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TO: Registration Nection
Division of Corporations
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SUBJECT: (s 4

COVER LETTER
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The enclosed Articles of Amendment and te

Please return all correspondence coneerning

Vo o g e
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Name of Limited Liabihity Compuany

els) are submitted for filing.

o this matter e the following:
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Nane of Person

LLc
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Address

Park L 22792
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City/State and Zip Cide
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For further infurmation cuncerning this matter. please call:
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Name of Person

Area Code Davtime Telephone Number

Enclosed is o check for the following amount:

82500 Filing Fee 0 $30.00 Filing

Certificate of Status

Fee & [ $35.00 Filing 'ee &

Certified Copy

O $60.00 Filing Fee,
Certificate of Status &
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Duda Dog Ll

(Name of theLimited 1iahility Campaay s it now appears on our records.)
(A TTonda Limated Liabifity Company}

L e . g - .
The Articles of Organization for this Limited Liability Company were filed on C f/ 23 /5:? 0RA2  and assigned
Florida docament number LQ&@DO‘// > (ﬂ 52 .

This amendment is submitted to amend the following:

AL If amending nume, enler the new name of the limited liability company here:

P

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation ~[..1..C

Enter new principal offices address. if applicable:
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(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)
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B. If amending the regisiered agent and/or registered office address on our records, enter the name ofthe’new
agent and/or the new registered office address here:
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Name of New Regastered Agent: Mo St
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New Registered Office Address: . O

Fnter Flovida sirevt address
. Florida
Cite Zip Code
New Repistered Agent’s Signature. if changing Registered Agent:

I hereby accept the appointment as regisiered agent and agree (o act in this capacitv. [ further agree to comply swith the
provisions of all statutes relative o the proper and complete perfornance of my duties, and { am fumiliar with and
accept the obligations of my position as registered agent as provided for in Clapier 603, .8 Or, if this documeni iy

heing filed to merelv reflect a change v the registered office address, Thereby confirm thar the limited fiabiliny
company: fias been notified inowriting of this changre.

If Changing Registered Apent, Signature of New Registered Apgemt




I amending Authorized Person(s) authorized o manage, enter the title, name, and address of each person_being added
ar removed from our records:

MGR = Manager
CAMBR = Authorived Member

Title Nume Address Tvpe of Action
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DOcChange

OaAdd

CIRemove

OChange

OAdd

CRemove

ClChange

[CAdd
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ORemove

{JChange
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CiRemove

ClChange



D. 1M amending any other information, enter change(s) here: Cuach additional sheers, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{[Fan efective date is listed, the date must be specific and cannot he prior w date ot 1iling or more than 90 duyvs atter iklng.) Pursuant to 605.0267 {3%b)
Note: 1fthe date inseried in this block does not meet the applicable stotutory filing requirements, this date will not be listed as the
document’s ¢ffective date on the Department of State’s records.

[ the record specifies a delaved effective date, but not an effective time, a1 12:010 aome on the carlier oft (by The 90tk day alter the
record is filed.
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