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COVER LETTER

TO:  Registration Section
Division of Corporations

DIRN VAN DONGEN CONSULTING LLC
SUBJECT: ' ™

Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed appiication, cenificate ang fee(s) are submitted for filing.

Please retumn all correspondence concerning this matier to the following:

GEORGE W KEELEY

Name of Person

KEELEY KUENN & REID

Firm/Company

20 SOUTH WACKER DRIVE SUITE 300
Address

CHICAGO, 1. 60606

City/State and Zip Code

gkeeley@hkkrlaw.com

E-mail address: (10 be used Tor future annual report notification)

For further information concerning this matier, picasc cali:

GEORGE W KEELEY [ (JI.? ) 533-0697
a
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

NSES Friing Fee [T 330 Filing Fec & U $55 Filing Fee & (T $60 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &

CRZIEGSS (9153

Certified Copy



| ;-APP.LICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA . )
P HR 1S AR e L
. SECTION I (14 must be complele%') )

. Name of limited linbility Company as it 4ppears on the records of the Florida Department of

State- DIRK VAN DONGEN CONSULTING LLC

- . - . . 121 GULF OF MEXICO DRIVE 8202
knter new principal office address, i applicablc:

SARASOTA, FL 34228

(Principal office address
MUST BE ASTREET 4 DDRESS)

. sy erarre .
Enter new mailing address, if applicable; |21 GULF OF MEXICO DRIVE #202

Mailing uddress
MAY RE A POST OFFICE BOX;

SARASOTA, FL 34228

M 20000008663

&%)

- The Florida document number of this Jimited liability company is:

T
- Jurisdiction of ils Organization: ILLINOIS

fad

N by M = 5 M
4. Date authorized 1o do business in Florida: SEPTEMBER 15, 2020

SECTION i1 (5-9 complete only the applicabie changes)

5. New name of the limied liability company: N. #.
(must contain “Limiicd Liability Company, “LLC."or “LLC™

(If name unavailable. enter alternate name adopicd for the purposc of ransacting business in Florida and auach a

copy of the writicn consent of the Managers or managing members adopting the alternate namc, The aliernate name
must contatn “Limited Liability Company.” “L.I,.C." or “LLC™)

6. If amending the registered agent and/or registercd officer address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Regristered Agent. 4/, 4.

New Registered Office Address:

Enter Florida Street 4 ddress

. Florida
Citn Zip Code

Jent’s Signature, if changing Re istered Agent:
! hereby accept the appointment as registered agens and agree lo act in this capaciry. 1 Surther agree 1y comply with
the provisions of all statutes relative 1 the proper and complete performance of my duties. and [ an, Jamiliar with
and aceept the obligations of my position as registered agent as provided for in Chapter 605, F 5 Or, if this
documeny is being filed o merely reflect a change in the registered office address, | hereby confirm that the limited
liabiliny compasy has beon notificd in writing of this change,

If Changing Registered Agent, Signature of New Registered Apent
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7. if the amendinent changes dic jurisdiction of organization, indicare new jurisdiction:

WA -

8. If the amendment changes person, titie or capacity in accorda

Tide/ Capacity Name

TR "*g:hlf .
R W 605 0907 IMe). indicate thay change:

Address

Type of Action

A dd

CiRemove

CIadd

CiRemove

CIAdd

LiRemove

OAdd

CRemave

CAdd

9. Altached is a certificate, if required:
afuorementioned amendmen
Jurisdiction under the [aw

Rcmove

N

no more than 90 days old, evidencing the

t(s), duly authenticated by the official having custody of records in the
of which this cntity is organized,

/ng( L)

Sighdture Ol he authurized Sbrescutative
GEORGE W KEELEY

Typed or printed name of signee

Filing Fee: $25.00
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