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COVER LETTER

TO: Kegistration Section
Division of Corporations

SUBJECT: The DukKes Way

Name of Litmted Liﬂ:bilily Campany

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

Please return all correspondence concerning Lhis matter to the following;

C. h&ir‘auullle DuKe <

Name of Person

The. DuKes V\/a\!

Firm/Company

D A capital Cir SE ¥ 500

Address

Tallahassee [FL 3230

City/Stawe and Zip Code

‘heduXeswan @ amar|. cop

Ti-marl address: (10 belused Tor Jufure annual report notification)

For further information concerning this matier, piease call;

C/hamu( Lis Dukes 3050 12595 17

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

%’.’5.(]@) Filing Fee 00 $30.00 Filing Fee & [ 855.00 Filing Fee & O S60.00 Fiting Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enciosed) Certified Copy

(additional copy is enclosed)

Mailine Address:

Street Address:

Registration Scction Reglstration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tailahassee, FL 32314 2415 N, Moaroe Street, Suite S10
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T ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION Bl I
OF 3 c AP S

M220CT 1) PH 4= 38
The Dukes Way N

(Name of the Limited Liability Compady as it now appears on our records.) il .. LFESTATE
{A Tlonda Limiied Liability Company) IR £
v - R -

The Articles of Organization for this Limited Liability Company were filed un L } A IQB jZ_QZ,_Z and assigned
Florida document number | Z 2 O )[ 2(&(9 lQ:g_j

This amendment is submiited to amend the following:

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

The new name must be distinguishable and contain the words “"Limited Liabitity Company,” the designation “LLC” or the abbreviation “L.L.C”

Enter new principal offices address, if applicable: - l5 (03 (G\P l+ﬂ[ £ i 5 o il E)O (o
(Principal office address MUST BE A STREET ADDRESS) 1Al NASSee  F1I. 323 ol

Enter new mailing address, if applicable: 15 (1:93 Cd Pl’m ‘ Cl'r SE H E)O(f)
(Muiling address MAY BE A POST OFFICE BOX) Tallahna scea ; Ei_32301

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 Rewistered Ageni: C/ha VOkLL[ \ llS DUI }-/ €S
New Registered Office Address: 15) (.DLD) (GllOl’fOl I CH’ SE ’?5 O (2

Enter Floridu sireer address

Tallahassey Florida 37230 |

Ciry Zip Code

New Registered Avent’s Sivnature. if changing Registered Agent:

[ hereby accept the appointment as regisiered agent and agree to act in this capacitv. 1 further agree (o comply with the
provisions of all sianuies relative (o the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address. I hereby confirm that the limited liability

company ko been notified in writing of this change.
¢ @m Jla%

Il Changing Registered .~\gv’n[, Sifrnature of New Registered Agent




> * .
+ If amending Authorized Person(s) authorized to manage, enter the title, rame, and address of each person being udded
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

LED Cdrguillts Dutes 1503 Caprtal G SE¥Sg
_'!__-a lla h@Sjpe_l "pl_’ 3230)DRL‘I110\'C

O Change

ClAdd

ORemove

OChange

CiAdd

CHRemove

CiChange

Cadd

CRemove

OChange

Cladd

CORemove

OChunge

Oadd

DIRemove

OChunge



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

E. Effective date, if other than the date of filing: {optignal)
(If an effective date is listed, the date must be specific and cannoi be prior te date of filing or more than 90 days afier filing.) Pursuant 10 605.0207 (3)(b)
Nete: [fthe date inserted in this block daes not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s recerds,

If the record specifics a delayved effective date, but not an effective time, at 12:01 a.m. on the carlier of; (by  The 90th day afier the
record is filed.

Dated TDC""QBP-[Z I k . 7 D?)

Signature of a member or authorized representative of o member

_Chara1/111\|5 Dules

Typed or printed nime ofsu.nu.

Filing Fee: 525.00



