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COVER LETTER

TO: Registration Section
ivision of Corporations

NDUDA TRANS LIL.C
SUBJECT:

Name of Limited Liabitity Company

The enclosed Articles of Amendment and fee(s) are submilted tor iling.

Please return atl correspondency concerning this manter 1o the following:

Cheyenne Moseley

wame of Persen

Legalzoom.com, Inc.

Finn:Company

101 N Brand Blvd Y 1h

Address

CGilendale, A 91203

CinviState and Zip Code

duda komazecidgmail.com

T address: (1o be used Tor Tuture annual repest notiticalion)
For further mformation concerniag this matter, please cali:

Chevenne Moscley 800 7730888
e }
Name of Person Anca Cuode Daytime Telephor Number

Enclosed is o cheek for the foilowing amount:

0O S$25.00Filing Fee O $30.00 Filing Fee & W S53.00 Filing Fee & O $60.00 Filing Fee.
Certificale ot Staus Certified Copy Certificate of Status &
taddinonal copy (s enclmed) Certificd Copy

tnddinomd copy is enetosed)

MAILING ADDRESS: STREET/ACOURIER ADDRESS:
Registration Scction Registration Section

Division of Corporations Division of Carporations

P.C. Rox 6327 Clitton Building

Tatlahassee, FE 32514 266 F Executive Center Clircle

Tultzhassee. F1, 323¢H

From; Sylvia Padll
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DUDA TRANS LLC

[ Name of the Limited Liability Compiny 85 it nuw appestrs o0 vyr rgeords,)
(A Tlonda Limited Linhifny Comprany'

. .- e . " 3747200 .
The Anicles of Organization tor this Limited Liability Company were filed on 0372472021 and assigned
- - o 3807¢

Florida document number 1000138079

This amendment is submitted o amend the tollowing:

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

The few manie mus be distinguishable und contain the words “Limited Liability Company.” the designzauon “"LLC or the abbrevialion "L L.C.”

Enter new principal offices address, if applicable: 610 Clematis St.

(Principal office address MUST BE A STREET ADDRESS) — Apt #232

West Palm Beach. FL 33481

) ili i ; 610 Clematis St
Enter new mailing address, if applicable: 10 Clemanis St

(Mailing address MAY BE A POST QFFICE BOX) Apt. #2332

West Palm Beach. FL 33401

B. (f amending the registered agent and/or registered office address on our records, enter_the name of the new
repistered agent andfor the new registered office address here: by 2 q

Name of New Regisiered Avent:

-

. - Clemitis $ H3Y
Nt‘\\: RL‘E.IS!L‘I’C{J ()ﬁﬂ'(‘ .'J\(.[LII'L‘SSZ 610 Clematis St., '\pt' ==

fonier Mot street address m.z

g3l

-
a1 P r g , 13 S
Weast Palm Beach, Florida RET I =

| Hd| €130 1IN

v
New Repistered Agent’s Signntore. if changing Registered Agent:

"2

I hereby aceept the appoimiment as registered agent and agree tv act i this capacuy. 3 further agree o comply with the
provisions of all states relative to e proper and complete performance of my duties, and 1 am familiar wil and
accept the abligations of my position ux registered ageai as proveded for i Chaprer G035, 108, O if this document i

by filedd 1o merely reflect a chunge w the registered office address, 1 hereby confirnt that the hmied tiahline
comprany fics been notiffed inowriting of this chunge,

If Changing Registered Agent, Signatyre of New Regivtered Agent

Page 10f3
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If amending Authorized Person{s) authurized to manage, enter the titie, namy, and address of cach person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Mcember

Title Name Address Type of Action
AMDR KOMAZEC, DUBRAVKA

0 Add

O Remove

610 Clemaiis St., Apt. #2532
West Palm Beach, FL 35401 B Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

0O Remove

O Change

Page 2 of 3
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s d e s o

D.ir mnending any other information, enter change(s) here: (Antach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: . (option_‘al)
(1f on effective dnL; i Listed, the date must be specific and cannot be prier indue af filing or more than 90 days afier flling.) Pursuant (o 605.0207 (3)(b}

Notg: If the dote inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Statc’s records.

If the record specifies-a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier.of;
(b) The 90th day after the record is filed.

Dated U-."C)?"’ Ad ot

I
"Yen 3
; RN A
Signature of & meMBer o duthonzed represcaiative of o member [ ﬁ
P o2
Dubravka Komazec o 2. —= 7
v e
T yped or printed name of signee et m
T - T e
. .
—
e W
Page3of 3 =
Sm MY
I £

Filing Fee: $25.00



