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FLORIDA DEPARTMENT OF STATE
Division of Corporations
October 10, 2017

AMANDA DAHL

36008 EMERALD COAST PKWY, SUITE 201
DESTIN, FL 32451

SUBJECT: AMANDA DAHL REALTOR, LLC
Ref. Number: L17000126990

We have received your document for AMANDA DAHL REALTOR, LLC and your
s

check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative

Please complete page 2 of 3, and type or print name of signee

Please return your document, along with a copy of this letter, within 60 days or -
your filing will be considered abandoned. -

. %
I
If you have any questions concerning the filing of your document, piease call
(850) 245-6051.

_ J
-'; '..)_J
Dionne M Pijeaux =
Regulatory Specialist Letter Number: 117A00020374
L
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COVER LETTER

TO: Registration Section
Division of Corporations

n LLC
SUBJECT: //?f?/lffxmﬂj Narus &«JW Jﬁ’}({/ﬂz i ﬂaj{ﬁ ?Fﬁ 2

Name of !Jﬂmul |_tability C'é’mpam
lo A Dot 1 tolbly, LLC

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

Please return all correspondence concerning this matter o the following:

Compnde Lub V)

Name ol Person

Gorde & L4hl R

Firm/Company

3e008 Zimmrald Lot ﬂ/ﬁdmy Yo 221

Address

/(Z?Aﬁc;f_ g losidb. 3295

Cav/Siate and Zip Code

L/4m/:}/75/ﬁ7>4/4 1€, £ 1), Com |

E-mail adidress: (o he used for future annual report notification )

For [urther information concerning this matter, please call:

@%@ﬂ[ LKQM i S50, 56)S/'é’5ég

Name of Person Alea Code Daytime Telephone Number
Innclyd is a check for the following amount: { -
$25.00 Filing Fee 0 $30.00 Filing Fee & B 535,04 Filing Fee & 0 s560.00 1 |1|m_ Fee.
Certificate of Staius Certitied Copy Certificute uf‘%latus &
(additional copy s enclosed) Certified Copy
{udditional copy is enclased)
vy
Ll
MAILING ADDRESS: STREET/COURIER ADDRESS:
Rugistration Section Registration Section
Division of Corporativns [Fivision ot Carporations
P.O. Box 6327 Clition Building
Talluhassee. F1. 32314 26061 Executive Center Circle

Taflahassee. FE 32301



' ' ARTICLES OF AMENDMENT
. TO
‘ ARTICLES OF ORGANIZATION

///M/J//,{(//A ﬁd,M / JJML TAC

(Wame of the Limited Lia |1i\ Jompany as it nuw upbmrs un_our records.)
1A FE

Jahility Campany)

The Articles of Ors_‘lmzauon for this Limited Liabifity Company were filed on é/OQ é // ? and assigned

Fiorida document number / 7090 /O-Zé ??{)

This amendment is subinitted to amend the following:

A. If amending njme enter the new name of the limited liability company here:

/Q,//M LL

The new name must he dbnn[:unh able and contain 1I70rd§ “Limited Lighility Company.” the desigration “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 5 é && g m%@,é(/ CM )p dk /
((2’2,422?:1 c j é;/ﬂﬁgé;‘ 52 gﬂ

{Principal office addrecs MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If 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: o

Name of New Repistered Agent: @{@4[&U ﬂw
New Registered Qffice Address: 5%0/) y %{%ég’//fftd- Zj/é 7

Enter Florida streot address

M —M’L /. .Flm'ida' 3 ﬂ‘; 5(/

Ciry 7 ' Zipy Cudde

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

Phereby accept the appointment as registered agent and agree 10 act in this capacioe. [ further agree to comply with the
provisions of all staudes relative to the proper and complete performance of my duties, and { am fumiliar with und
uccept the obligations of my position as registered agent as provided for in Chapter 605. F.8. Or, if this doctiment is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited fiabiliry

company has been netified in writing of this change.
[é)z%/?,/// CLL W ﬁ

If (,Imng.,mb Rtglsttruf Ayent, Slgnulur( of New Registercd Agent

Page | of 3



If aménding‘Authofimd Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

dyend. Lhd 0 Se00¥ f/ ] Caﬂﬂm/f
4//)152 ?4f/ﬁ4n¢{4~ML Do lirs £L SoxpS™/ o

=3 &0 ,‘5 a_,Qd Co#ﬂ-fl}aw/c\'/,

0 Remove

O Change

01 Add

O Remove

0 Change

0 Add

=1 Remove

—-

l::l Change

OAdd ® -
—= )

. ..
_I:J Remove

0 Change

0 Add

0O Remove

O Change

Page 2 of 3



. If amending any other information, enter change(s) here: (Artach additional sheets, if necessarv.)

E. Effective date. if other than the date of filing: (optional) ..
{1 an effective date is histed, the date must be specific and cannot be prior to date of liling or more than 90 davs afler filing.) Pursuant 10 603 0207 (31(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date wilt not be listed as the
document’s effective daic on the Department of State’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.

e /0//%//77— L
ﬂ7ﬂé4?¢Z/@

Signatare of o member or authorized representative of a member

/Lmﬁfm_x_ﬂf ;D&/4 /

Typed or printed nande of signee

Page 3 of 3
Filing Fee: $25.00



