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COVER LETTER

Tk Registration Section
Division of Corparations

DUA GELATO & COFFEE LLC
SUBJECT: ___

13236088205

Name of Limited Lisbility Company

The enclosed Articles of Ameadmen: and {ee(s} arc submitted for filing.

Please return all correspondence concerning this matter ta the totlowing:

Chevenne Moscley

Name of Person

Lepalzocm.com, Ine.

Firm/Company

101 N Brand Ulvd 1 lth Fi

Address

Glendale, CA 21201

ClityiSrate and Zip Code

atha7@G@verizon.nel

E-mail address: (to be uscd for Fatuae annual repart notitication)

Far further informacion concerning this matter, please call:

Cheyenne Moscicy 800
at( )

7730888

Name ol Person Aten Cede

Enclosed is a check for the following amount:

O $25.00 Fikng Fee = £55.00 Filing Tee &

Certitied Copy

O £30.00 T'iling Fee &
Cenilicate of Status

{additinnat copy 13 cnclased)

Daylime Telephone Numbe:

0O §60.00 Filing Fee,
Certificatc of Status &
Centified Copy

(atMditional copy is ercioued)

MAILING ADDRESS:
Registration Scetion
Division of Corporations
P.Q. Box 6327
Tallahassee, FI1. 32314

STREET/COURIER AUDDRESS:
Registration Section

Livision of Corporations

Clifton Ruilding

2461 Exceutive Center Circle
Tallahassee, FL 32301

From' Rajiv Srivastava
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13236068205

ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

DUA GRIATQ & COFFLE LLC

OF

(®ume of the Limiited Liabliity Company ax It naw appenars oo our zecareds.)

(A Tronda Linmed Tiabikity Company}

The Articles of Organization for (his Limited Liability Company were filed on

Florida document number L24000020233

This amendment is submilted 1o amend the following:

/1642024

A. If amending name, enter the new nnme of (e fimited Hability company here:

Enter new principai offices address, if applicable:

Principal office adidvess MUST RE A STREET ADDRESS)

Frem: Rapwv Srivasiove

__ and assiened

Eater new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOXN)

B, If amending the registered agent and/or registered office address on our records, enier

.- [ g

e L
= R
P . i = )
2484 N Tedersl Twy. L S
Lighthouse Point, FL 33064 > 5
PR I T
(et P FEL )
. o I_” it
- DR :: et

- =

2484 N Federal Hwy. =

Lighthowse Point, FI. 33064

repistered ngent and/or the new registered nffice address here:

Nanw of New Regislered Agent:

the name of the new

New Regisiered Office Address:

Enter Flortda strect wdidress

. Florids

ity

New Repistered Agent’s Slonature, if chupeing Repistercd Agend:

Zip Cede

[ hereby accept the appointment as registered agent and agree to act in this capacity. { further ugree to comply with the
provisions of all states refative to the proper and complete performance of my duties, and 1 i Jumiiiar with and
accepi the obligatians of my position as registered agent as provided for in Chapter 605, 1.8, Or, if tlis docment is
being fited to merely reflect a change in the registeved office address, [ herehy confirm thut the limited liability

company has beesi notified in writing of this change.

If Chunglug Registered Apgent, Sigaaturg of New Ruegistered Agent
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If ameading Avthorized Person(s) authorized o mnnage, cuter the title, name, and address of each person being added

o removed from aur records:

MGR = Mannger
AMBR = Authorized ¥Member

Title Name
AMBR ATLBANA GURGURI
AMBR DARDAN KRASNIQI

132360682035

From: Rajiv Srivastava

Address

2484 N Uederal Hwy., Lighthouse Poim, 11 33064

I'vpe of Action

T Add

0 Remove

W Change

O Add

0 Remove

2482 N Federat Hwy., Lighthouse Poing, FL 33064

B Change

0 Add

O Remove

O Change

01 Ac

J Remove

.8 Change

13 Add

0O Ramipve

T Change

O Add

O Remove

O Change

Page 2 of 3
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D. If amending any other information, enter change(s) here: (Attach adiditional sheets. if necessary.,)

|
|
i
1)
i
H
;

E. Effective date, if other than the date of liling: (optional)
{17 un effective dute is listed, the date st be specific and cannot be prior ta dae of filing ar maore than 9€ days afier Rling.) Pursuant o 605.0207 (3)(b)
Nolte: I the date inserted in this black does not meet the appiicable siatutery filing requirenents, this dete will nat he listed as the
document's effeetive dnte on the Department of State's records,

If the record spedlfics a delayed effective gate, but not an effective time, at 12:01 a.m. on the earller of:
{b)} The 90th day after the record Is filed.

Dated __l’__)rL\ ’2’_& \ {),_-.Q ZL\
R o

" §iginturé of aymember or autnnrized representative of a mentbes
J
~

Alhana Gurguri

Typed ar prinicd name of signeé

Pape 3 af 3
Filing Fec: $25.00



