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. COVER LETTER

TO: Registration Section
Division of Corporations

URJECT: ﬂ_bJJQ\Q\_ﬂQ‘FOﬂ AN

Name mulul Laability Conpiny

The enclused Artieles of Amendment and feetsy are submitted tor filing.

Please return all correspondence concerning this matter to the folluwing:

0(/\(\8/(?&_ BL«ololmc?‘{'&ﬂ

N of ['erson

budcl { AG‘{‘&r\ %
_&io__Qoim‘ dae. To.l |

N &uauxh‘ne; FL. 32092

CityiSrate md/lp Cuode

hwﬁdw\aﬁ—ns Act @ \/(U\’OO 0om

Lol addiess: ){m be used Tur tutere annual repott notifcation)

For turther information coneerning this matier. please cotl:

p,lla \w{&mcﬁ@ﬂ 204 _540-0T760

Nume ol Person

.'\I'( 1 Code Dayviime Telephone Number

OR ol 3%08@’ qcaowu&w 23%6 - Bl - 69072

Enclosed is a cheek for she following amoeunt:

&éi.()() Filing Fee 083000 Filing Fee & T 355.00 Filimg Fee & 1 $60.00 Filing Fee.
Certilioate of Sunus Centified Copy Certificate of Stas &
fadditional copy is enclosedy Certified Capy

(addational copy ix englosed)

Muailine Address:
Registration Section

street Addiress;

Regtstration Scction

Division of Corporations Division of Corporations

P 0. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 24135 N, Monroe Sureet, Suite 810

Tallahassee, FLL 32303



. ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Duddinatons Ot & bumibue, LLC

[Nime Ffllu L un'i"d Liability Compins as il now appears on our ruhnd\ )
1A Florida Tinuted Tiabilay (_ump'm\n

The Articles of Organization for this Limited Liability Company were filed on l e, l% 94{ 2] 8‘_ and assigned
Flerida document number L l BQQM,?S ] i' I

This amendntent is submitted to amend the following:

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

_ Duddiac agten's, LLC

The e e niust be digln Lm-.mbh atnd \.U-u i ihe words TLintited Linbiliny Compuny.” tie designaiion "LLUT ae the abbreviation "L L.C”
bl i

Enter new principal offices address. if applicable: r] 1‘[ 8(1 n MMQO AUQ/
(Principal office address MUST BE A STREET ADDRESS) S‘\' Ch 100@*{3 ne F’a, . \52\05"/

. A e N
Enter new muailing address, it applicable: 3'{ O OOJ'(VI ASG» l Oy l
(Mailing addresy MAY BE A POST QFFICE BOX) S‘h O»ujuS ‘ne.j r"/z. 32094

B. 1f 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 vifice address here:

v uipi DL

Name of New Rewistered Agent:

New Registered Office Address:

¢
s

Enter Flovidea street address

iHd

L orida

Citr vt A Cale

New Registered Apent's Signature, il changing Registered Apent: ==

[ hereby accept the appointieni as regisiered agent and agree 1o act in this capacine. { firther ugree io comply with the
provisions of all stannes refative 1o the proper and complete performance of niv dutics. and {am familiar swith and
accept the obligations of my position us regisiered agent as provided jor in Chapier 005 F.8. Or, if this docuneni is
being fited 1 merely reflect @ change in the registered office address. [hereby confirm that the limited lability
company has been notified in writing of this change

11 Changing Resistered Auent, Signature of New Registered Agent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records: -
No C,MQASQ.S for Huas Paﬁeﬁ

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actiun

D Add

CORemove

O Change

TJAdd

DiRemove

CChange

OAdd

TRemove

CiChange

Tadd

CiRemove

O Change

DAadd

CRemove

O Change

OCadd

CRemove

O Change




D. If amending any other information, enter change(s) here: (Auuch udditional sheets, if necessary.)

E. Eftfective date. if other than the date of filing: I - ' - ‘9\09, 5 {optional)
{15 an efTictive date is Jisted. the dite must be specitiv and cannot be prior t dite of fling or more thay 90 days after fling.) Putsuant to 605.0207 (3)b)
Note: I the date inseried in this Block does not meet the applicable statatory filing requirements. ihis date will not be tisted as the
documient’s effective date on the Department of State's records,

[ the record specities o delaved elfective date, but notan effective time, at 12:01 aan. on the carlier o 4b) - The Y0th day after the

record s filed.

Dated \JMM\IJU AL{ zﬁ_ﬁgggi

Signature of moinember ar authornzed representative ofa smember

aﬂY\Q[IQ_ \Duddzm

i

pu.! or [Jried name of signee

M

Ealioves Baviar &= (Y



