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COVER LETTER

TO: Registration Scction
Livision ol Carporations

SUBJECT: \/C\/(\__:D Ui be J—— L. C‘

’ _) Manwg of Lumited Lialnley Compans

The enclased Arneles nff Amendment and feg(s) are submited for Niany
.. Car > P ¥
Please retern all comespondence concermng this matier o the isllowang

Radina  Veliow

Jaame af I'erson

FreCompans

. . S i
3206 Lo ay s Sla

Adldiess

Log Angelys, CA, oo 43

CreSuue amd Zip Code

NS ate veliova @me. com

Tl addiess. (1o be wsed tor [uture annual 1eport notihicatione)

For fucther infurmauon cenceimng this maver, please eall:

- I o I
Q\C\O\N\C\ \/C.’.LIQ\/L\ s Q4o -2o -+ !
Namw ol Penon T o \r_—\Ty vt T e e e
Enclosed 1s 1 cheek jor the following amount
5 535 00 Filing Fee {0 $30.00 Filing Fee & T1E535.00 Fitmg Fer &
Curtitbeute of Sty Cenified Cops

{adidittonal sy s enclsoeh

Madling Address: Street Addiess:

Registration Scetion Registration Sechon

Divisien of Corporations Divizion af Curpoiiiians

P.O. Box 6327 The Contre of Talishusses
Tallahassee, FL 32314 2413 N NMorroe Stect, Suie 210

Toallahnssee, FIL 22303



TO
ARTICLES OF QRGANIZATION
OF

___\_/;g{\ Dyke LLC
(Naine of the Limited 1iabilits Companv it now appears anour records.)
(A Flonddz Timitted Uiabiny Companyt

The Articles of Ottt ¢ | L oS
e Articles of Orgaazation fou this Lamiied Liabihity Company were {iled on /(lu:\ o ‘Lﬁ ,j,ujl)q and assigned
. |- oy o s !
Flovida document number L 24 OUG 4I5S 47T B

Fhis amendment i subnutied i amend the tollowing

AP amending name, enter tire new name of the lintited liability company here:

Van Duke Peojects LLC

The new name mosc he distinguishabis and contain the words “Limicd Lisbihity Company,” the designanon "LLCT o the abbreviation ‘L LCT
(]

Enter new principal offices address, if applicable: N /""\'

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: N//)\

Maiting addeess MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registercd ofiice address on our records, enter the name of the new registered
arent and/or the new repistered olfice nddress here:

v A
Naimnce of New Registered Agent: f\J/'—\

New Repisiered Office Address:

Enter Fiowndin sueer qaldieoss

N {L\ L PFlorida

Cuy Zin Conle

New Registered Agent’s Signature, if changing Registered Agent:

D hereby accept the appoiniment as registered agent and agrec to act in iy capacite [ huhor agrec io compiv wh the
provisions of all statvtes velative 1o the proper and complete peryormance of mv duiws, ared [am famiar with end
accept the obligations of my positivn s registered agent as provided Jor ia Chapier 6035, 1S, Oy, s doctonen ix
being filed 10 merely reflect a change in the registered oifice address. [ heveby confivm i the fimued Habificy
company has been notified in writing of this change.

. N\

i
N/

if Chunging Hegistered Agent, Siunature of New Registered Avent
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Horised Person(s) authorized 1o mamiuge, enter the fighe

A e aul records:

aannger
Authorized Muenther

Name
— Atldress

name, ang s " .
e and address ol each person being dded

Tvpe of Action
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o antending any other maroioy
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Ciler ¢y

s here: 4y

e o f,
Sl J’; e {.J.’f

gl W"L'C:(

~ —aar -

FHece g ’

L. . .. N 2 =17
B Effective date, 6 other than the date of filing: |2 ] fr et L\ tontwnal;

ChEan ediective e s Bsted, e cate est be spenitic and cannot be paoe to 2t o Bhrg or & oore e T A, g fealroann
Noter [0the date mserted oy dus Block doss a0t maet the appheable stat B T N A
document’s eftfvctive date on the Deparoment of Siaie’s 1sends

It the record speciies a delayed cifvotes dite, buat ot an effeetve e, ai 12000 aos op oo ir e G L
recordt £s Aled,
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™ ‘/,}}“--. -
P O C’EJL\“‘ \/\ \j *’_L|(_’\/"\)\‘

Iy pe

L IVEDC et s ey

Filing Feer 82300




