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TO:  Registration Section
Division of Corporations

DUDA SRQ, LLC
SUBJECT;

COVER LETTER

< (FAX)194187041%3 P 002/005

H15000188782.3

Namc of Limited Liability Company
The enclosed Articles of Amendment and fee(s) are submitted for filing.

Piease return all eorrespondence concerning this matter 1o the tollowing:

JEROME 8. LEVIN

Name of Person
LEVINLAWLC

Firm/Company
1444 st Stroet, Suite A

Address
SARASOTA FL 34236
City/Statg und Zip Cc_)dc

lZ-mani| address: (ta be used for future anaval repart notificatian)

For further information concerning this matter, please call:

JEROME 8. LEVIN 941
at(

) 953.5300

Name of Persen Area Cade

Enclosed is a check for the following amount:

Daylime Telephons Number

w $23.00 Filing Fec 0 $30.00 Plling Pee & 3 $55.00 Filing Fee & {3 $60.00 Filing Fee,

Certificate of Status Certified Copy

Certificate of Status &

{ndditional sapy is suclosed) ‘Certified Copy

{additional capy is cncloscd)

MAILING ADDRESS: ' STREET/COURIER ADDRESS:

Registmtion Section Registration Scetion

Divisian of Corporations Division ol Corporalions
PO, Box 6327 Clifion Building

Tullahassce, FL 32314 2681 Exceutive Center Cirgle

Tallahassee, FL 32301

H15000188782 3
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ARTICLES OF AMENDMENT
TO o
ARTICLES OF ORGANIZATION e
OF

RUG-04-2015(TUE) 15:33

DUDA SRQ, LLC
OMDIBY As L NOW ADDENTS on vor

Nane of the Limiled Linhili

The Articles of Organization for this Limited Liability Company werc filed on 03/052013 and nssigned
Florida document number 13000033450
This amendment is submitted to amend the lollowing:
A. Il amcending name, gnter the new name of the limited lis
The new name must be distinguishuhle und conlain the words “Limited Liability Company,” e designation “LLC" or ihe uhbhevjution “17.C."
[ aanipsses — *
. — o
Luter new prineipal oflices sddress, if applieables 3647 Emily Lane Ze e wn
I e,
fPrincipul office address MUST BE A STREET ADDRESS) Sarusola, FL 34238 e G Sk
DE o
e o G
== T
' : : -:_’ :‘"7’:
S i L

Enter new mailing uddress, if applienble:
T QIFICE BO

1 £5!

B. If amcnding the regisicred ageni and/or registered office address on our records, ¢oter the name of the new

registered agent and/or the new registered office nddress here:

Jerome 8. Levin

Name of New Reglsiersd Apent:

New Registered Office Address: 1444 First Steet, Suie A
Enter Flarida street address

Florida 34236

Sarasota,

7ip Code

Ciy

istered Agent:

Nuow Registered Agent's Sipnature, if changing R
T hereby aceept the:appointment as registered agent and agree to act in this capacity. I further agree to comply with the

provisions of all statwtes relative to the proper and complete performance of my duties, and I am familiar with and
uceept the obligations of my position as registared agent us provided for in Chapiter 605, F.S. Or, if this document is
being filed 1o merely reflecr a change in the registered office address, I herehy confirm that the limited liahility

company has been notified in writing of this change,
.—--""',-F

T Chuaging Registercd Agent, Signature of Now Regiviered Agent

Page L of 3
H18000188782 3
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If amending Authorized Pei'son(s) anthorized to manage, enter the title, name, and address ol each person being ndded
or removed from o rils; :
rrcinoved Irem our reco H15000188782 3

MGR= Manager .
AMBR = Authorized Member . —_ _ o

Title Name Address Typeol Action

MGR Yuron Devald 122! First Strect
——— [ Add

Sarasota, FI. 34236
W Remove

O Change

MGR Michae! Mayal 3647 Emily Lane
—_— = Add

~ Surusotu, FL 34239
[1 Remove

O Change

0O Add

J Ramove

0 Change

B Add

I Remave

D Change

0O Add

O Remove

O Change

O Add

0 Remove

(3 Change

Page 2 ol
H15000188782 3
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RUG-04-2015(TUE) 15: 34
D. 1Tamending any other information, enter change(s) here: (ittach addifional sheets, if n
s
e —
Y .
JEETO. -
ZESAID =S
o = ! -
s el 4 el LRI
g 4
T o i
: L e FT
L —~ frrans
E-'.: - - 1‘4;-}
-] L3
=5 o
T

(uptipnal)

E. Effcctive daie, it other than the date of Rling:
(1un eifective duls Iy listed, the daie must be speeific und cannot be prior to date of filing or more than 90 days sfler filing,) Pursuwal 1 605.0207 (3)(h)
Noutes Il the dute inserted in this block does nat meet the applicablc statitary filing requirements, this date will not be listed as the

document’s effeclive date on the Department of State's records.

If the record specifies a delayed effeccive date, but not an effectlve time, at 12:01 a.m, on the earlier of:

(b) The 90th day after the record is filed.

Darted : 8‘ l ‘P ams
(L~

\Q;ﬁ:ﬁ: of 4 memher or puthorized represeniotive ol w'mentber
E Leypy EXQ,
; Typed or prnied name ol signes

Page 3 of 3
Filing Fee: $25.00
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