ieaistered dgent

H24000283459 3
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Title Name Address Type of Action
MGR Kathleen McCnrmack £402 Limmerick LanePnrt Orange, ¥L 32128
mAdl
CiRemaove
OChange
ANMBR Nanglas MceCnnack 6403 Timmerick T anePart Orange, ¥1. 32128
DAdd

CIRemove

M Change

Jadd
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OChange

DJAdd
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CIRemeve

O Change

H>AO0ONO R 3IARDY -

{

s,

38



204-06-24 072848 U7C-14 18200175333

Vi
D. If ameding any other informatlon, enter clitnge(s) here: (Auach additionad sheets, if necessor,}

"
- o
L > -
3 - [
) =
N = -
P =)
A
T e .
AN i
o v
S
.f
- ~2
o
—:-' LI\
EA

E. Effective tdate, il other than the date of filing:

document’s effective date on the Department of Staie’s records.

(if an cfective datc is lisicd, the date must be specitic and cannot be prior to date of filing or mwore than 90 days atter fling.) Pursuant 10 605.0207 (3y(b)
Note: [I1he date inserted in this block docs not meet the applicable siatulory i1ling requirements, this date will not be lisied as the

record 1y Oled,

(optional)

It the record specities a delayed etfective date, but not an efteciive time, a1 12:01 a.m. on the carlier of: {b) The 8Mh day atier the
B/23
Dated

2024

/s/ Douglas McCarmack

Signamre of a mewmber or avtherized representative of a imember
Dnuglaq McCormack, Meaember

Typed ar printed name of signee

Filing ¥ee: $25.00
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