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COVER LETTER ST
TO:;  Registration Sectinn
Division of Corporations
DUDA SRQ, LLC
SUBJECT:
Nuiee ol Lamidted Liability Company
The euelosed Articles o Amendment and fae(s) are submitted far filing.
Dlease return all eoncspondence cobeerning this multer to the following:
Jerme 8. Tevin
Nume ol Person
Levin Law, LC
ot ___‘
FutwCompany ?: w03
m jromrt
1444 st Street, Suite A T;g : .,.rl
=0 & e
Address '~
A
o 8 i
Sarasota, FL 34236 M 2t
City/State and Zip Code :} ;: > O
jlevin@levinmediation.com 2 32: ®
Esmail address: (o be used lor lutluTe unnual report notilication} E Ty x
Vor Lurtlier information concerning this matter, please sulk:
Jerome S. Levin 941 D53.5300
al { )
Nutue of Person Asca Code Daytime Telephune Number
Enclosed 15 o chesk for the tollowing amount:
W $25.00 Filing Fee . @ $30.00 Filing Fee & 3-855.00 Iihng Tee & o $60.fl.0'Fil1'ng Fee.
Cestificatc ol Status Certified Copy Centificatc of Stus &
(widitional capy is cuclased). Certificd Copy

udditionl copy 1s caclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seclion Registration Section

Division of Corporutions Division of Corporativns

P.O. Box 6327 Clifton Huilding

Tallahussee, FL 32314 266] Executive Center Chrele

T'ullahasses, F1, 32301
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[N AVAVIVIVE RS P v I ]
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DUDA SRQ, LLC

The Articles of Organization for this Limited Lisbility Company were filed on Mnrch 5. 2013 and assigned
L13000033459

Florida doctiment number

This ymendment is submitted 1o amend the following:

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

The new name nust be distinguishable und conwin the words “Linited Livbility Company.” the designation “T.LL™ or the nbbievintion “L.L.GC."

Enter sew principal olfices address, if applicable:
'Principal office address MUST BE A STREETADDRESS,

w1
s

8 WV [8¢r Slpl

MOl 'HBSSVHV'?
S|40AYpLaYT

vis

13y

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

LE

3

)

B. If amending the registered agent andfor registered office address on our records, cnﬂ:r;;hc pgme of the new
registered spent ang/or the new repistered office address here: ™o

¥V

Namg of New Reuisterad Aueni:
New Registered Office Address:

Futer Flaridu street adldress

, Floridn
Ciry Zip Cude

New Registered Agent's Sipnsture, if chunping Registered Agents

{ hereby accept the appointmeni as registered agent and agree 1o act in this capacity. 1 further agree to comply wilh the
provisions of all statutes relative 1o the proper and complete performance of my durics, and I am familiar with and
aceept the obligations of my pusition as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the {imied liability
company has been notified in writing of this change,

If Changing Registered Aguut, Siguatyre of Now Registered Agent

Pagelof3
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name, and.address of cach person being suded

I amending Authorized Person(s) nuthorized to manage, enter the til
ar removed from our recorrs:

H1
MGR= Manaper 5000182843 3
AMBR = Authorized Member

Title Name Address Tspe of Action

Memnber Yau Hovav 1221 First Street
& AW

Sarmisota, FL 34236
O Remove

O Change

0 Add

0O Remuve

2 Change

O Add

O Remove

~3
=2

—

ghamgc—n

@\dd r_
m
chmoVD

~
B hange

vad1d 35SV HV IV
31v4s 30 kuviakoas

0O Add

O Remove

O Chunge

O aAdd

O Remove

O Change

Page 2 0f3
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D. 1f amending any other information, euter change(s) here: (Artach additional sheets, if necessary
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E. Effective date, if ather than the dute of Giling: (optional)
(1 an offcctive date s Listed, the date s be specific und cannot be prior o date of filing or tore than %0 days sfler [iling) Pursuant to 6050207 (3)(b)

Note: 1f the date inserted in this block dees not meet the applicable stntutory filing requirements, this date will oot be listed as the
document’s effective date on the Deparuncnl of Stite’s records,

If the record specifies a delayed effective date, but not an effective time,.at 12:01 a.m. on the earlier of:
{p) The 90th day after the record is filed.

2015

Dated 1 / 2/:7 fa

O A
~.

Signature ol o member ar suthorized 1opresentative nf 2 member

Jerome S, Levin, attorney

Typed or printed name ol sigiee

Pagec I of 3
Filting Fee: $25.00
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