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COVER LETTER

TO: Registration Section
Division of Corporation$ ‘ ) a

DUKE ENDEVOR LLC
SUBIJECT:

Nume of Linuted Liabiliy Company

The enclosed Articles of Amendment and tee(s) are submitied for filing.

Mease return all correspondence concerning this matter o the following.

Rubem Souzd

Wame of Person

Medcires Souza corp

Firm/Company

1711 Amazing Way, Ste 213

Address

Qeoce. FI. 347601

Citn/Swuate and Zip Code

comactinedeirossouza.com

E-mal address: {to be used for future annual report nahificaton)

Foi further information concerning this matter. please <ail’

Rubem Souza 407 326 - Ra484
at( )

Name of Person Area Code Daytime Telephone Number

Enclosed is u check fn the Tollowing umount:

0 52500 Filing Fee = $30.00 Filing Fee & [ 555.00 Filing Fee & 1 $a0.00 Filing Fee.
Ceruificate of Status Cetutied Copy Ceitificate of Status &
additional copy is enclosed) Certitied Copy

additipnal 2opy is ancloszd)

Mailing Address: Streel_ Addvess:

Registration Seetion Registration Seetion

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Sureel, Suite 810

Tallahassee. FL 32303

From: RUBEM SOUZA
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DUKE ENDENVOR LLC
(Npme

The Articles of Organization for this Limited Liability Company were filed an i s and assigncd

[.24000038019

Florita docurnent number

This amendment is submitied to amend the following:

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

The new nams must be distinguishable i contain e words “Limited Liabilin Company.” the designation “LLC™ ur the abbreviatien “L L.C.”

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing qddress VMAY BE A POST QOFFICE BUX)

B. If amending the registered agent and/or registered office address on vur records, enter the name of the new registered

agent and/or the new registered office addrvess here:

MEDEIROS SOUZA CORP

1701 Amaving Way, Ste 213

New Registered Office Addivss:

Fater Florida sireet adddeesy

¢ Hdl ne|Udy il

(coce Florida 34761 .

ey Iip (g.s\

New KHegistered Agent's Signatore. if chansing Registered Agent:

Fherchy accep the appeintaient us registered agenr and agree 1o act s this capacity. 1 further agree to comply with tie
provisions aof all statules relative to the proper and complete performunee of my duties, and Tam famidiaor with and
aceept the obligatony of my position us resixiered agent as provided for in Chupter 603, 5 Oraf this document is
heing fifed 1o merely reflect o chunge i the registered office address, | hereby confirm that the limired liahility
company fas heen aorified in weiting of this change,

H Changing Registered Agent. Signature of New Repistered Aoent
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From: RUBEM SOUZA

If amending Avthorized Person(s) authorized to manage, enter the title, name, and address of each person_heing added

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name
AR Antonio J Nassar Rodrigues

Address

6963 PIAZZA GDE AVE SUITE 309

Type of Action

o Add

OREANEXN), FLL 32835

MRemave

CChange

CIAdd

ORemove

i 1Change

Lindd

ORemove

idChange

CiAadd

ORemove

O Chunge

_1Add

CIRemove

O Change

Ciadd

[ORemove

CdChange
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D. T amending any ather information, enter change(s) here: (duach additioned sheets, if necessune}

E. Effective date. if other than the datc of filing: (optional)
(If an efiecuve date is listed, the doe must be specitic and canne be prior o date ol #1ling or more thas 90 days afler fiting ) Pursuant 1 605,0207 (3Xb)
Nolg; [T the date inserted in this bleck daes not meet the appheable statutory filing 1equirements, this date will not be listed as the
document’s effective date on the Depiutment of State’s reconds.

I the record specifies a detased eMtective date, but nol an effective time, at 12:01 a.m. on the earlier of* {h} The 90th day alter the
recard is filed,

Orlando Daf24/2024
Daled .

AL

Signature of’a mamnber or authorized representative of a member

Rubeni Souza

Typed or punted nume of signee

Filing Fee: $25.00



