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FLORIDA DEPARTIVIENT OF STATE
Division of Corporations

December 3, 2018

LEANNE CASTELLANOS
PO BOX 6025
HUTCHINSONISLAND, FLL 34957

SUBJECT: DUNE WALK PROPERTY ENTERPRISES LLC
Ref. Number: LO5000083270

We have received your document for DUNE WALK PROPERTY ENTERPRISES
LLC and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions tor your convenience.

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

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

Octavia L Simmons
Regulatory Specialist I Letter Number: 618A00024719
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COVER LETTER

TO:  Registration Section
Division of Corporations

i Pr’L‘(JU -”\/ E_f}?'ffp(l') €5 LJ_L

Name of Limited Liability Company

SUBJECT: D e e

Deur Siror Madan:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

L ocane LOSiEl wess

Name of Person

. A ,
Dur)@.h\/u/l\/_ })JUD{.-(W (~rkery v 2
' |

Firm/Company

0 Doy 015

Address

F.-,_ . . :F 2 ) <
Jinsen Deach L 445 T
Cuv/Siate and Zip Code

lcastel Tl @ amad . Com

E-mail address: (10 be used-for future annual report notification)

For further information concerning this matter. please call:

LLeand a 454 S% (§50
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regisiration Section
Division of Corporations Division of Corporaiions
Clifton Buiiding P.0O. Box 6327
2601 Exccutive Center Circle Tallahassee, Florida 32314

Talluhassee, Florida 32301
Enclosed is a check for the following amount:

0 $23 Filing Fee 0 833 Filing Fee & Certified Copy

INHISTS (241



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTIH FOR
LIMITED LIABILITY COMPANY

Purswant (o the provisions of sections 603.01 14 or 6030016, Floridu Statutes, the undersigned limited tiabilite company

submits the foflowing starement in order (o change its regisiered office or registered agent, or both, in the State of
Florida.

H - - D NN o by P N
1. Name of the limited liability company: DLL!W’\’- Wil e ! v (orferpiises LLC
2. ()

(b}

Principul office address ot limited Habihity company:

Maling address of limited liability company:
(Note: MUST BESTREET ADDRESS)

(Note: MAY BE POST QFFICE BON)

QQ}LO Hyh Ave Yo Dox 025

P — - L a . —_ : -
Sebhastian  FL 2295% Jinsen DéaCh - 24457
CSlLel2ees L 050000 § 5L 30
3. Date of liling/registration in Florida 4, Document number
3. (a)

Reyastered Agent and Registered Oflice shown on ihe reconds of' the Florida Dept, of Stan.

chistc:cd Oftice Address (MUST BE FLORIDA NSTREET ADDRESS)
. cm |
PHOTG A7y LANE N
3
LOY (W adehed LM FO

&

{b)

Enter name of NEW Registered Agent and/or NEW Regiviered OfTice address:

NEW Repistered OMtice Address:

oo WY A

\\{2\') (Shan L 3295 ;’;/

If the limited liakility company is not organized under the tuws of the State of Flonda, it is hereby conlirmed that atier
the change or changes are made, the Florida street address of the registered office and the business oftice of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hercby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the linited hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.,

U e - :
_f\{’_(xu.w&, CLLSHU_CL,MS/ Lecenne. (OStedlanos

Signature of o member or authorized iepresentative of a member

Printed or tvped name of signee

I herehy aceept ihe appointment as regisiered agent and agree 1o act in this capacity. | further agree o comply with the
provisions of afl stanees relative o the proper and complere pecformance of my: duties. and /;:mﬁmai!r’ur withr wind aceepn
the obfigations of my position s registered agent as provided for i Chapier 603, 178, Or, if this documeni is Being filed
o merelv reflect a change i the regisiered office address, [héreby confirm thar the timited labiliny company has béen
notified in writing of this change.

Signature of Registered Agent

Division of Corporationse P.O). Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INHISLR (2/80)



