_ L1R0001361%

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[J pckup [] war [J maL

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

PRI

800344566758

D515/ 20--0100E—00T  +#55_ 00

™o

x
i
-

o

-0

G € ¥




COVER LETTER

TO: - Registration Section
Bivision of Corporations

Dupaz Enterprises LLC
SUBJECT:

Name of Linsited Liability Company

The enclosed Ariicles of Amendment and feets) are submitted lor 1iling.

Please return all correspondence concerning this matter to the following:

Ramces Duarte
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Namie of Person

Dupaz Enterprises. LLC

Finm/Campany

330 SW 27 AVE Suite 308

Address

Miami, FL 33135

Cia/stte and Zip Code
duartelazcano@gmail.com

B-mail adaressT (o be ased Tor fiere aanual repon natification)

For turther information concerning this maiter, please call:

Ramces Durte 786 277-9457

atd )

Name of Persan Area Cade

Enclosed 15 a cheek for the iullowinmg amount:

L1 8235.00 Filing Fee (7 530.00 Filing Fee & m S350 Filing Fee &
Certficate of Status Certitied Copy

tadditromal copy s enclosed)

s tione Telephone Number

1 560,00 Filing Fee,
Certiticate of Stas &
Centitied Copy
Gaddinonat copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corpuorations

P.O. Box 6327 The Centre ol Talluhassee
Tallabassee. IF1. 32514 2415 N, Monroe Street. Suite 8110

Tallahassee. F1. 32303



ARTICLES OF AMENDMENT

TO 2 ‘ [
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ARTICLES OF ORGANIZATION %
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. 3
Dupaz Enterprises, LLC gy
(Name of the Limited Liability Compuny s i pow appears on our records.) (—:D.
(A Flonda Lmned Tiabilin Company} 5y
2
The Articles of Organization for this Limited Liability Company were tiled on and assigned

Florida documem number L15000135181

This amendment is submitted to amend the following:

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

Same

The nes name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT o the abbresimion ~L1LC”

. - . . Same
Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new maiting address. if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/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 Registered Avent: Ramces Duarte

330 SW 27 TH AVE Suite 306

Foter Florida stroet adedress

New Registered Office Address:

Miami . Florida 33135

"iry Zip Coede

New Registered Agent’s Signature, if changing Registered Agent:

Fhwereby accept the appoiviment ax regisicred agent and agree 1o act in this capacits. 1 fuvther agree to compl with the
provisions of all staittes relative 1o the proper and complete performance of ny duties. and Tam familicr with and
aecept the obligations of niy position as regisiered agent as provided for in Chapier 603, F 8. Or, if this document is
heing filed to mervely reflect a change in the registered office address, {hereby congirm thar ihe limiced fiabiline

company fias been notified in writing of this change.

IT Changing Registered Ageot, Signature of New Registered Agent




[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR =~ Manager
AMBR = Authorized ¥Member

MGRM

Name

Ramces Duarte

Address

330 SW 27TH AVE Suite 306

Eylin Palenzuela

Miami. FL 33135

330 SW 27TH AVE Suite 306

Miami FL 33135

Tvpe of Action

CaAdd

TRemove

TiChange

TJAdd

- Remove

OChange

Diadd

TiRemove

CiChangy

Ciadd

CiRemove

OChange

ClAdd

TJRemove

DChange

TAdd

CiRemove

TIChange



Y. Ifamending any other information. enter change(s) here: (Arach additional shees, if necessary.

E. Effective date. if other than the date of filing: (uptional)
(IFan eflective date s listed. the dute nwst be specific and cannot be prior to date of filing o1 more than 90 day s afier Gling.) Pursaant w 6030207 (3
Note: the date inseried in this block does not meet the applicable statiory filing requirements, this date will not be listed as the
document’s eftective date on the Department of State's records,

11 the record specifies a defaved effective date, but not an ettective time. at 12:04 a.m. on the carlier oft (b) The 90th dayv atter the
record is tiled.

May 11 2020
Dated .

Signature of u member or authorized representative ot a member
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I'yped ar printed name of signee




