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FLORIDA DEPARTMENT OF STATE
Division of Corporations A

September 11, 2008

RICHARD AMELL
976 DOLPHIN RD
MILTON, FL 32583

SUBJECT: DUMB AND DUMBER LLC
Ref. Number: LO8000046896

We have received your document for DUMB AND DUMBER LLC and your
check(s} totaling $61.25. However, the enclosed document has not been filed
and is being returned for the following correction(s):

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

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
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If you have any questions concerning the filing of your document, please -¢all

(850) 245-6020. Fod
it

Tammi Cline ;;;'f;.

Regulatory Specialist Il Letter Number: 108A00049696

Divigion of Cornoratione - PO ROX 8227 - Tallahacsece Florida 29314
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Dumﬂa Anb bul‘n@éﬂ. LLe

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

“Kicuprs H. Amerl

(Name of Person)

Bau PRecze Lounse

(Firm/Company}

Qe DacPaio Kb .

{Address)
Micron , - Yiorips  D3SHD
(City/State and Zip Code)

For further information concerning this matter, please call:

/RIC'.HRRD ArE £ 845, DAL-4537

(Name of Person) (Arca Code & Daytime Telephone Number)

Enclosed is a check for the following amount: -

e
{2 $25.00 Filing Fee C1$30.00 Filing Fee & [2$55.00 Filing Fee & $60.00 Filing F:é‘e?ﬂ, &,
Certificate of Status Certified Copy Certificate of;Stﬁi'ys &rrs
{additional copy is enclosed} Certified Copy- fi; s
(additional capyis enclosed)
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MAILING ADDRESS: STREET/COURIER ADDRESS: r\J
Registration Section Registration Section e
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Daump ad Dumper. LLEO

Name of the Limited Liability Company as it now appears on our records.)
(A Florida lelteg Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 5|oq [200¥ and assigned
Florida document number | o¥0800 46570

‘This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “L1.C” or the abbreviation
“L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) N J A
Enter new mailing address, if applicable: Ll
¢ - S
(Mailing address MAY BE A POST OFFICE BOX) N “\ = Y
' ek W o
e -
(7] pw T
R
VI i o
B. If amending the registered agent and/or registered office address on our records, enter the E_a'r'pe of:the new. -
registered agent and/or the new registered office address here: ‘-;_-J”}Fl - C
i ',.‘..l'_ “
- oo
Name of New Registered Agent: ICHARD H -AmeLL
New Registered Office Address: A T Do Rb
{Enter Florida street address)
MiLTen Florida 225¥2
(City) (Zip Code)

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

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative o the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this documen is

being filed to merely reflect a change in the registered office address, I he at the limited liability
compuny has been notified in writing of this change. X

{(If Cha

"Régistered Agent, Signature of New Registered Agent)
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If amending the Managers or Managing Members dn’ our records, enter the title, name, and address of each Manager

or Managing Member being added or removed frem our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action

MR Lawsrénce E.morsenson 470 doPuin Ro A Add
h'\ll,g\,'g\\)' CLOlls R [ﬁRemove
ADrS

MNGA /ﬁo"aﬁnpe ArerL T doppuin R & Add

YULTON . FLORIDA [T} Remove
K¥SY L)

[J Add
[7] Remove

1 Add
[7] Remove

[7 Add
"] Remove

“,:»;‘(ﬂ
S
! E*Add'/)
Ao Al
“F ) RemiGy
9 i

=

pl

——
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D. If amending any other information, enter change(s) here: (Aitach additional sheets, if necessary,) Em =

E
N

™2
P

Dated q ‘“ (.0

member or authorized representative of a member

1epacd H. Amei

Typed or printed name of signee

Page 2 of 2
Filing Fee: $25.00




