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COVER LETTER

TO: Registration Seciiun
Divisian of Corporalions

DUVAL CONSULTING LIC
SURJECT:

Name of Tamited Laabtlity Campany

The enclosed Atcles ol Ainendment and feefs) we submitted for Ol

Please retwn all correspondence voncermng this matter 1o the folluwing,

Mike Town

Nang of Poisan

Legaulznom.com, Inc.

Firmr¢ommpany

YO0 Spectrum D

-.-;\ddress

Austin, TX 78717

Oy AState and Zap Code

Lrudhaicher 776welowd com

E-nuul addicss. {10 be used lor fuiwe annual reporl notification)

For further inturmation concenming thes matter, please call

Mike Town sun T73-0588
ai( }

Nume al Perzan Avea (ode Divtine: Telephone Numbe

Enclosed 12 1 cheek for the following amounr

O %25.00 Filng Fee B3 830 00 Filing Fee & W 535.00 Filing Fee & [ 568 0 Filing Tee.
Ceruticate of Status Certified Copy Ceortinheate af Staws &
(additiowat zopy is encloscd) Ceruticd Copy

faddinoml copy 18 encdosed)

MALLING ADDRFSS: STREET/COURITR ADDRESS:
Registration Section Registration Seetion

Mhvision of Corporshions Dhviston ut Corpotations

P.0Q. Bax G327 Cliftun Building

Talluhassee, FIL 32314 2661 Execylive Center Circle

Tuiluhussee, FL 32201

From: Rajiv Srivastava
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ARTICLES OF ANIENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DUVAL CONSULTING LLC
48 W new appears an our records,)

Name ol the Linted Liability Compan

12142024 .
031210l and assigned

The Articles of Organization for this Linited Liabiiny Company were filed on
1. 24000233139

Fiorida dociment number

This amendment is subnuued w amend the Tollowing:

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

The oew name must be disungishable and comain he words “Limiled Liabilny Company,”™ the destgnation “LLC™ 01 the ablbies tation “LL.C

Enter new principal affices address, if applicable:
{Principu! office address MUNT BE A STREET ADDRENS)
o,
Enter new mailing address, if applicable: o - E:":? N
v~
{Muiling adidress MAY BE A POST OFFICE BOX) e - d =
i =
. N -
P Ll | ———
. - UI ',—.
: . : ) Y ¥l
B. Il amending the registered agent andfor registered office address en our records, enter- the ngfle pf.lhc new
registered agent and/or the new registered office addvess here: . Ve
s ITT o
: ) ' Q

Nume gl New Repistered Apent:

Forter Floricda siveet addelress

New Reujsiered Olice Address:
. Florida

{ine

Zip Coke

New Registered Agent’s Signature. il chanping Regisiored Agent:

I hereby accepr the appomonent as regisiered agent apd agree 1o acr in this capaciny.  fierther agree 1o comply wirh the
privisions of ail siatutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the abligations of my position us regisiered agenr as provided for in Chaprer 603, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered affice wddress, I hereby confirnn that the limited liability

compeny has peen novitied in writing of this change.

If Champing Registered Agent, Signare of New Registered Agent

Page 1 of 3
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If amending Authorized Person(s) authorized o manage, enter the title, name, and address of each person being adied

or removed from onr records:

MGR = Mannger
AMBR = Authorized Member

Tithe NAme Address Type of Action
Shanna J Hawhe 508 & Parke View Dr . Saint Johas, FL 32259

MOR
B Add

O Remove

O Change

O Aadd

O Remwove

03 Change

G Add

0 Kemove

O Change

0O Add

O Remeve

O Change

O add

O Rertwn e

O Change

O Add

0 Remave

0 Change

Pape 2 of 3
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. If amending any other information, enter change(s) heve: (ditach addiiional sheers, if necessury.y

E. Effective date, if other than the date of filing: {optional)
UF an effecuve date is heied. the date mas be epecific and cannot be pror 1o date of filing ar mare than 90 Javs after itling ) Pwsuant 1o sUS.0207 KD
Notg: 1 the date wsested oo this block dees not meet the apphicable stututw y (iling requitements, this date witl not be histed as the
document’s elTective date on the Department of Stute's records.

If the record specifies # delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} Yhe 90th day after the record is filed.

1123 2024

Dated

5/ Brad Ryan Hatcher

Signautee of o member or authanzed representaive of a member

Brad Ryan Tatcher

Tvped o prfulccfnmnt uf’ﬁgﬁéé"

Page 3ol
Filing Fee: $25.00



