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COVER LETTER

TO: Registration Scction
Division of Corporations

ba Dukesa 1.0
SUBJECT:

Name of Limited Liabiliy Company

The enclosed Articles of Amendment and feefs) are subrmitted for filing.

Please return all correspondence cuncerning this matter Lo the following:

Tuan Sulvador Bollini Tavler

Name of Person

La Dukesa 11O

Firm/Campany

201 Brickelh Ave  APT 1806

Address

Miami. F1.. 33129

City/State und Zip Code

Juan@kaard app

E-mail address: (o be used Tor future annual report notilication )

For further information concerning this matter. please call:

Juian Salvador Rollini Tavlor 61 IN62E33
it ( )

Neme ol Person Area Code Drintime Telephone Number

Enclosed is o check for the following amount:

3 S25.00 Filing Fee = $30.00 Filing Fee & T 85300 Filing Fee & T $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
{addinonal copy 15 enclosed) Certified Caopy

taddiional copy 15 enelosed)

Mailing Address: Street Address:

Registralion Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, 1L 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FI. 32303



~  +ARTICLES OF AMENDMENT
TO |
ARTICLES OF ORGANIZATION

OF ;o
FILED
La Dukesa LLC 2077 HAR 18— AM-_7: 2]

{Name of the Limited Liability Company as it now appears on our records.)
Liabihty Company)

(A Florida Limite

':‘:.;E;.f?n, 1ARTY OF STATE
AT AUA Qe

Y Lo fmjaSsF o .
August 26,2080 LLAHASSEE L E kssigned

The Articles of Organization for this Limited Liability Company were tiled on

o 2 26675
IFlonda document numbrer 120000266256

This amendment is submitted to amend the following:

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

Raard 1.0

The new nitme must be distinguishable and contain the words =Limited Liabiliny Company.” the designation “LLCT or the abheeviation =1L 1LCY

F395 Brickell Ave. Miami, FI.. 33131

Enter new principal offices address, if applicable:

{(Principul office address MUST BE A STREET ADDRESS)

- . . . 2 e AP Muwmi, 1L, 33126
Enter new mailing address, if applicable: 210 Brickell Ave. AP 106, Mg, FILL, 33129

(Muailing 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 Asent:

New Reaistered Office Address:

Emer Florida streor address

. Florida
Ciy Zip Code

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

[ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merelv reflect a change in the registered office address, hereby confirm that the limited lichility:
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




"If amending Authorized Person{s) aughorized 1o manage, enter the title, name, and address of each person heing added

or remaoved from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

JJRemove

CiChange

Tiadd

CiRemove

TIChunge

ZJAdd

L Remuove

IChange

i Add

CIRemove

_iChange

T Add

TIRemove

CiChange

ZAdd

TIRemove

—IChange




3. If amending any other information, enter change(s) here: cAiach additiona sheets. if necessary.)

. ) . . April Ist, 2022 ]
F. Effective date, if other than the date of filing: (optional)
(17 an etfective date is isted. the date must be specitic and cannet be prior 1o date of filing or more than 90 davs after filing.y Pursuant to 603.0207 ¢33 b)
Note: [f the date inserted in this block does not mect the applicable statutory filing reguirements, this date will not be listed as the
document’s etfective date on the Department of State’s records.

1t the record specilies a delaved effcctive date. but not an effective tne. at 12:01 am. on the earlier ot (by - The YOth day atter the
record s filed.

March 153th N2
Dated

Signature of 3 member or authorizedeCpreyéntative e member

~

Juan Salvador Bollini Tas lor

Tvped or printed name ol aignee



