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COVER LETTER

TQ:  Registration Section
Division of Corporations

SUBJECT: Duralee Fabrics LLC

Name of Foreign Limited Liability Company
Dear Siror Madam:
The enclosed application, certificate and fee(s) are submitied for filing,

Please return all carrespondence concerning this mater (o the (ollowing:

Jaanre Nusshaum

Mame of Person

The Robert Allen Duralee Group, LLC ;

Fiem/Company

46 Wircless Blvd Suits 150

Acidresy

Hauppeuge, BY 11733

City/State and Zip Code

jnussbaum@iradgroup.com

Eoinon adidress: (ic be used for cutare annual report notitication)

For fusiher information concerning this mauer, please call:
3l 2738800 X4220

Jonrne dNussbaun: l(ﬁ )
il
Name of Person Area Code & Daytime Telephune Number
STREET/COURIER ADDRIESS: MAILING ADDRESS:
Registralion Section Repistration Section
Division of Cerporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallakeasses, Florica 32314

Tallahassee, Florida 32301

Fnclosed is o checl for the following amount:
[ 825 Filing Fee ) $30 Filing Fee & [T 358 Filing Fee & {1360 Filing Fee,
Certificate of Stntus Certified Copy Certificate of Status &

Certified Copy
CIZEUSS (9/15)

PLATT . QLA 316 Wa s Kivierd Qaline
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

TR PR T W |

SECTION 1 {I1-4 must be completed)

vand o

I. Name of limited Habllity Company as it appears on the records of the Florida Department of

Seate: Dunilee Fabrics LLC

—_—al ke

Erder new principal office address, if applicuble:

(Principat offlce address
MUST BE A STREET ADDRESS)

Enter new maiting address, i7appiicable:

i (Malting adddress

i WA ¥ BE A POST QFEICE 80X)

. s N— - 5
2. The Flarida document number of this iimited liability company is: M1 70060031 53

gt o i Detawere
3. Jurisdiction of its orgamizatiorn:

4 ]
4. Da'e auihorized tu do tusiness in Floridu: H12/2013

SECTION 11 {5-% counplete anly the applicable changes)

he R 1 ~
: 5. Mew name of the limited kHability company: The Robert Allen Duralee Group, LLC
: {must contain "Lintited Liability Cempany, * “L.L.C." ar "LLL.T)

: {IT name unavailable, ente: aliernate nume acopied for the purpose of transacting business in Flerida and attach a
copy of the wrilten consent of the managers o managing members adopting the aliernate name, The alternate name

must coatain *Limited Liahility Company,” “L.L.C." or “1.L.C") -

' L %‘:J -
&, if amending the registered agent and/or registered officer address on our records, MHMM r -
reeistered agent pnd/or the new pegistered offics addrase hers: o - 1

el
Muime of New Reygistered Aqent; = —
- =
New Registered Qffige Address: T o
Enter Floride Sircat Address T [
[
, Florida =, OO
Ciry Zig Cond

New Registered AggiUs Signnture, if chapging Reuistered Agent: *

[ heruby accept the appoiniment as regisiered agent and agree 1o axt in this capaciy, f furthiar agree 1o comply with
the provisions of all siatutes refative to the proper and complete performance of my duties, and { am fandiiar with
ard accept the obligations of my positien as registered agent as provided for in Chapler §05, F.8. Or, if this
doenment is being fiied to meraly reflect a change in ihe registercd office uddhess, 1 hareby confiim that the limhed
fiakility company hes been notified nwriitng of this change.

If Changing Registered Agent, Signature of New Repistered Agent
3

LY - QIR L DEA Wik Kluner Omir
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7. If the 2mendment changes the jurisdiciion of arganization, indlcate new jurisdiction

I the amendment changes parson, title or eapacity in accordance with 605.0932 (1)(2). indicate thut change

Titlef Capacity Name Address Tvpe of Action
(OAde
[ Remave
Oladd

rl Hemove

)add

[] Remove

- [ add

) Ramoeve
[ Add
] Remave
9. Attached is a centificats, if required: ro more than 90 days ald, evidencing the .
siorementioned amendmeni(s), duly authenticated by the official having custody of records in thc .. -
jurlsdiction under the law of which thig enfjy i3 crganized. e =
- —
b L7 I
= gV Stgraure of the nutharized representative BN 1}_-" 1_—
. ! 3
Lee Silberman = o
- - o S
Typed or printed name of signee D

Fillng Fee: 325.00

A
E)

o
o

-

FLOIT - DIA%IULF Wybiugy Khuaor Cntis
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID ~DURALEE FABRICS LLC”,
FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TG " THE
ROBERT ALLEN DURALEE GROUP, ILLC- ON THE TWENTY-THIRD DAY OF
JUNE, A.D. 2017, AT 4:58 O'CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY TH-T THE AFORESAID LIMITED
LIABILITY COMPANY IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOCD STANDING AND HAS A LEGAL EXISTENCE NOT
HAVING BEEN CANCELLED OR REVOKED 50 FAR AS THE RECORDS OF THIS

OFFICE S5HOW AND I$ DULY AUTHORIZED TO TRANSACT BUSINESS.

SIS

Authentication: 203112534
Date: 08-24-17

6203332 8320
SR% 20175869489

You may verify this certificate online o1 carp.delaware.gov/authver shimt




