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BANYAN
REALTY
ADVISORS LLC

Via Federal Express
July 25, 2014

Florida Departrnent of State
Division of Corporations
2661 Executive Center Circle
Tallahassee, FL 32301
Phone #850-245-6051

Re: BULL DOLPHIN PROPERTIES & INVESTMENTS, LL.C
To Whom it May Concern:

Enclosed please find Articles of Amendment to the Articles of Organization of Bull Dolphin Properties &
Investments, LLC and a check in the amount of $25. Please process accordingly. Thank you.

Your caurtesy and assistance is greatly appreciated and should you have any questions please feel free to call

me at 561-478-9800 x107 or email: jlager@banyanadvisor.com

Sincerely,

Jill M. Lager
Corpérate Legal Assibtant

Enclosure

470 Columbia Drive = Suite A202 = West Palm Beach, FL 33409
Phone: 561-478-9800 + Fax: 561-478-9888



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BULL DOLPHIN PROPERTIES & INVESTMENTS, LLC

Name of the Limited Liability Company as it now appears on our records.
(A Flonida Elmues i:laEIhly Company)

The Articles of Organization for this Limited Liability Company were filed on June 12, 2007 and assigned
Florida document number L07000061863

This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation "LLC" or the abbreviation "L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing nddress, 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:

Name of New Registered Agent: -

New Registered Office Address:

Enter Florida street address

, Florida -
Ciry Zip Code

New Repistered Apent’s Signature, if changing Repistered Agent: - f :

I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agreer?ro' comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.§. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm thar the limired liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Autherized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

MGR  Louis E. Vogt 501 N Magnolia Avenue _, .
Orlando, FL 32801 B Remove

MGR William M. Murphy 1700 NW 66th Ave., Ste 102 _,
Plantation, FL. 33313 ...

MGR Jonathan Wolf 1105 Kensington Park Dr., Ste 200 _
Altamonte Springs, FL 32714 O Rermove

O Add
[ Remove

l:‘lAcic.{‘
I_:lRezlA.:iove

1 Add
O Remove
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(The effeclive date must be specific, cannal be prior to date'of receipt or filed date and cannot be more than 90 days after

Dateg JHIY 25

Signature qba Meghet or authorized representative of a member

Scott 7 irﬁmerman, Manager

Typed br pnnted name of signee
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