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COVER LETTER

TO: Registration Section
Division of Corporations

Duke World LLC
SUBJECT:

Nume ot Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this matier o the following:

Muana Perera

Name of Person

Firn/Company

[T SNW 82 termce

Address

Doval, F1., 33178

Citv/State snd Zip Code
mardiperera@interjuris.com

E-mail address: (to be used far future annual report notificationy

For further information concerning this matter. please call: ()
waria Perera 305 IR20262
at ( }
Name of Person Area Code 1Yt Telephone Number
ferd
Enclosed is a check for the following amount: o=
= 52500 Filing Fee 3 830,00 Filing Fee & (0 85300 Filing Fee & i $60.00 Fiting 3,
Certiticate of Status Certified Copy Certiticate of Status &
Caddtionad capy is enclosed) Certitied Copy

tadditseniat copy v cnclosed)

Mailing Address: Street Address:

Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taltahassee

2415 N, Monroe Street. Suite 810
Tallahassee. IF1. 32303

TalHahassee. FLL 32314



ARTICLES OF AMENDMENT

S TO
ARTICLES OF ORGANIZATION
OF

Duke World LLC

t~ame of the Limited Liability Company ns it now appears on our records.)
(A TTorida Timited Liabilny Company)

- . . L C B, . June 30,2021 )
The Articles of Organization for this Limited Liability Company were filed on and assigned

1. 2100293 76

Florida document number

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Compiny,” the designation “LLCT or the abbresiation =LLC7

- . ] . 78 SW Tth street, Suite 8O0, Miami. L, 33130
Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

. oy . . 78 SW 7th Street, Suite 8OO, Miwmi, FLL 33130
Enter new mailing address, if applicable:

(Maifing address MAY Bl 4 POST QIFFFICE BOX)

¢ N
B. 1f 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:

. . [nterjuris Services Corp LiLC
Name of New Registered Agent: :

. - T8 SW Th Street, Suite S0 - -
New Rewistered Office Address:

fnrer Flovida strect address )
P
Miann L3330
. Florida
iy Aipy Code

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

! hereby accept the appoininient as registered agent and agree o act i this capacity. { further agree o comply awith the
provisions of all statutes velative (o the proper and complete performance of my duties. and 1 am familicr with aned
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S.Or. if this doctnent is
heing filed 1o merely reflect a change in the registered office address, | herehy confirm that the limited liability
company: has been notified inwriting of this change.

|

If Changing Registered Agent. Signature of New Registered Ageat




If amending Authorized Person(s) authorized to manage. enter the titke, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR AlysaJulia Bellagrid Kammermey er 78 SW 7Lh Strect, Suite SO Miuuni, FLL 33130
= Add

CIRemave

CChange

!:Add

CRemove

CIChange

T Add

i

‘_Rmnuv\iéa

[:'(:h‘angc
O add
,\ )
N Remove

CiChange

O add

L Remonve

CIChange

r._-]."\dd

(GRemove




D. If amending any other information. enter change(s) here: tAntach additional sheets, if necessane.

E. Effective date, il other than the date of filing: (optional)
(1 an effective date is listed. the dage muost be specitic .uul cannot be prior (o date of Gling or more than 94 dus s after filing. l'l’}Ur\u ant o 6030207 (3 )thy

Note: |f the date inserted in this block does not meet the applicable statutory filing requirements, this date w Vil not be listed as the
document’s effective date on the Depariment ot State’s records.

It the record specities a delaved effective date, but not an effective time_at 12:01 a.m. on the carlier of? (b1 The YOth day after the

record is filed.

Julv 7th 2021
Dated

Sigmature ol a member or authorized representative ol a nember

C—;LJ S"‘va‘() /;\f E,HC‘( (W)

Tvped or prinied name ot signee

thine Feeor SYS D)




