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COVER LETTER

TO: Repistration Sectlon
Division of Corporations

DEDUNSKI LLC.
SUBJECT:

Name of Limitad Linbility Company

The znclosed Articles of Amendiment and fee(s) are submined for filing.

Please return alt correspondence conceming this matler t the following:

AMMAR ABUSAMEN

Name of Person

DEDUNSKI LLC,

Firm/Company

12575 § CLEVELAND AV 3UITE 4

Address

FORT MYERS, FL 33907

" Cily/State and Zip Cede

F-mail address: {to be used ror future annual report notification)

For further information concerning this martier, please call-

AMMAR ABUSAMEN 954 3914228 i
cag )
Name of Person Area Code Lyaytime Telephone Number
Enclosed is a cheek for the following amount:
= 525,00 Filing Fee 1 $30.00 Filing Fec & | 133500 Filing Fee & 0 $60.00 riling Fee,
Centificate of Stasus Centified Copy Centificate of Srarus &
{additiuna! copy is enclosed) Certified Copy
(additiorel copy is ¢nclosed)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of 'T'allahassce
Tallahassee, FLL 32314 2415 N, Monroe Street, Suite §10

Taltahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

DEDUNSKI LLC.

of the Limited Liubitily

‘Cumsany as 1 now gnn%rs on QU recardsy)) -
waida Litited [iability Compeny)

The Articies of Organization for this Limited Liability Company were filed on 030172021 und assigned
Florida document number 121000099702 .

This amendmerzt is submitted tg amend the foliowing:

A. I amending name, enter the new name of the Kmited liability company here:

The new name must be di

1

stinguishable and contaia the words “Limited Lirbility Company,” the designazion “1.0.C” or the abbreviation JL.[.C

- - i~
Enter new principal offices address, if applicable: e —
T &
(Principal office address MUST BE A STREET ADDILESS) A S
(7 F3A —
g :. r\J ['_'
e, 7l
U LR
i : - 4
Enter new maillng address, if applicable: o
s W
(Mailing address MAY BE A POST QF FICE BOX) ==y
=N
3=

B, Jf amending the registered agent and/or registercd office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Nume of New Regpistered Apent:

New Registered Office Address:

Enter Florida sireet address

. . , Florida
Ciry

Zp Code
New Regpistered Agent’s Slgnature, if changing Repistercd Apent:

! hereby accept the appointment as registered agen: and agree lo act in this capacity. 1 further agree 1o comply with the
provisions of ail statues relative to the proper and compleie performance of my duties, and { am Jamitiar with aned
accepl the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited lighility
company has been notified in writing of this change.

ir"(?t:;r-z-g-ing Registertd Apent, Signature of New Registered Agent
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If amending Authorized Person(s) authorlzed to mitnagie, enter the title, name,

or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Title

—_—

MGR

AMBR

Name

HANI SITUMAN

ANMMAR ABUSAMEN

AMBR

ALI ABUSAMEN

page 4

and address of ¢ach person being added

Address Type of Action

5537 NW S4TH CIRCLE
U Uadd

e M Remowve

— FChange

4135 REGATA WAY APT 301
CAdd

FORT MYERS, FL 33916
— [CRemovs

4706 SW 160 AVE #1130 o0 3

MIRAMAR, FI. 33027 e o)
o LRerhove =g .

I CIRemove

s ClChange

—— JAadd

CiRemove

- OChange

o Oadd

o JRemove

S OChange
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D. 1f amending any other information, enter changels) here: (Attach additional sheets, if necessary. )

! i
[ BN

SYHN IV
Hlin

R
G2 :6 WY L2 A¥k Ll

K. EfTective date, if other than the dace of filing:

{optional}
{I7an effective dute is Nisted, the date mus: be specitic 2nd cantiut e prior 10 date of filing or mare thar. 30 days a%es filing.} Pursuanl 1o 605.0207 (3Xb)

Note; If the dote inserted in this bleck does not inezt the uppiicable statutory filing requirements, this date will not be listed ay the
document’s effective daw on the Deparumen: of Staic s jccords,

I the record specifies 2 delayed effective date, but not ur affcetive time, a1 12:01 a.m. on the carlier of: (b} The 90th day after the
record s Rled.

MAY 27 2048
Dated . '

/f?m M g Qé«,s oy L.~

Signawre of & membier ur nuthnrized representative of a member

AMMAR ABUSAMEN

Typed or printed name of signee

Iiling Fee: §25.00



