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TRANSMITTAL LETTER
TO:  Registration Section
Division of Corporations

SUBJECT:

Duitton  GrRoL /.LC

{Name of Limited Llabihty Compunyy

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

Please return all correspondence concerning this matter to the following

Bt Diwip Pavtel

(Name of Person)

Duittan GRovP, LLC

(Firm/Compeny)

- <
‘Z(“‘f N
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042 56 28 ST z 5 -7
(Address) T L
‘I:_-"}‘ :”?- FRY
OReccvonee , FL - 3997 W T
(City/State and Zip Code) o i
oZ. 2
o 5
For further informaticn concerning this matter, please call: >
] [ L
Nielt? Patee (ded > 763 -2955
(Name of Persont) {Arca Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
3 $25.00 Filing Fee O $30.00 Filing Fee & 3 $55.00 Filing Fee & 3 $60.00 Filing Fee,
Certificate of Status Certified Certificate of Status &
{additional copy is encloged) Certified
(additional copy is enclosed)
STREET ADDRESS: MATLING ADDRESS.
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Sireet P.O. Box 6327
Tallahassee, Florida 32399

Tallahassee, Florida 32314




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Duitton GrovP, LLC,

{A Florida Limited Llabﬂxt)y Company)

FIRST:  The Articles of Organization were filed on BuG. N, 200% andassigned
document number _ L. pY Qoo 6o i 7Y .

SECOND: The following amendment(s) to the Articles of Organization was/were adopted by the limited
liability company:
J- ﬁa.sgh:l:] of oLb Me.
DuiLloM GRovP, LiC ,

PamnkaI DMIiLloN From

2. TuTRODUSING  New, Member DILP Paree in He

Savne CoMPauy,
SW W TE weed Dy

3. CHAMELE sF ADARESS FhRum 2\o
To 862 e 15K o7

(28T ST. Lucie FL 3y
OWEELIRY & , FtL - 3ya7v,

Dated :]1,1!“1 LS,L___._a _2._9_.‘2.:._

gﬁiﬁ li}fnmnber or authorized representative oi%
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Filing Fee: $25.00




