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- FLORIDA IN-HOUSE C®UNSEL

LAW GROUP

April 26, 2016

To:  Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Subject: Dillon and Constantine, LLC
DOF of Articles of Organization: 3/30/2009

To Whom It May Concern:

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

Please return all correspondence regarding this matter to the following:

—_
Roberto Santoni, Registered Agent ;r—_’-"_,_,ﬁ >
Santoni Law, P.A. L o=
4820 New Broad Street S T
Orlando, Florida 32814 HABREE
rsantoni@FIHCLawGroup.com o2

[ S
For further information concerning this matter, please cali: S N

Roberto Santoni at (407) 233-34%0.

Enclosed is check no. 1163, constituting payment for the $25.00 Filing Fee.

Please contact me if you have any questions or concerns.

RS/
Enclosures: {2)

407.233.3490

INfO@FARCLowGroun com
4820 NEW BROAD ST1., ORLANDO, FL 32814
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ARTICLES OF AMENDMENT TO
ARTICLES OF ORGANIZATION OF
DILLON AND CONSTANTINE, LLC

{A Florida Limited Llabllity Company)

The Articles of Organization for this Limited Liability Company were filed on Oc‘rober}fjuaoogond

assigned Florida document number W15000006434. ,-_;_3
=7 3
This amendment is submitted to amend the following: T o F;
|23
frym OO
The amended Registered Agent on record will be amended as foliows: M 3 g
- .
o T
Name of Registered Agent: Santoni Law, P.A, c/c Roberto Santoni, Esq. %; Ly
=7y
New Registered Office Address: 4820 New Broad Street

Orlando, Horida 32814

| hereby accept the appointment as registered agent and agree to act in this capacity. | further
agree to comply with the provisions of all statutes relative 1o the proper and complete
performance of my duties, and | am familiar with and accept the obligations of my position s
registered agent as provided for in Chapter 6035, F.S. Or, if this document is being filed to merely

reflect a change in the registered office address, | hereby confirm that the limited ligbility
company has been noftified in writing of this change.

Title Name Address Type of Action

MGR Manuel Martin 650 S, Econlockhatchee Trail CHANGE FROM
Crlando, Florida 32825 MGR to AMBR

MGR Marilu Martin 650 §. Econlockhatchee Trail CHANGE FROM
Orlando, Florida 32825 MGR TO AMBR

MGR Estee Martin 650 §. Econtockhatchee Trail REMOVE
Criando, Florida 32825

MGR Lauren Martin 650 §. Econlockhatchee Trail REMOVE
Orlando, Florida 32825

Dated: April 25, 2016 /44./%9’

MefiuelMartin, Authorized Member




