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FLORIDA DEPARTMENT OF STATE
Division of Corporations

)

January 10, 2023
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CODY JONES
6284 SW 39TH ST.
PALM CITY, FL 34990

SUBJECT: DUCTZ IN A ROW LLC
Ref. Number: 22000318632
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We have received your document for DUCTZ IN A ROW LLC and your check(s)
totaling $30.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A Florida limited liability company cannot convert into another Florida limited
liability company. Pursuant to s. 605.0102(23)(a), F.S., "the term 'other business
entity’ or 'another business entity’ means a common law or business trust or
association; a real estate investment trust; a general partnership, including a
limited liability partnership;a limited partnership, including a limited liability limited
partnership; or any other domestic or foreign entity that is organized under a
governing law or other applicable law, provided such term shall not include a
domestic limited liability company.”

You can file an amendment to change the name on your existing LLC.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Tammi Cline
Regulatory Specialist I Supervisor Letter Number: 623A00000736
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COVER LETTER

T Registration Section
Dvivision af Corporations

wner. Dtz T 0 oy LLC

~Name of Limited Liability Company
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The enclosed Articles of Amendiment and fee(s) are subniitted for filing. ol ¢ -
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Please return all correspendence coneerning this matier to the follewing: ﬁ’,; P — m
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Name of Person

Nty T b B (20

Firm/Company

6234 S 3+ <.

Address

Pl Gy FL . 38990
w ANES DPUS @ GMETL Com

F-ail address: (to be used for fflun annual report notinication)

For further information concerning this matter, please call:

flv Jops 7L, 3 86-3404

Nawwe of Person Area Code Eaytime Telephone Number
Enclosed is a check for the following amount:
0 $25.00 Faling Fee O $30.00 Fiting Fee & [0 $55.00 Filing Fee & O $60.00 Filing lFee.

Certiticate of Statux Centified Capy Certificate of Staus &

(additional copy iy enclosed) Cernfied Copy
faddttional copy iy enclosed)
- S&" aﬁ-\f& d | e’h ‘
Mailing Address:

Registration Section
Division of Corporations
I".0O. Box 6327
Tallahassee, FL 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Talluhassee

2413 N. Monroe Street. Suite §10
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
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(Name of the Limited Liability Company us it now appears on our records,) Fealeh :(‘:'; iw
(A Florida Tinuted Taability Company) =7 *
o o= 491
=
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The Articles of Organization for this Limited Liability Company were filed on 7/ /%/ 22—- 1 and agmig @
L '2 2 m 3 "
Florida document number L 06031365 [ . — 5

This amendment is submitted to amend the following:

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

AT Dt‘\;t‘-r» Vet Serves (O

P T. R .. R . . - . “ .. "
The new name mudss be distingttishable and contain the words “Limited Liability Company.” the designation “LLC™ ar the abbreviation "1..1.C.

Enter new principad offices address, if applicable: N/A
(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: N/A

(Muailing address MAY BE A POST QFFICE BOX])

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

Name of New Registered Agent: N/A

New Rewistered Office Address:

Enter Florida street adidress

. Florida
Cirv Zip Code

New Registered Agent’s Signature, if changing Registered Agent;

[ hereby accept the appointment as regisiered agent and agree to acl in this capacity. [ further agree w 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 agent as provided for in Chapter 605, F.S. Or. if this document is
heing jiled to mevely veflect a change in the registered office address, 1herehy confirm that the { imited liahility
company has been notified in writing of this change.

If Changing Registered Agent, Sigraiuore of New Registered Agent




[f amnending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
Ciadd
TRemove

. Cihange
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CAdd

CRemove

CiChange

TAdd

CORemove

_JChange

CiAdd

CIRemuove

OO Change

OAdd

CRemove

O Change




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

e 3

- [ ——

— r~3
e :

—r = 7
o |
wn T -
e xm G50
I b K
Myy = @
=

=

k. Effective date, if other than the date of filing:

{optional)
(ifan effective date is listed, the date must be specific and cannot be privr e date of filing or more than M days after filing) Perseent 1o 605.0207 (3)h)

Note: Ifthe date inseried in this black does not meet the applicable stuwsory filing requiremenis, shis date will not be listed as the
document’s effective date on the Department of State’s records,

If the record specifies a delaved cifective date, but not an effective time, at 12:01 a.m. on the carlicr of: (b) The 90th day after the
record 18 tiled.

Dated -SCV\QN\? s / ‘74“ . ZDZS

re af 2 member or authorized representative of a member

Typed or printed name of signee

Filing Fee: $25.00



