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COVER LETTER

TO: Registration Section '
Division of Corpovations \

DUARTE PARTNERS AND INVESTMENTS LLC
SUBJLECT:

Name of Limited Liability Company

The enclosed Articles of Amcadment and fee(s) are submitted for filing,

Please return al! correspondence concerning this matter to the following:

RAFAELA MARTIND

Name of Person

ACCOUNT BOOKKEEPING CORP

Firm/Comgpany

5301 CONROY RD STE 140

Address

ORLANDO/ FL 328% 1

City/State and Zip Code
INFO@ABKCORP.COM

G-mail address: (to be used for future annual report notiticatioa}

For further information concerning this matter, please call:

RAFALCLA MARTINS 407 898-1757
at ( }

Arsa Code

Name of Person Daytime Telephone Number

Enclosed is a check for the following amount:

® 32500 Filing Foe [0 $30.00 Filing Fee &

Certiticate of Status

D $55.00 Filing Fee &
Certified Copy
(zdditional copy is ¢rnlased)

[ $60.00 Filing Fee,
Certificute of Staws &
Certified Capy
(edditiona: copy is enclosed)

MAILING ADDRESS:
Registration Seetion
Division of Carporations
P.0. Box 6327
Tallahassee, FI. 32314

STREET/COURIER ADDRESS:
Registration Section

Pivision of Corporations

Clifton Building

2661 Lz-cmive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DUARTB PARTNERS ANDINVESTMENTS L1C

““ (MM%WL‘WM
’ m ity Company :

The Ardicles of Organization for thia Limited Linbility Compeny wers ziled on 082172015 und assigned
L15060144060

Florida docuniept number

This anendinent fs- submitted to amend the followlng:

4. 1f smending namao, gnter the hew

‘The now numu m.u:t be distinguishable end émbﬁu e wordw “Lirnited LInb(lity Cumpiny.;' &;a'd:'é[gnedoﬂ “LLL™ ar (he shbravindon ' 1.1.GC."
' 5236 KINGYROINT PKWY - SUITE 9

Ealer new principal offices address, i applicable:

(Principal e pld, IST BEA STREET ADDRE, ORLANDO, FL 32819
N =
- 5 SUIT - .
Rrter ooy melllug address, i applealblo: 6236 KINGSPOINT PKWY - hl‘l?E ? =i ,r‘_,:l
(Aiuiting aitdress MAY BE 4 POST OFFICE BOX) ORJLANDO, F1, 32819 AN
3 :
; _ L _§~‘r!
B. If ewonding the registered ugent and/ur reglstered office address on our recarits, pnter the dapie of U 5;_@;::‘
regi rthe ned regletered office addvess here: ™ W : E I —
: & O
RANDIRO DUARTE

Nams of New Replitered Agent!

8236 KINGSPOINT PXWY - SUITE 9

ﬁcyf Repistered C!]i';g Atdress:
. T Enter Florida soreet cdaren.
ORLANDO i Rloridn 319
“Chy s ’ Zip Code

! hereliy aecépt the appointment as reglistered agent and agree to uct by this capaeity. I fumher'bs:re:c to co.r.r:pl_:d with the
provisiuns.of all statutes relotive to the proper und complete performance of iy dutlos, and [ am fumtilizr with aind
accept the abligations gf my postiton ag registered agent as pravided for in Chapler 505, F.8. Or, [f thls deciovent Is

berchy confirm thot the limited Habliity

¢

baing ylen’ fo arerely reflect a chamye 1n the registered offlee addre/(-y

sempdpy has been npnfiad In writtng of this changa o
i ) / :
RLAE <=
/I-Pdinnchm Heghtered Apent Glgnainre of New Regfsteyed ayent

Puge ) of 3
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T umending Authorized Person(s) authorized to munage, enter the titie, nome, and nddress of each person being added
or removed from our records:

NMGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

0O Add

O Remuve

O Change

8 add

[ Kemove

[J Change

te

[ Add

O Remove
,'-:_. Y —
- o
__::_' O Chaf@e
Tl @

wy -

? 1 P
[N
e AR

GRS ¥
:1: ol .;.‘-E m
= 0 Rggioves=——

e )

il

0O Change

0O Add

O Remove

- O Change

O Add

O Renove

8 Change

Pagelof3
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B. If amending any other information, enter change(s) here! (duaeh additional sheets, if necessary,)

(¥
r= .
By
; Ot
¢ P
: {upilonul) B
aes (han 90 daye eler fillng.) Pusizat 10 GE0207 (3K

Y... Bffective date, it other than the dafe of Hling:

A7 m nffective date Lo listed, the dateauist be mattilc end soinot be prior to dats of fifing o
Ninty; 1fthe date Inseried i this biack does not meet the spplicable sintutory fillag reyuirements, this dnte will agt b listed a5 the
decdined s eflective date on the Departmont of Stute’s; reconds,

Y
%

If the recorsl specifies .a delayed effective.date, but not an effective time, gt 12:01 aum. on the carlier of:

i
i
#‘ [b) Tne 90th day efter the record Is flled. .
KIZBRUARY 02 » .
Disted //J . '
i remher or puhanzed representative ofu jucmiber
? SANRRC DUARTE
o Tiped or printed naine of glgmwe
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