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TO: Registration Scection

Division of Corporations

DUCTS ALL DONE LI.C
SURBJECT:

Nume of Limited Liubility Company

COVER LETTER

The enclosed Anticles of Amendiment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

MARTIN SZAFERSZTEIN

Name ot Person

DUCTS ALL DONE LILC

3206 E 13i8T AVE

Firm/Company

Address

TEMPLE TERRACE, FIL 33617

Citv/State and Zip Code

JTINUZZO@VERIZONNET

E-mail address: (1o be used Tor future annual report notification)
For further information concerning this matier, please call:

MARTEN SZAFERSZTEIN

Name of Persan

Iinclosed is a check for the following amount:
= 52500 Filing Fee 0 $30.00 Filing Fee &

Certificate of Stalus

Mailing Address:
Registration Seetion
Division of Corporations
0. Box 6327
Tallahassee, FL 32314

813 760- 1066 - 2
at ( ) 24
Area Codu Davtime Telephone Number !

(1 855.00 Filing Fee &
Certitied Copy

{addimonal copy 1> enclosed)

(O S60.00 Filing Fee,

Certilicate of Status &
Cenitied Copy

(additionnt copy s enclosed)

Street Address:

Registration Scetion

Division ot Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee. IF1. 32303



ARTICLES OF AMENDMEN'
TO
ARTICLES OF ORGANIZATION

OF
DUCTS ALL DONE LLC

(Name of the Limited Liability Company s it now_appears on our records. )
(A Flortda Timted TaabiTiey Companyvy

- . - - . - . __ . - - 2 RIIRE
[he Articles of Organization for this Limited Liability Company were filed on U2/17/2023
o . 9740

Florida document number 23000087758

and assigned
This amendmeni is submitted 10 amend the following:

A Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation “L.l.g
Enter new principal offices address, if applicable:

- — == A
(Principal office uddress MUST BE A STREET ADDRESS) L = -
1

- ;

L i
Enter new mailing address, if applicable: < 2
(Maiting address MAY BE A POST OFFICE BOX) . n

[0

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

Naine of New Repjstered Asent:

New Regisiered Oftice Address:

FEuter Florida street address

. Florida
Ciry
New Repgistered Agent's Sienature, if changing Registered Avent:

A Code
1 hereby accept the appointnent ay registered agent and agree to act in this capacine. § further agree to comply with the
provisiens of all stetes relative o the proper and complete performance of nv: duties, and {em fomilior with and

aceept the obligations of miy position as registered agent as provided for in Chapter 603, F.S. Or, if this doctmen is
heing filed 1o merely reflect a change in the regisiered office address, [ hereby confirm that the limited liahilioe
conmpery fas been notified in writing of this change.

If Changing Registercd Apent, Signature of New Registered Avent




MGR = Manager

AMBR = Authorized Member
Title Name

AMEIR RICARDO JQRTIZ MELENDEZ

. - 1.t ‘ . . . - .
If anending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

Address

10316 JEAN LAFFITE

AVE

Tyvpe of Action

THONOTOSASSA. L

= Add

CIRemove

CHChange

Cladd

CIRenmwe

LAChange

v

ar—

_«__: Clchange
= T n

l;] Add

ClRemove

C1Change

{1add

ClRemowve

CIChange

ClAdd

{CIRemove

CIChange



D. 1M amending any other information, enter change(s) here: (dAttach additional sheets, if necessary.
= . ¥ = M .

K. Effective date, if other than the date of filing: {optional)

Uran eficenive date is listed. the dite must be specific and cannot be prior w date of $iling or more than 90 days afier 1iling.) Pursiaant o 6030207 (3)b)
Note: Ifthe date inserted in this block doces not meet the applicable statutory filing requirements, this date will not be histed as the

document’s etfective date on the Department of State’s records.

[T the record specifies a delaved effective date, bui not an effective time, at 12:01 a.m. on the carlier of (b)

The 9tsh das alter the
record is filed.
. Tl
. [aatesd ]
. I~J
APRIL 28, 202 R —
Dated . e £
O ™
Signature of & member or authorized represent@tvedt a member B
MARTIN SZAFERSZTEIN =
Typed or printed name of signee

Filing Fee: $25.00



