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COVER LETTER

TO: Registration Section
Division of Corporations

1 DUR ivC

Name of Limited Liohility Company

SUBJECT:

The enclosed Articies of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

//%C?f‘ MUAUV-\

Name of Persen

4D cic

FirmvCompany

13 Shoe_Mbbey £1ud
()r’/QV’)JO} FL

32828

Criy/Siate and Zip Code

(cosed@ aol. com

E-mad address. (1o be wsed for future annuad report notmcanon}

For further information concerning this matter, please call:

ﬂa[ Md;luf\

Name of Person

4oy —4 363

Daytime Telephone Number

atg 32l )

Area Code

Enclosed is o check tor the following amount

¥525.00 Filing Fee 1 $30.00 Filing Fee &

Certtficaic of Status

{7 855.00 Filing Fee &
Cerntified Copy

{additional copy is enclosed)

0 S60.00 Filing Fee,
Centificate of Status &
Certiticd Copy

(additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FLL 32314

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION UL ED
OF

/ DUR LLC Copmny

(Name of the Limited Liabilitvy Company as it now appears on our retorr .',]" ; . \’i_
(A Floreda Tumited Thability Companyy &LLAI'!M&SEE. FL

022FEB22 AM 8:33

The Articles of Organization for this Limited Liability Company were filed on O/ /o5 /702 Z  and assigned
Florida document number & 2 2 0000 /3 785

This amendnrent is submitied 10 amend the following:

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

The new name must be distinguishable and contain the words “Limited Liobiliy Company.” the dessgnation “L1.C™ or the abbreviation ~L.L.C."

Enter new principal offices address, il applicable:

(Principal office addross MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Maitling address MAY BE A POST QO FICE BOA)

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

Name of New Registered Agent:

New Rewmstered Office Address:

Ener Florida street addvess

. Florida
Citr Zip Code

New Registered Apgent’s Signature, if chanping Registered Apent:

Fhereby: accepr the appointment as registered agent and agree lo act in this capacitv. [ further agree to compiv with the
provisions of ail statues refative 10 the proper and complete performance of my dutics, and [ am familiar with and
accept the obligations of my position us regisicred agent as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liabilivy
compam: has been notified in writing of this change.

[f Chunging Registered Agent, Signature nf New Registered Agent




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

MGR = DManager
AMBR = Authorized Member

Title Name Address ['yvpe of Action

M CPR 4/)&[ Mdbuﬂ (92 S /vn& Alaﬁey B/WI Kadd
01'/&’/?0’0 ; F!/ 37’? ?’8 ClRemove

OiChange

MR Mhyles Mohon 415 S tone Abbey Blod — xaa
0//006/0‘, FL 328 28 ORemove

O Change

ClAdd

ORemuove

CChange

Cdadd

CJRemove

TJChange

Oadd

CRemove

{Change

dAadd

TiRemove

O Change




D. If ameading any other information. enter change(s) here: (dutach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
(Han effective date iy listed, the date pust be specific and cannot be prior (o date of filing or more than 90 daxs aftet filing.) Pursuant to 6020207 (34b)
Note: [fthe date inseried in this block doces not meet the applicable statuory fitking requirements. this date witl not be Lisied as the
ducwiment’s effective date on the Department af State™s records,

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of: {b)  The Y0th dav after the
record is filed.

Dated %br’ UC{/\'/ /5%/ ‘

Signatysf oty member or dithorized representative of o member

‘//';ICU‘ Md/?uﬂ

Typed or printed name of Ngnee

Filing Fee: §25.00



