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COVER LETTER

TO: Registration Sectinn
Division of Corporations

SURIECT: ___Duanal's Necbn Sevvnegs | LLC

Nuame of Limited Liability Company

The eanclosed Articles of Amendment and tees) are submitted for tiling,

Please retern all correspondence coneerning this imatier w the fotlowing:

jjé,:@—r* W ko Duranat

Namie of Person

TS rarmdle, o Semeances | LLC

FimyCompany

e Pasx o

Address

’Pom.;:aao e T - X = T

City/State and Zip Code

dran=lbat 8 @ Uoneo © Gy

F-matl address: (to be used tor luture shnual report aotification)

For tarther information concerning this matter. please call:

2l DUy ar A FSS) Ao =~ vl
Nuame ot frerson Area Code Davtime Telephone Number

linclosed is o check tor the following iwmount:

O $25.00 Filing Fee $30.00 Filing Fee & O $55.00 Filing Fee & 0O $60.00 Filing e,
Centificate ol Status Centitied Copy Certiticute of Status &
tadditienal copy is enclosed) Centitied Copy

fadditional copy s enclosed)

MAILING ADDRESS: STREET/COURIFER ADDRENSS:
Registrution Section Registration Seetion

Division of Corporations Ivision of Corporations

POy Box 6327 Clitton Building

Tallahassee, F1.32314 2661 lxecutive Center Circle

Tallihassee, F1.32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

D3’ S ooy Sorucg g WL

(Nume of the Limited Liability Company as il now appears on our records.)

sabtluy Company) r’ms E‘S T p t-z: 3ﬁ

The Articles of Organization tor this Limited Laability Company were filed on od| 1 =h2
CREE PR i, FRFFRTR

Flornda document number LiSoooo Sl 2

This amendment is submitted to amend the following:

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

Uro—ed Hovrme Seduthams | LUC

The new name must be distinguishable and contain the words ~1Limited Liability Company.” the designation “LLC™ or the abbreviation "L.1L.C.”

A7 NE <7 e

Enter new principal offices address, if applicable:
(Principal office addrexs MUST BE ASTREET ADDRESS) =S !“)i':D N Remc gy =L 333(;4.'

Enter new mailing address, if applicable: To Sex LR
(Mailing address MAY BE A POST OFFICE BOX) ?ﬁ::r’f—k%::‘?fﬁm Boemcacan E e R3O

B. If amending the registered agent and/or registered office address on our records, enter_the name of the nev
registered agent and/or the new registered office address here:

Name of New Registercd Agent:

New Registered Office Address:

Fnter Florida streer address

. Flonda
City Zip Code

New Registered Agent’s Sienature, if changing Reyistered Agent:

1 herehy accept the appointment as registered agent and agree to act in this capacitv. 1 further agree to comply with the
provisions of all starutes relative 1o the proper and complere performance of my duties. and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapier 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the regisiered office address. | hereby confirm that the limited liability
cempany has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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.......... = cruvnuniseu rersonis) authorized to manage, enter the title, name, and address ot each person being

- = =

or removed from our records:

MGR = DMlanager
AMBR = Authorized Member

Title Name Address Type of Acti
O Add

0 Remnowve

CF Change

O Add

O Remuove

3 Change

O Add

O Remowy

B8 Chitnge

O Add

Ct Remove

O Change

{1 Add

O Remove

3 Change

O Add

0 Remove

O Chunge
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.}

E. Effective date, if other than the date of filing: {optional)
(1f an effective date is listed. the date must be specific and cannot be priar to date of liling or mere than 90 days alier filing.) Pursuani o 605.0207 (3)(h)
Note: 1fthe date inserted in this block docs not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s eltective date an the Department of State’s records.

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

Dated = fortim 51 7

—

Sighature of a member or authorized repr&entative of a membe

’PQ“T 2 i _Du 280

Tyvped or printed name of signee

Page 3 of 3
Filing Fee: $25.00



