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LAY OFFICES

{FAX)19418704163
COVER LETTER
TO:  Registrution Seclivn
Divistan of Corporations
DUDA SRQ, LLC
SUBJECT: :
Name of Limited Liability Company
The cnclosed Articles of Amendment and fee(s) are submitted for filing,
Pleasc retum all correspondence concerning this matter to the following:
CJEROMLE S, LEVIN
Nume of Persan
LEVINLAWLC
Firm/Company
=t
1444 151 Streel, Suite A R
Addresy - ."'
SARASOTA FL 34236 : "l
City/Stale und Zip Code _: <
F-mu] uddress; (tn be used for future apnual report notificahion) .' :_
For further information concerning this mallter, ploase call: }
JEROME &, LEVIN 941 953.5300
at( )
Name of MPetson A Cady Dytime Telephone Nunber
Enclosed is a check for the following amount:
@ $25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certilicate of Status Cetlilied Copy Certificate of Status &
{udditionud copy is enclosed) Certified Copy
(udditionul copy is enclosed)
MAILING ADDRESS:
Registration Seetion
Division of Corporations

P.Q. Box 6327

STREET/COURIER ADDRESS:
Tallahessee, FT. 32314

Registrotion Section
Division of Corporations
Ciifion Building :

2661 Excoutive Center Circle
Tallghassee, Fl, 32301
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O IGVUINEY T ke
ARTICLES OF AMENDMENT
TO o B
ARTICLES OF ORGANIZATION
OF

DUDA SRQ, LLC

Nume ol the Limbed Lishili

The Articles of Organization for this Limited Liability Company were filed on 9%/ 03/2013 and assigned
L13000033459

Florida document number

This amendment is submitted to amend the following:

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

The now meme must be distinguishsble ynd contain the words *Limited Lisbility Company,” the designulion “LLC" or the sbbreviation “L.L.C."

Enter new principal oftices address, it applicable:
{Principal afffce address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:
{(Muailing uddress MAY BE A POST OFFICE RQX)

B, If amending the repistered agent snd/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 Repistered Agent:

New Registered Office Address:

Enter Florida sireet adelress

, Florida
Ciy Zin Code

New Registered Agent*s Signature, If changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all siatures relanive 1o the proper and complete performance of my duties, and I am famifiar with and
accept the obligations af my position as registered agent as provided for in Chupter 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, T hereby confirm that the limited lability
company has been notified in wriring of this change.

%
"

1I Chunging Repistered Agent, Signature of New Registered Argnl
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Il amending Authorized Person(s) nuthorized to manage, enter the title, name, and address of each person_heing added
or removed from our records: M15000207922 3

MGR= Manager
AMBR = Authorized Memher - - - —_

Title Name Address ) Tvpe of Action

Member Yosi Hovav 1221 First Strect
0O Add

Sunrusots, FL 34236
& Remove

[ Change

Memiber Yosef Hovay 3647 Emily Lane
) W Add

Sarasota, Fl, 34239
O Remove

o E?Changc

A
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[ Change
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O Add

O Remove

O Change

I Add

1 Remave

T Change

O Add

[ Remove

O Change
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D, If amending any other information, sacer chauge(s) here: (Aoash adeltionad sheeis, {f necessory)

LAY OFFICES

(FRX)19418704163 P.005/005

H15000207822 3

E. Effective date, I other thaa the date of fling:

(apdonal)
LT afitictive daiz 1s llstcd, the dute At be specifio and conot be prior to dass of Rilig or more than 90 doys after Tliing,) Pursuant (o 604.8207 (3)(h)

{f the dats inscred In this block dows not most the appilmble tatutory AN roquirements, this date will not be lisied as the
decument’s cffective dato on the Department of Stote's ecards,

If the record specifies a delayed elfective date, but not an effective time, at 12:01 a.m. on the eamer of;
(8} The 80th day after the record lg filed,

Dated ﬁflﬂl_’tc
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Fillng Fee: 525.00
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