(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone &)

[]pckue  [Jwar [] mai

{Business Entity Name)

(Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

AL QOO 129314

UM MDA AR

800390558118

DT 22 -0 0id--02s #4251

S
—_ ==
¢ rt:_"n:’
= .
= o
X- ~—
¢,

i- |
T o
- ‘:-1, G
g
SR
=5 =
s 3
ocT 4 02

S. PRATHE!



. : COVER LETTER

TO: Registration Section
Divisian of Corporations

SUBJECT: quar\ MOFQ & ASSOClq+€S LLC,

Name of Limited Liability Company

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

Please return adl correspondence concerning this matier o the following:

Pilatira; Cocton Rrez (ora

Name of Person

fofars)

1324 Dosocr Kose A\/.

Address

Km‘ss?rnmee, CFL A9 G

! Citv/State and Zip Code

duror\rﬁorQ e @amas l-Ccrﬂ

E-mail address: (1o be used for Miugg annual report noiification)

For further information concerning this matter, please call:

Qufe'z’mor ¥6) Rlrez Gt)ror\ci 22073, +99.92 .34

Name of Person Area Code BDaytime Telephone Number

Enctosed 1s a cheek for the following amount:

X $25.00 Filing Fee U $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fec,
Certificate of Stalus Certified Copy Certificate of Status &
{additional cupy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division ot Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroe Street, Suite §10

Tallahassee, FL 32303



. . . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Duran Morg LQ A 55(:;(‘,1'0,‘{‘615 L
{(Name of the Limited Liability Company as it now a
(A

ears on our records.)
‘ompany)

N dele

The Anticles of Organization for this Limited Liability Company were filed on APr . { 20 ! 2022
Florsda document number L%%OOOI D83 9 .

y . .
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f_i_i{‘ld assighed -
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v

- oo
.—
o [wg)
This amendment 1s submitled to anmend the following: = —
=5 &
=

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

—_—

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C.

Fater new principal offices address, if applicable:

(Principaf office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE ROX)

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 Rewistered Agent: T
New Repistered Oftice Address: -

Futer Florida street address

. Florida

Cine Zip Code
New Registered Apent’s Signature, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree to act in this capacitv. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if this document is

being filed to merely reflect a change in the registered office address, [ hereby confirn that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR %[-@?mcn @3 ele] CIAdd
F&f‘ﬁ 2 COFD NG

CJRemaove

4‘36l. :DéSe,(T QJ&{ A\/. HChange
Xieefmmee, FL, 39344
AMARQ. Felix Rammon ¥o ClAdd
@?Eautﬁ

C1Remove

43?3.1_ D eSe (1 /?CJSC A\( . A Change
_ Kusss&nmee, FC, DU¥d4
AMIBR NQST‘O { :Da N e,( T Add
Toran Hido Q@ :

ORemove

4380 DogerT Kose Ay
Kissmmee, FL 34344
A_M E)_Q 60 fC) b Ml(Q-{Y:L O] Adid

. K Change

CJRemove

1364 ’h"ﬁd-l'_i.- QO@Q A‘/ - A hange
KI‘SSPrnn‘).Q.Q_] =L BYIY4

Cadd

CJRemove

CIChange

OAdd

DRemove

O Change




D. If amending any other information, enter change(s) here: (Artach additional sheets. if necessary.)

E. FEfteetive date, if other than the date of filing: - {optional)
(11 am effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days after filing,) Pursuant to 605.0207 (3)(b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requiremenis, this date will not be listed as ihe
docement’s effeciive date on the Department of State’s records.

1f the record specifies a delaved eftective date, but not an effective time, at 12:01 a.m. on the carlier ot (b)  The 90th day after the
record is Tiled.
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