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COVER LETTER

TO: Registration Sectinn
Division of Corporations

Duke Computer Consuliant
SUBJECT:

Name of Limited Liabiliny Company

The enclosed Artcles of Amendment and feeds) are submitied for filing.

Please return all correspondence concerning this matter to the tollowing:

Ferdimand Dookic

Name of Person

Duke Computer Consultant

Firm Company

GR2I8 Pomeroy Cir

Address

Orlando Fi 3281

City/Siate and Zip Code

theduked09 i gmail.com

Eermatl wddress: (o be used for future annual report notification)

For further information concerning this matier. please call:

Ferdinand Dookie usd TOHL 32202

at )

Nanw of Person Arca Code

Enclosed is a check tor the following amount:

Davtime Telephone Number

= 52300 Filing Fee 01 330.00 Filing Fee & O $35.00 Filing Fee & O $60.00 Filing Fec,
Cerificate of Sttos Certified Copy Certiticate of Staus &
tudditional copy i enclosed) Cuertified Copy
ladditional cops s enclosed)

Mailing Address: Street Address:

Registration Section Registration Sceetion

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce, FLL 32314 2415 N, Monroe Streel. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
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Duke Compuier Consultant LLC F:Z-:c-\ ?_,;_ O
iName of the Limited Liability Company as it now appears un our records.) 3?’@"! Y :

(AF a Limuted Liabihity Company) el - o

a2 .—‘-7" -

_ziir [am ]

- . . T o e - ‘ehruary 25, 2024 LI
Fhe Articies of Organization for this Limited Liability Company were filed on February 23. 2020 and assigned
. . ) 006N % '
Florida document number 20000062800 69063\'{ [2 828 q’(o
Thig amendment is submitted to amend the followinyg;

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

The new name must be distingishable and contam the words “Linnted Liabitity Company.” the designanon “LLC™ or the abbreviation "L.L.C
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BOX)

agent and/or the new registered office address here:

Nume of New Rewstered Agent:

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

New Registered Office Address:

Fater Plovidu sirees addmeas

Clie

New Revistered Avent’s Sivnature, if changine Registered Avent:

. Florida

Zip Codv
[herehy accepy dhe appointment as vegistered agent and agree to wet in this capaciiv, { further agree to comptyv with the

provisions of all statuees relative wo the proper and comprtete pecformance of my duties, aned {am familior with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, F 8 Or, if this document is
heing filed to mevely reflect a change in the registered office address. Dhereby confirm that the timited liabiline
compuany has been norificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Personds) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Ferdinand R Dookic 6R25 Pomeroy Cir Ortando FL 32800
CAdd
CiRemuove

= (Change

O Aadd

DORemove

T Change

OAdd

CIRetve

CiChangy

IAdd

D Remove

CiChange

CAdd

ORemove

CIChange

CJAdd

CIRemuve

TChange




D. If amending any other information, enter changeisy here: (dnach addivional sheees, §f necessury)
4
. i g T
[am chimging the My Title From Pres to Mgy

E. Effective date, if other than the date of filing: (optional)
dfan effectiv e date is histed, the date must be specific and cannot be prior w date of filing or more than 90 days after filing.) Parsuant w 6030207 ()i
Note: [T the date inserted in this bluck does not meet the applicable stnutory filing requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records.

[t the record specities a delaved etfectve date, but not an etfective tune. at 12:01 a.m. on the carlicr oft (b The Q0th day after the

record is {iled.

March (02 2020
Dated . . J-

Signiature of i member or authorzed representitive of a member

?@(’(_\rc\hﬁw’fﬂ TDO&{W/\”(J,

Tyvped or printed name of signee

Filing Fee: $25.00



