/912023 1211246 207
BI9IZA, 015 AM

Note: Please print this page and use it as a co

Division of Copuortiuas

(shown below) on the top and bottom of all pages of the document.

RN

(((H23000276413 30)

HZ30002764133A8C

LT

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Doing so will generate unother cover sheet,

To:

from:

Division of Corporations

Fax Number

Account Name

Account Number :

Phone
Fax MNumber

{850)5617-6383

INCFILE.COM LLC
120220000070
{888)462-3453
{877)919-2613

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.r*+

(o]
-1 (o]
Y
b 38
=
e L
120
- i
o . [
L =
A i
l‘l‘-' . o0
L [ )
' =
Rt ] b

EFILE1234@INCFILE.COM

~a
[Centificate of Status o | =
ICenitied Copyv !| 0 l J%
[Pagc Count ” ______ 05 ] L3
lEstim:ﬂecl Charge ” $25.00 _] ;:_g

Electronic Filing Mcnu

hupsifietile sunbizorgheniptefileosr exe

Corporaic Filing Menu

HefZ0Z 01 9NV
XN3WE1 L

Pan



8/92023 12:12:45CDT

Paq
COVER LETTER ({{(H23000276413 3,
TO: Registration Section
Division of Corporations
* . DURANYACHTS LLC
SUBJECT: 7

Name of Limited Liability Company

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

Please return all correspondence cancerning this matter o the feHowing:

LOVETTE DOBSON

Name of Person

Firn/Campany

17350 STATE HWY 249 STE 220

Address

HOUSTON, TX 77063

City’State and Lip Lode

F-maladdresss do be naed Tor fiamre anmed report notificarion)

For further information concerning this mater, please call:

LOVETTE DOBSON BER.162-3453
at{ )

Name of Prerson Area Code Daytime Telephone Number

Enclosed is o check for the follswing omount:

=™ 55500 Filing Fee 0] 830.00 Filing Fee & T3 335.00 Filing Fee & £ 8S60.00 Filing Fee,
Certificate of Sttus Certified Copy Cernificate of Stalus &
adldizional eopy s encloned) Certufied Cop)’

(ndditional copy is enclosed)

Mailing Address: Sirect Address:

Regstration Section Registration Scetion

Division of Corporations Division of Corporations

P.(3. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2413 N. Monroe Street, Suite 310

Tallahassee, FL 32303

{(({H23000276413 3y
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TO
ARTICLES OF ORGANIZATION
Of

DURANY AMOHTS e

A T ot Ui | kb £ ompgnsy

2672008

Phe Articles of Owganeaiion e this 4 imvited |iabilin € ampam were lled on e oand asiened

. ALY
Sleadn decomien nnber e ‘_ . _'__} e et

Huaneendmeni s sabminied 2o amend the foliow ne:

A b amending name. eater the new name of the limited abilin compny here:

LT e the abhesvaaon L L

st e desbanzaasbaine it coniain e sosas Dinoed T abrbn Compans, the destgiation

ater now principal oifices addeess il applicable:

lrivcgpal office address MUST BE A STREET ADDRESS) e
Eanter new niailing address, iCapplicable: —— - —
EViling adidress MAY BE A POST OFFICE BON) . —

“records, enter the naume of the new registere

i, Iirmensiing the registered ageot andfor reaistered affice address on ous

agent and/or the new registered offiee addreess here: i
- )

Salvindon Puran Tl

Nt ol Sew Regbstersd Agenl: o .

d{MTien bl SO0 Ny sl Ay Al 1310
SRS EN LN RS AL PR e e e e an

Laiten Flarnde chogt seiitivea - ‘

e A o

. e
v CFlorida i“i‘_h W

New egistered agents Sepature, t claoging Registered Agent;

Flacs eI e TR apiontie i o sestisgesed e nd aord asree -t act in i capeeiiv, Dilitier agree o compiy with thie
e st ol ol sttt rodacne o e proper caed complere pectbrairee of pecdutios. aid $am fanifiar wirh and
oot die ofdiations of 00 posion as regedered agent ax peovided o i Claprer 0030 N O i il docimein i
,'n':r.'l_f ]:"."L’(f {0 "t."L'rL’J"_i fc_‘n"."'L'Lf ot t'-’tlrill"(' T !f?{’ f'('l'_fr'.'n'("f'(’(l" f_),l'ﬂ:L'{' (J{f(ff'('.\ . l'.l'lt.'fl'/)‘l' L‘-’Jf.f,"fi‘.’l} .’.’?(H 1he ff'i”f."mf ff{."/U/H“I

ceppanty i Bocn novdiod vevworaing of tins clionge

( hl

',.' ;
e _lgm.fuf DX

if Chanaing Registered Agent, Signuntuee of New Hepistered Apgent

/o
v e

£

(((H23000276413 3)
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If amending Autherized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or remuoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
AMBR Salvador Duran Garcia 400 Nw 15t Ave Apt 1510
JAdd

Maami, FIL 33128
LiRemove

m Change

CAadd

CIRemove

CiChange

Oadd

TRemove

MChange

1Akt

CIRemove

CHChange

T Add

LIRemove

(OChange

O Add

O Remove

DiChange

(((H23000276413 -
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Do Aamending iy othee information. enter changetsy heves £ ek additienad oo, e vas

{nptianal)

b P ective dates Hother thaa the date of filing:

cHan v e abale s B hedan ot By speaatic and csmat be prins to dite ol kg o aose thens G0 dave afer Mlingo Puraant py AR20A207 0 e,
Nete: i dine mceriad b Mock does sunmest the applicable statotec iiling requirements, this dige sl non be listed i tise

SOCIIICS S eReh e dite e e Department of Stle s s eenrgds,

I tecond spedibios adefay vd eflectne dutes but nor an etffeetn e e, i 12201 ame on the carlizr off (b The 90th Jay atier ihe

[ECNETER IS :-‘liL‘Li

Nuoust i M3s
HERTRY L

1

3
. H .
g 4 i
AU, . I‘ Iy ¢ .
. lsder g, (Qubcee
uiture vbasngirbes ormpiorized reprosentating of member
Sabvadoer P Gencia
o o T Fyped on prinesd name af aanee

Filing ee: 823040 (({H?23000276413
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