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COVER LETTER

TO: Registration Section
Division of Corporations

DoraB Consulting, 1LLC
SURJECT:

Name of Linmted Lixhiliny Company

The enclosed Articles of Amendiment and fee(s) are submitted for Aling.

Please return ali correspondence concerning this matter to the following:

Theodory Boussias

Name of Person

FirmuCompany

1212 Bellamare Trl

Adddress

Trinuty. FI. 34635

CiyiState and Zip Code

dorub89@ymail.com

E-mail address: (10 be used for tutute annual eeport nottication)

For turther informanon concerning this matter, please call:

Theodora Boussias 914
al ( )
Area Cude

554-07240

Name ot Person Daytime Telephone Number

Enclosed 1s a check for the following amount:

W $25.00 Filing Fec L] $30.00 Filing Fee &

Certificate of Status

7] $55.00 Filing Fee &
Certified Copy

{addittonal copy is enclosed)

I} $60.00 Filing Fee,
Certificate of Status &
Certified Copy
frdditienal copy is enchoned)

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassece, FLL 32314

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassce

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



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

DoruB Consulting, L1.C

{Name of the Limited Liahility (.'n_mpam‘ ay il now appedry on our records. )
(A Flonda Timited Liability Company}

The Articles of Organization for this Limited Liabiluy Company were filed on (k472023

L.23000167H6

and assigned

Flonda document number

This amendment 15 submutted to amend the following:

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

DuosaB3 Global . LLLC

The new name must be distinguishable and contain the words “Linnted Liability Company,” the designation “LLCT or the abbreviation “LLL.C”

Fater new principal offices address, if applicabie:
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B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Regisicred Agent:

New Registered Otfice Address:

Eneer Florida streer address

. Florida
City Zip Code

New Regisiered Apent's Signature, il chaneing Registered Apent:

! herehy aceept the appoinument as regisiered agent and agree (o aet in s capacite, | further agree (o comply with the
provisions of all starutes refative to the proper and complete performance of my duties, and Tam famitior witl and
aceept the obligations of my position ax registered agent as provided for in Chapter 603, F.5. Or. if this document is
heing filed to merely reflect a change in the regisiered office address, Iherebyv confirm thar the limited liabiline
company has heen norified in writing of this change.

If Changing Registered Agent, Sippature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBER = Authorized Member

Title Name Address Tvype of Action

JAdd

ORemove

OChange

OAdd

O Remove

D hange

Oladd

D Remove

Change

OAdd

DJRemove

OChange

Cladd

COIRemove

U Chunge

Cadd

CIRemave

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

E. Effective date, if other than the date of filing: (optional)
(If an etfective date is listed, the date must be speeific and cannot be prior o date of filing or more than 90 days after fling.} Pursuant 1o 6050207 ¢ 35h)
Note: 11 the date inserted in this block does not meet e applicable siatutory filing requirements, this Jute will ot be lisied as the
document’s eftectve date on the Departiment of State™s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
(b) The 90th day after the record is filed.

Mauy 22 024

"/

Theodora Bousstas, MGR

Dated

Signature of a member or authonzed representative of a member

Typed or printed name of signee
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Filing Fee: $25.00



