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. ' ' ‘ ‘ COVER LETTER

T Registrittion Section
Division of Corporations

SUBIECT: Du nphe, pﬂ)M‘[(_Jx] LL(/

Nanle of I.\iﬂJitcd Linhifuy Company

The enclosed Anticles of Amendment and fee(s) are submited for filing.

Please return all correspondence concerning this matter to the following:

/Mm(j \/)Lw\ﬂ/u\

Name af Person é

\fl«mokj /Om,omm Llc

F mm’(,um}gam

Do S€ Y S 108

Address
lulz U 33549
Ciy/State and Zip Code

MD“"I (@ lunphare pelodDrandc (O

E-mal address! (o be used For future :5\111|u\l_rg|'xm nn:iﬁmuic,ﬁl

For further inforination concerning this matter, please call:

/L{D//u \/Lr\ﬂf\—(j w 813, 983 95%% X (0]

\..11 L of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

qSES.f)O Filing Fee 0 $30.00 Filing Fee & 03 $55.00 Filing Fee & 00 $60.00 Filing Fee.
Certificate of Status Certified Copy Centificate of Status &

{zdditional copy s enelosed y Centified Copy
(edditienal copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
PP.O). Box 6327
Tallahassee. 11, 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Dunphe DopirTes L1
(Name uf the Limited Liphildy Company/as it now appears on our records. )
(A Florda Timited Libihty Campany)

The Articles of Organtzation for this Limited Liability Company were filed on

. v were file 2 08
Florida document numbet L OgOOOO // Cf 37

Fhis amendment is submitted 1o amend the following

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

The new name must be distinguishable und contain the words “Limited Liability Company.”

Enter new principal offices address, if applicable

and assigned

“the designation "LLCT or the g,um.\ mmg L1.Cr
r& 3
: rg; = 1
) L X% -
{Principal office address MUST BE ASTREET ADDRESNS) ot
e 2 T
E < o
M
- X O
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Enter new mailing address, if applicable b
SR - O
(Muailing 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
Name of New Registered Agent:

New Registered Otlice Address

Enter Florida street address

iy

. Florida
New Registered Agent’s Signature, if changing Registered Agent

Aip Code
! hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar widy and

compuny has been notified in writing of this change

aceept the obligations of my pusition as registered agent us provided for in Chapter 603, F.S. Or_if this document is
heing filed 1o merely reflect a change in the registered office address, Dhereby confirn thart the limited liability

If Changing Registered Agent Signature of New Registered Agent




If amending Authorizéd 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
AMBR Jtrws Qm[mj'ﬂf 210 SR &Y

OAdd

Sudc 1072

%CI“U\'L‘
[z I 335U§

O Change
O Add
ORemewe
O Change
A
pid
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23 2O
A

) Add
; ==

CIRemove
ClChange
OAdd

ClRemove

TJChange

T add

ORenunve

DChange



D. If amending any other information, enter change(s) here: rduach wdditional shees, if necessary.)
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E. Effective date, if other than the date of filing:

(optional)
(I an effective date is lsted, the date muast be specitic and cannet be prior to date of tiling or more than 90 days after filine.} Pursuant 1o 6030207 (3xh)
Note: [ the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be histed as the
document’s effective date on the Department of Stake’s records.

11 the record specifies a delaved effective daie. but not an etfective time. at 12:01 a.m, on the carlier of: (b
record 1s filed,

The 90th dav afier the

Dated \5/ aD ' a ;-
] DL,

Signature of afmember wunﬁ'ﬁ?ircii representative A a mythber

MO(kL/ BAA

_ 4 £, phy
Fyped or printed hame o1 signee / /

Filing Fee: $25.00



