2022-11-28 15:34 Blalock Walters 941 745 2093 >> 850-617-6381 P 1/5

Dwvislon ol Corporatiens

Riori epd) of Sgat
D{yiSjon of ns
- Blecfronie Filing Cgyer Shce
ase prift thisipa@e angysSe itas cov cet. ¢ the¥ax

{shown below) on the top and bottom of ail pages of the docunent.

11/28/22, 3.09 PM

wl‘lotc: P
(((H22000400190 3)))

OO RO

H2200040¢180348CS
Notc: DO NOT hit the REFRESH/RELOAD button on your browser lrom this page.
Doing so will gencrate another cover sheet.

— - mam

To:
Division of Corporations
Fax Number : {850)617-63583

From: L
Account Name : BLALOCK, WALTERS, HELD & JOHNSON, P.A, L
Account Number : @76665883611 L
Phone : (541)748-0168 20
Fax Number : (941)745-2893 s

Ty 1y

»sfnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please."* <

Email Address: EPE N A ncﬁ*on ® hllockimwalterscor~ -

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
DUNMORE ASSOCIATES, LLC

=2 ’grlg_cmiﬁcarc of Status T o ]
g ﬁlCcrtiﬁcd Copy | 0 ]
z §|.I_’_§.gc Count ]l 04 _J
= #[Estimated Charge [ s2500 |
:-:: !\U“‘ l\J‘ o ;G??
Electronic Filing Menu Corporawe Filing Menu Help

kuneHelile sunbiz.osfscrists/aliicovr.exe

61 :01KY 82 ACN 2202

)
!

- -
3

-4

'
L B

!

m



2022-11-28 15:34

Blalock Walters 941 745 2093 >> 850-617-6381

(€( T L Xx000MUvI~iy S )
COVER LETTER
TO:  Reglstration Section
Division of Corporations
DUNMORE ASSOCIATES, LLC
SUBJECT:
Name of Limlted Liability Company
The enclosed Articles of Amendment and fee(s) arc submitted for filing.
Plcasc return all correspondence concerning this matter to the following:
EILEEN PENNINGTON
Name of Person
BLALOCK WALTERS, P.A.
Firm/Company
802 11TH STREET WEST
Addrexs
BRADENTON, FLORIDA
City/State and Zip Code
epennington@blulockwallers.com
Yol 200ress: (10 e URed f07 foturc aAnGal report ratification)
For further information concerning this marier, please call:
EILEEN PENNINGTON 941 748-0100
at{ )
Namc of Person Arca Code Daytime Telephone Number

Encloged is a cheek for the following emount:

] $30.00 Filing Fee &

{5 $25.00 Filing Fee
Certificate of Stams

Malfling Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

(O $60.00 Filing Fee,
Certificate of Siotus &

Cerified Copy
(additicnal copy la enclosad)

3 $55.00 Filing Fee &
Certified Copy
{cdditional copy i3 enclnzed)

Street Address:

Registration Section

Division of Corporations

The Cente of Tallahassee

2415 N, Monroc Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DUNMORE ASSOCIATES, LLC
Na t imited Liahillty Company ay It now appeary ur rds)
onda Lumte tability Lompany,

11612004 and assigned

The Articics of Organization for this Limited Liability Company were filed on

Florida document number (04000001110

This amendment is submitted to amead the following:

A. If amending name, enter the new name of the limited liabllity compapy here;

The new name must be distinguishable and contain (he words “Limited Liability Company,” the designation “LLC" ar the abbeeviation *L,L,C."

Enter new principal offices address, if applicable;

{Principal office address MUST RE A STREE T ADDRESS)

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

61 :01HY 82 AN LD
|

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

BLALOCK WALTERS, P.A.

Name of New Remistered Agent:

802 11TH STREET WEST

New Registered Office Address:
Enter Florida strect addrest

BRADENTON _Florida 34205
Ciyy Zip Codr

New Repictered Agent’s Sipnature, i chanrine Registered Agent;

{ kereby accept the appointment as registered agent and agree (o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and camplete performance of my duties, and I am familiar with and
stered agent as provided for in Chapter 605, F.S. Or. if this document is

accept the obligations of my position us regis
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Reglstered Agent, Signuture of New Registored Ageat
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If amending Authorized Person(s) authorized to manage, cater the titte, name, and address of cach person _belng added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

OAdd

ORemove

CiChange

Cacd

ORemove

JChange

OAdd

KON 880¢

DRemovero
-
LT e
OChange 7=
-

PO

OAdd o

CRemove

OChange

CAdd

ORemove

C3Change

DAdd

ORemove

OChange
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D. If amending any other information, cnter change(s) here: (drach additional sheets, if necessary.)

:I‘:

.

ann

e m— e,
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E. Effective date, if other than the date of filing: (eptional)
(i on cfoctive date is listed, the dale must be specific and eannot be prior to dute of filing or mere than 90 days sher filing.) Pursuant w 605.0207 (3{b)

Note: 1f the date inseried in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document's cffcctive date on the Department of State's records.

If the record specifies a delayed cffective date, but not an effective time, at 12:01 am, on the carlicr of: (8) The 90th day alter the

record is filed.

Dated 1] /,u_ / 2002
w7

Sigaature of 2 momber ¢r avthonzed represcatative of & member

Li1SA BREWER

Typed or printed name of signee

Filing Fee: $25.00



