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TO: Registration Section
Division of Corporations
SUBJECT:

Pape 2t

COVER LETTER

({H24000306673 3)))

DUARTE ELEV. LLC

Name of Limited Liability Company

The enclused Ariicles of Amendment and fects) are submitted for tifing.

Piease return all correspondence concerning this matier 1o the foflowing:

LOVETTE DOBSON

Name al Petson
Name af e

Firm/Company

17350 STATE HWY 249 #220

HOUSTON TEXAS 77064

Address

CrtyeState anck 2 Code

EFILE1234 @INCFILE.COM

Fomml i esss (10 B tiseq] Fon 1Te anmid el s wileation)

For further imtormation concerning this maner. please cali:

LOVETTE DOBSON

8884623453
at( )

Nisine of Person

Enclosed is a check ror the following amount:

ml S23.00 Fating Fee O $20.00 Filing Fee &

Centificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 0327
Talizhassee. F1L 325314

Arca Code Daviime Telephone Number

CLE53.00 Filing Fee &

27 00U Filing Fee,
Certitied Copy

Certificate of Stittus &
Certitted Copy

tndditional copy e encloseds

Cadditiong) Copy Iy et loned )

Street Address:

Registration Scetion

IMivision of Corporations

The Centre of Talahassee

2413 N, Monroe Sweet, Suite 810
Tallahassee, FL 32303

({(H24000306673 3)))
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ARTICLES OF AMENDMENT

TO (((H24000306673 3)))
ARTICLES OF ORGANIZATION
OF 2 ~N
‘5_{7 \
o /"<.
DUARTE ELEV. LLC g, 9O <{\
Nume of the Limited Liahility Company as it now appears on our recerds.) -, T .
(A Flonda Limuted Lability Company} e . <
f}. ,"f
The Articles of Organization for this Lunited Lialisy Company were Hled on 03/22/2022 and :f.;:s,'igncd 5
." - (-, .
Florida document number L22000141618 . ", v

L

This amendment i subnutted w amend the following:

A, IT amending name, enter the aew name of the limited lability company here:

JAB ELEVATION LLC

The new name must be distinguishable and contain the wards “Limaed Liability Company.” ihe designation “LLEC™ ar the abbreviation *L LG

Eater new principal offices address. i applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il appllcable:

(Maiting address MAY BE A POST QFFICE BOX)

B. If smending the registered agent and/or registered otfice address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Acent:

New Reaistered Oftice Address:

Enter Florida strect adedress

. Florida
Ca Aip Cawdv

New Registered Apent’s Sienature, if changing Repistered Apent:

[ herehy aceept the appoinimens as vegisterved agent and agree (o aor in this capaciee, [ further agrree o complv with the
prrovisions of afl siatutes relative o the proper and camplere performance of un- dutics, and am familiar wiih and
accept the obligations of my position as registered ugent as pronided for in Chaper 603 F.S. Or if this documeni is
heing filed o mevely reflect a change in the registered office addeess. T hereby confirn that the limited liabilio:

company has been notiticd inwriting of this change.

If Changing Reistered Agent, Signuture ol New Kegistered Agpent

(((H24000306673 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, pame, and address of euch person being added

or removed from our records: ({{(H24000306673 3)))

MGR = Muanager
AMBR = Authorized Member

Tile Nufne Ackdreas Type ol Avtion
A
CiRemeve

i hinge

- G “\

-":z(”: . { . -,
S OAw ¢
,'f':. s ’f\J ' )

oo

[ -
v dRenwve,
A

. —
e r--)
] G}umgc o

D r\l![]

CiRemone

F1Change

1Add

OIRemowve

CiChanee

O add

DRemove

CIChange

Ciadd

CRemove

{CiChange

(24000306673 3)))
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D. If amending any other information, enter change(s) here: (Attach addisionad sheets, if necessary.i
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E. Effective date, if other than the date of filing: {optionai)
(I an etlective date is listed. the date must be specific and cannol be pror
Note: If the date inserted in this block does nol meet the applicable st

10 date of fifing or more than 90 days ufier filing.) Pursuant o 602.0207 {3x)
atutory filing requiresnents, this daie will not be listed as the
document’s effective date on the Department of State’s records.

I the recotd specifies & delayed effective date, but not an elfective time. at 12:01 a.m, on the cactier of: (b)) The 90th day sfier the
record is filed.

Danesd September 9th 2024

' .
| \]angg in Loy te
Signature olla membde or suthorized representative of a member

Joaquin Duarte i

Typed ar prmled name of <ighee

Filing Fee: §23.00 (((H24000306673 3)))



