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To BDIVISION OF CORPORATIONS

TO: Registration Section
Division of Corporations

DUG CNTRI, LLC
SUBJECT:
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Name of Limited Liabihity Company

The enclased Artictes of Amendrment and fee(s) ere submitted for fibag,

Please rotemn all correspondence concerniag this matier o the following

ARTEM KYLYPENKO

DUO CNTRIL LLC

Naine of Person

SO0 SE4TH AVE ste 71T

FimConpany

Adidress

HALILANDALE QEACH, FL 33009

infof@minccounting.us

City/Sutc and Zip Code

-l eddress: (to be used for future anntial report notification)

For further tnformation concerning this matter. piease call:

ARTEM KYLYPENKO

NS §IN-2704
a( 3

Name of Person

-

Enclosed is a check for the following wmount:

= 525,00 Fiting Fec O $30.00 Filing Fee &

Certificate of Swetuy

Mailing Address:
Repistration Seetion
Mivision of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Arca Cede Dayume Telephone Numbar

{3 £55.00 Filing Fee &
Certified Copy
Judditionat copy s onclosed)

(7} $G0.00 Fiting Fee,
Cernificate of Stamus &
Certificd Copy

{uskdiimal capy is enclosed)

Strect Address:

Regisiration Section

Division of Carporations

The Centre of Tallahassec

2415 N. Monroe Street, Suite 810
Tallahassee, FI1, 32303

(((HZI00UZH 1981 3)))
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{((N23000291551 1}))

DUO CNTRL LLC
Name of th ited [ialdily Company as jL now Appears on gur records.
iA Florida Limited Liability C.ompany)

01272027

The Articles of Organization for this Limiied Liability Campany were filed on and assigncd

22000027791

Flotida document number

This amendment is submitted 10 amend the foliowing:

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

The new name rust be distinguishzble and contain he woeds “Limited Liability Compuny,” the designation “LLC" 0; the abbreviaion "-1.C."

Enter new principal nffices address, if applicable:
(Principal office address MUST BF ASTREET ADDRESS)

Enter new mailing uddress, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amcnding the registered ngent and/or registered office address on our records, enter the name of the new repistered
apent and/or the new registered office address here:

Name of New Registered Agent: MAKSYM ARTEMENKQ - =2
New Registered Offige Address: 800 SE 4TH AV sic 711 - = -
Fnter Florida sireet odedress - o) ~
Lo Os.TT
LRE g . el
HALLANDALFE BEACH TFlorida 33909 - o ! -.-1?::; =
City - dip Code R
Ly o -‘.l” O—% [ P
New Registered Agent’s Signature, if ehanping Registered Apept: LN -y
|

I hereby accept the uppointment us registersd agent and agree (o dct in this capacity. I further agree 10 mf@fy with the
provisions of all staustes relaiive o the proper and complete performance of my duties, and [ am famitiar ¥ and
accept the obligarions of niy position as registered agen! as provided for in Chupter 605, F.S. Or, if this document s
being filed o merely reflect a change in the registered office address. [ hercby confirm that ihe limied liability
company has beer notified in wrining of this change.

-
—r

If Changing Ragistered ,Wigna(ure of New Repistered A;:cm‘ ’

(((RZIO0O20 1951 3
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If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added
or removed from our records: (((I123000291951 3)))

NMGR = Manager
AMBR = Authorized Member

Title Nang Address Type of Action

AMBR ARTEM KYLYPENKO 300 SE 4TH AVE siz 711 _
Aadd

HALLANDALL BEACH, FL 33009
™R emove

E_]Ch:lns_;c

AMOR MAKSYM ARTEMENKO R SE ATH AVE ste 711

. = Add

HALLANDALE BEACH, F1, 33009

ClRcmove

UCharge

Jadd

{JHemove

. TOChange

CIAadd

ORemove

OChange

. Oadd

_ [emove

TGChange

D add

_ ORemove

OChange

{(CH23000291951 1))
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(((1123000291951 31

L. If amending any other information, cater changels) heve: [Attach additional sheets. if necessary)

E. Effective date, if other than the date’of filing: (uptionat)
{1 an ¢fTeotive date is hied, the date must be speeific and cannot be prior 1o date of filing or more than 90 days ~fter Fling,) Pursuant 10 605.0207 (3)(k)
Note:; I inc date inserted in this block doces nct meet the applicable statwiory filing requirements, this date will not he listed as the
documcnt’s effective date on the Depariment of State’s records.

1f the record specifics a delayed cffective date, but not an effective time, at 12:0] a.m, an the earlier 6f: (b) The Y0th day afier the
record is filed.

AUGURT 22 2083
Dated

(KE#

"SIgnaturshl 5 member or AUTRDAZEA represealalive 61 & member

ARTEM KYLYPENKQ

O
Typed or prinied name of sipmet

(€1 123000291951 3)))
Filing Fee: $25.00



