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COVER LETTER
TO: Kegistration Section
) Division of Corporations

SUBJIECT: D Uiy B() na \’0{__;-.‘...1._@,

Nime of Lintited Liabiliiv Company

The enclosed Articles of Amendment and fee(x) ire submitied for liting

Please return abi correspondence concerning this matter to the folloving

Name ol Person

Address

Citv/State and Zip Code

F-mail wddress: {10 be used for Tatre anmad report noihication)

For further mformation concerning this matter, phease cull:

_BRIAN pANDerrt . T, (T2 1135

Aren Code

Enclosed is o check for the tollowing amoeunt

y/szs_nn Filing Fee

O £30.00 Filing Fee & T S55.00 Filing Fee &
o SR e o gif F oy
LETRER T L —ige v

" P I
e b diglt]

(addnivnal copy s enclosedy

Mailing Address:

Davtime Feiephone Number

L S60.00 Filing Fee,
et eme of Spus &
Certilicd Copy
(additional copy 1> enchosed)

Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Dualli P,Unded

{(Nam&0f the Limifed Liability Com
(A

any as it now a

Ars OR our reenrs.)

The Articles of Organizatign for thic I imited Liability Lompanv were filed on Ol }aq l"; 69 and assigned
Fiorida document numbes LZJ X) %\ 2\3\ ’

I'his amendment is submitted to amend the following

A. If amending name, enter the new name of the limited liability company her

i'he new name must be distinguishabie and contain the weords ~Limited Liability Company,

the designation “1.LC™ or the abbreviation *1...C.~
Enter new principal offices address, if applicable

. 2213 Delauare. Are.niee.
(Principal office address MUST BE A STREET ADDRESS) PH - Prere ¢ L 5‘/‘/@ 7

Enter new muiling address, if applicable:

iMailing address MAY BE A POST OFFICE BOX)

Same. &t a bove.

B. H amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here

Namu of New Rewgistered Agent:

114

7
‘i

“dh
t

New Registered Oftice Address:

¢ 4

Enter Floridu sireel address

1d

. Florida .
Ciry

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

2 b
3

1.0

[ hereby accept the appoiniment as regisiered agent and agree (o act in this capacity. I further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations af my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflecr a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change

If Changing Registered Agent, Signature of New Repistered Agent
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if amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being q(lded
or removed from our records: ' '

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

ANBR  BRIAN Bandold B33 (yvlawgre. Avérije. (Y
F‘()l’i’ Pl.{?rﬂ«é y, FL 3‘4‘7‘-{ 7> T Remove

CChange

AMBR.  _ANOEE PACK 548 N W Evansion Ave o
pﬁf{’ %l’ LUCJZ,- / ,% 31—/%?5 CTIRemove

dengc
ANBR  MCCLINON (2§30 NW Dragon STreet  naw
KANDOLFrH 7
Por{, S*- - LUC/H’/; ITL 3"‘[933 CiRemove
C:_’B'L"hangc
OAdd

CRemowve

ClChunge

ClAdd

ORemove

CJChange

Ciadd

ORemove

CIChange
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D. If amending any other information, enter change(s) heve: (Ariach additional sheets. if necessary. )

OUNEr [NBrmahdn

Rando Iph, Brian member
2913 Delawire. Avinue
fort Perce. it 34942

Paci4_Andre
5448 ANW Evanston Aveny/e memeoer.
Port Sk Lucie , /72 B¢/983

Bandolph, e Liyndon member
Wie A/ gpn CHre€t
Port St iwcie iz 30983

E. Effective date, if other than the date of filing: {optional)
(If an efMective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3%b)

Note: 1f the date inserted in this block does not meet the applicable stattory f{iling requirements, this date will not be tisted as ihe
document's etfective date on the Deparnument of Staie’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

[Dated

Y7

Signature of a member or authorized representative of a member

Be TAN RANDuL pH

lyped or printed name of signee
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