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COVER LETTER

T Registration Section
Division of Corpoerations

SUBIECT: DU\-G\ \\4 BOOP S L.LC

Name o Limited Liability Company

Fhe enclased Articles ol Amendment and tee(s) are submitted tor tiling.

Please return all correspundence concerning this matter w the tollowing:

Vonce Wowne Dowes

kumc ot Person

A/‘rm‘f Con sFrmetion ¢ OQ/U@{W%/JL

Firm/Campany

L6%6 /Q'M‘E?r¢$f‘ RA Sute €

;PMSa(_o(n\ PL—:W 335076 v

City/State and Zip Code

Duauq 0(001‘5 @ grail. com

E-mait afdress: (to be used for funkpfannual repurt notification)

Lor terther indormation concerning this matter. please el

l/Mf/C« L‘)Q"fyp{, ‘35/)@ ;11(‘350) 377 “a2 76

Name of erson Area Code Daytime Telephoie Number

Finclesed is a cheek tor the Tollowing amount:

M S23.00 Filing Fee [ $30.00 Filing Fee & J $53.00 Filing Fee & O $60.00 Filing Fee.
Centificate ol Status Certified Copy Certificate of Status &
(additional copy 15 enclosed ) Certified Copy

{additional copy 1 enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division ol Corporations

1.0, Box 6327 The Centre of Tallahassee
Tablahassee. FLL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. F1L 32303

o/ /3



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION S0
OF

Duelly, Doors LLC

(Name of the fimited Linbility Company as it ngw appears on our records.} Iy e
(A Flurida Limiated Tiabifiey Company) L ; B
AL

~ef
I'he Articles of Organization tor this Limited Liability Company were filed un DC(, ‘ ﬁ 2ol ? and assigned

Flosida document number & / ﬂ Oooa? 63 L{IT//

s snendinent is submitted to amend the following:

AL I umending name, enter the new name of the limited liability company here:

[l o nasone st be distinguishabde and contain the words “Limited Liability Company,” the designation L1 or the abbreviation “1.1.C.7

Eater new principal offices address, it applicable: _é é g 6 R’-n é.'é;/‘(/s}t /Qf// 37(.

tPrinvipal office address MUST BE A STREET ADDRESS) Pracacoley FL 37526

Enter new mailing address, if applicable:

rMailing address MAY BE A POST OF FICE BOX)

B. i amending the registered agent and/or registered ofTice address on our records, enter the name of the new registered

aveiat and/or the new registered office address hery:

\/&mc-o l»)o\\'/%mne,s
6690  Pine forest RO <4 C

Enter Florida street address

p&"\qu( S . Florida 3; 52 4

City Zip Cende

Name ol New Registered Agent:

New Registered Ofhce Address:

New Regintered Agent's Signature, if changing Registered Agent:

D hereby accept the appointment as registered agent and agree 1o act in s capacity. { further agree (o complyv with the
provivions of ull statwaes relative o the proper and complete performance of my duiies. aned { am jomilior with and
e the ablivations of my position as registered agent as provided jor in Chapter 603: FL.5 Or., if this document is
heane giled to merelv reflect a change in the registered office address. Ihereby confirn that the limired liubility

connany has been notified in writing of this change.

"¢Changing Registered ~‘\g|@ureﬂr.\'ms Registered Agent



.
-

I unending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
ot removed feom vur records:

MOR = dMunager
AMBR = Authorized Member

Title Nante Address Type of Action

MQIP\ Arfm‘f' (o Steccfion @@SG Pf‘n(, )[‘;m st /Q,/.g,\dd
nf Cor
\-{’ mue{{qﬂme Cc P PMSGLO{Q FL ! SJ‘S;( CIRemove

OChange

/m(ﬂ’Q Cj/lwlés /Ju%‘»g éé ?56 /)'\"t [Ow;/ MD.-\LM
ﬁnS acola FL, 3252, sgrenose

OChange

JAdd

O Remove

CJChange

JAdd

ORemove

C1Chunge

Oadd

ORemove

TOChange

Oadd

ORemove

CIChange




D. 1 amending any other information. enter change(s) here: (duach additional sheets. if necessary.s

o, Lffective date, if other than the date of filing: ‘j-(-'t( V L/%c;OoQ.? (optional)
U1 an eltective date §s listed, the date must be specific and cannat be prior tfdate of filling ur mere than YO duys afier tiling.) Pursuant 10 605.0207 (3Kb)
Note: 11the Jute inserted in this block does not meet the applicable sttwtory filing requirements. this date will not be Tisted as the
Jocument’s effective date on the Depurtment of State’s records.

I tine revord specities a delaved effective date. but not an effective time. at 12:01 a.m. on the carlier ot (b) - The 90th day atier the

revend 1 e,

et DAy /% 2027

Z -

Signature ot a IHWWM representative ol 4 member
—
Vence (Jeype Jomes

Ty ped or prinked name of signee

Fiting Fee: $25.00



