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COVER LETTER

T0: Registratlon Scctlon
Divislon of Corparnttons

DR DUANY LLC
SUBJECT:

Name of Limited Liability Company

The enclased Articles of Amendment and fee(s) are submitied for filing

Pleasc return all correspondence concerming this maner to the following

CLEFRAIN DUANY

Name of Persan

DR DUANY LLC

Firm/Company

2981 W Sioic Road 434 Suite 300

Address

Longwood, F1. 32779

City/State and Zip Code

PROUVANY @GMAIL.COM .
t:-mail address: (10 be used for tuture annual report noufication) -
g
For further infonnation concerning this mauer, please call:
EFRAIN DUANY 973 652-4850
al ( )
Namc of Person Area Code Daytime Telephone Number
Enclosed 15 a check fur the following amount:
= 53500 Filing Fee M 530.00 Filing Fee & ) $55.00 ¥iling Fee & [J $60.00 Filing Fee,
Centificate of Siatuy Centificd Copy Centificatc of Siatus &
(sddmonal copy ix enclosed) Certificd Copy
{additional copy 13 cncloscd}
Mailing Address: Streel Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
oF

DR DUANY LLC

tMMHMWﬂW@ﬁJmmmMI
LA tlonda Limited Lishitity Camipany )

The Artctes of Orgamezation for this Limited Liabilty Company were filed on 080472021 und assigned
Flonda document nuinber -21000352315

Iis amendment is submitted to amend the following:

A. Il smending name, gnter the new name of the limited Hebillty company here:

The new name must e disttnganshable and contatn the words “Limned Lisbihty Company.” the designation “1.LC™ or the abbreviation =1L 1. €~

Enter new principol offices address, if applicable:

(Principal office addrexs MUST BE A STREET ADDRESS)

Enter new malling uddress, if appilcable:
{Mailing address MAV BE 4 POST OF FICE BOX)

[N

(W

B. If amending the registercd agent and/or reglstered office address on our records, enler the name of the new registered
agent and/or the new registerced office address here:

Nanie ol New Repistered Apent:

New Registered Office Address:

Enter Flonda street address

, Florida
Cuy Zip Code

New Repisiered Apent's Sipnatore, if changing Replstered Agent:

! hereby accept the uppointment as registered agent and agree to act in ths capacity | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and { am familiar with and
accept the obligations of my position as registered ageni us provided for in Chapier 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office adiress. | hereby confirm that the limied liabliy
company has been natified in writing of this change.

If Changiny Repistered Ageat. Signature of New Regislered Agent




(S —r

1f amending Authorioed Person(s) authorized to manage, enier {he tite, name, and aiddress of ench person _belng added
of removyd from our records:

MGR = Manager
AMBR = Authorized Member

Title Namg Addresy Tvpe of Acile

MGR ZORAIDA DOANY 2981 W State Road 434 Suite 300
- & Add

Langwnod, FI. 32779
ORemuve

1981 W Siatc Road 43 Suite 300

MGR EFRAIN DUANY Lunguood, FI. 12779

TIRemuve

! JCtangz

JAdd

ZRemne

‘DChange

[P

Add

_ JRemuve

“Change

TiAdd

“Remne

Tlflung;‘

T Add

“Hemore




. D. If amending any other Informotion, enter change(s) here: fAttach additional sheets, if necessar: |

._'P‘

E. Effective dste, If other than the date of filing: (optional)
(1 an efTective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant to 605 0207 (3)(b)
Note: il the date inseried in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Staie’s records.

If the record specifics o delayed effective daic, but not an elfective time, at 12:01 a.m. an the carlier of: (b)  The 90th day after the
record 15 filed.

MAY 24 2024
Dited )

Signature of  member or outhorized represeniative of o member

EFRAIN DUANY

Typed or printed name ol signee




