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COVER LETTER

TO: Registration Section
Division of Corporations

IYEP MANAGEMENT SOLUTIONS LLLC
SUBIECT:

Nuanwe of Bimaed Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing

Please rewurn all correspondence concerning this matter to the tollowing:

MICHAEL AL RETHERFORD

Nuame ol Person

DTP MANAGEMENT SOLUTIONS LLC

Finm/Company

330 ENGLISH LAKE DR.

Address

WINTER GARDEN, FL. 34787

Ciny/State and Zip Code
MIKE.RETHERFORDEGMATL.COM

E-ma | address: (1o be used For future annual report notification)

For further information concerning this matter. please call:

MICHAEL AL RETHERFORD J07 2082088
al( )

Name of Person

Arei Code

Enclosed is a check for the following amount:
= 523,00 Filing Fee L3 §30.00 Filing Fee &

L3 §55.00 Filing Fee &
Centificate of Status

Certified Copy

(addmonal copy is enclosed)

Mailing Address:

— e "

Registration Section

Paxtime Telephone Number

O 360.00 Filing Fee,
Certiticate of Staus &
Certified Copy
Gidditional cepy is eneliscdy

Diviston of Corporations
P.O. Box 6327

Tallahasscee, 1. 32314
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Fallahassee. IF1. 32303 -

[N



. : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DTP MANAGEMENT SOLUTIONS LLC

{Name of the Limited Liability Company as it now agppears on our records.)
(A Tlonda Timned Tiahility Companyy

- . . L e TR - . 202 .
e Articles of Oreanization for this Limited Liaklity Company were tiled on 040372024 and assiened

124000139805

Fiorida document number

This amendment is submitted to amend the following:

A. [ amending name, cnter the new name of the limited liability company here:

The new name must be distinguishable and contiin the words "Limited Liabilits Compans.” the designation =1LLCT or the abbreviation 71107

Enter new principal offices address, if applicable:

{(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address AMMAY BE A POST OFFICE BOX)

B. [f amending the registered agent and/or registered office address on our records. enter the name of the new registered
avent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Office Address:

Enter Flovidea streer adddress

. Florida
Cy Zip Conlde

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

[ herehy: aceept the appointment as registered agent and agree (o act in this capacity. | further agree 1o complv with the
provixions of afl statutes relative to the proper and complete performance of my diuties, and am f(up{!'mr with and
accept the obligations of my position as registered agent as provided for in Chaper 603, F.S. ()r~fj this ﬂ ‘tment s
being filed 1oy merely reflect a change in the registered office address, 1 hereby confirn that the hrmml hubfhn -

[ qu .
company: has been notificd inwriting of this change. S <3 o
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i Changing Registered Agenl. Signature of New Registered Agent  +_ .
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It amending Authorized Person{s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

AMBR DENISE M RETHERFORD
L1Add

= Remove

TiChange

Oadd

ORemove

CiChange

Oadd

O Remaove

ClChange

T Add

O Remove

CIChange

CJAdd

Tl Remove
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D. Ifamending any other information. enter change(s) here: Ctttuch additional sheets, if necessary.)

This amendment removes Benise M. Retherford as a member (AMBR) of DTP Management Solutions 1LEC.

Fffective date, if other than the date of filing: (optional)

(Han cffective daie is listed, the dite must be specific and cannol he prior to date of iling or more than 90 das s alter filing) Pursuant 1o 6050207 (3)¢h)
Note: £ the date inserted in this block dees not meet the applicable stautory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records,

[f the record specifies a delaved effective date, but not an eftective thne, at 12:01 a.m. on the carlier ot (b)

The 90th day after the
record 15 tiked.

e =
Ty e
August 13 )24 = = ey
Dated . . » < o
P ™~ “r e
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'\ls_n iure of hﬁunhu or llllhlud represeniative of a member Siie o .
MICHAEL A RETHERFORD [E:—: _
1 L

Fyped or printed name of signee



