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- COVER LETTER
|
T Registration Sectioh ' B
IHivision of Corporations
DOUGEAS PERNIEA LLC
SUBIECT:

N ol Limited Liabiliiy Compans

The enclosed Articles of Assendnvent sand feed <) are submitied Tor tiling,
Plesse retarn all correspondence coneerning this nutter o the following:

DOUGLAS PERNIA DUQHE

Name of Person

FOUGEAS PERNEALLC

Firm/Company

ST TRIBUTE TRIL

Address

KASSIMMELR 34746

Citn/Stue and Zip Code
donglasperniatt gaibeom

Lenrl anhdrosss 1o Be waed Tor Tutm e s repert notifieation
For further information cancerning this matler. please call:
DOUGEAS PERNIA DERLE Ny HOO3KR03

al( )
Same of Porsen Aread Code

Davtime Telephone Number

Enclosed is o cheek Tor (he ToHowing amount;

O S2300 Filing Fee 33000 Filing Fee & (3 83300 Filing Fee & [ Son.00 Filing Fee.
Certiticate of Status Centilied Copy Certificate of Sialus &
tlshtional copy s enchosald Certilied Copy

vacddional copy is enclised)

Maiting Address: Street Address:
Repistration Scetion Registration Section

Bivision ot Corparations Division of Corporations
PO Box 6327 The Centre of Tallabassee
Tallahassee, 1. 32314 2415 N Monroe Street. Suite 810

Tallahassee. 'L 32303



. A ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF fug®
g—
EL &_.D
DOUGEAS PERNIA.1LC ZQZJJUL 13

(Name of the Bimited Linbility Company as it now appears on our records. ) 72: 53
£ Florsda Linned TBilin Company) at C‘:?{» e
[EYRE :" 0
. _ . o o . SUNRIZ.ORG CLAH 5 STA;
Fhe Articles of Oraanization for this Limited Liability Company were filed on 4 E,tﬁ{umd

0o - 2ANHIZ63 3960
Florida document munber

This amendnient s subnitted w amend the otowing:

Ifamending name, enfer the new name of the limited liability company bere:

DOUGLAS PERNIA DUQUIE, LG

The rew mams must be distnguishable and conten the words ~Limited Liability Company.™ the designation “LECT or the abbreviation =H LCT

Enter new principal offices address, itapplicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new nniiling address, if applicable:

(Mailing adddress MAY BE A POST OFF{CE BOX)

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

Nanie of New Regisiered Avent:

New Registered Oiee Address:

foater Flovicde streer adidress

. Florida
(i Aipp Cexde

New Registered Apent’s Signature, if cluinging Registered Agent:

L herehyv aceept the appointment as registered agent and agree o act in this capacitv. | further agree 1o comphe with the
provisions of all stanuies velative to the proper and compiete performance of my duties. and Tam familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed to mevely veflect a change in the registered office address. 1 hereby confirm that the limited tiahiliny
cenypenny haas been novificd nwriting of this change.

If Chunging Registered Agent, Signature of New Registered Apent




I amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manayer
AMBR = Authorized MMember

Title Nanie Address Type ol Action

O Add

O Remove

LChange

Oadd

ORemove

Change

Cladd

CiRemove

CiChange

D Add

CIRemuove

I Change

ClAadd

JRennove

OcChange

(JaAdd

LiRemove

3 Change




D. If amending any other infornetion, enter change(s) here: (drrach additional sheeis, if necessarn

E. Effective date, if other than the date of filine: {optional)
(g ertective date B listed. ithe dite vust be specilic and cannol be prior to dite ol tiling or more than 90 davs alier filing,} Pussuant o 605 0207 (3ah)
Note: [ the date inserted m this bleck does nolmect the wpplicable statory 1iling requirements, this date will not be listed as the
docament’s effective date anthe Departiment of State's records.

I the record specittes a delaved eftective dated but not an effective time, at [ 2:01 a.m. on the carlier ol ¢h)
record is Hed.

RISSENINEL BT 077102013
Dizted . .

Signature ol i mwmber oF authorize w«tm\'i’nh—mvmhcr'—————}

The 90th day atter the

DOUGLAN PERNEA DUQIIE

Trped or printed name of signee



Electronic Articles of Organization %?388082-60833%
. L L May 31, 2023
Florida Limited Liability Company  Sec. 0f State

olsimmons
Article 1
The name ol the Limited Liabitity Company is;
DOUGEAS PERNIAL LLC

Article 11
The strect address of the principal office of the Limited Liability Company 1s:

4730 TRIBUTI TRALL
KNISSINMER. FI.. 34746

The manhng address of the Limited Liability Company is:

4736 TRIBUTE TRAIL
KISSIMNEE, FL. 347406

Article I11
The name and Florda street address of the registered agent is:

DOLIGEAS PERNIA DUQUFE
4736 TRIBUTE TRAT.
NISSININEELL FIL. 34746

Having been named as registered agent and o aceept service of process {or the above stated limited
fabihity company at the place designated in this cortificale, | hereby aceept the appointment as registered
agent and agree 1o act in this capacity, [ turther agree to comply with the provisions of all statutes
relating o the proper and complc!c pertormance of my dutics. and 1 am familiar with and aceept the
oblipations ol myv position as registered agent.

Regstered Agent Signature: DOUGEAS PERNEA DUOQULE



Article 1V L23000265396
The name and address of person(s) authorized to manage 1LI.C: mg‘f%&ggz‘ém
Title: MGR Sec. Of State
olsimmons

DOUGEAS PERNIEA DUOUE

4736 TRIBLTE TRALL

KISSIMMELR. FL. 34746

Article V

The ettective date tor this Eimited Liability Company shall be:

05.23 2023
Signature of member or an authorized representative
Flectronie Signature: DOUGEAS PERNIA DUQUE
L am the member or authorized representative submitting these Articles ol Organization and aftirm that the
fucts stated herein are tree. Tam aware that false information submitted in o document o the Departmrit
of State constitutes a third degree [6lony as provided for in s 817 135 F S Tunderstand the requirement to
file an ammual report between January 1st and May 1st in the calendar vear ollowing tormation ol the L1LC
and cvery vear therealier to maintain “active” status.



