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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 18, 2011

ALEX POULSEN ‘
DAP FOUNDATION, A LICHTENSTEIN FOUNDATIO

450 EGRET CIRCLE, APT. 9507
DELRAY BEACH, FL 33444

SUBJECT: EGRET CIRCLE B 410, LLC
Ref. Number: LOS000031110

We have received your document for EGRET CIRCLE B 410, LLC and your
check(s) totaling $75.00. However, the enclosed document has not been fited

and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

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 concering the filing of your document, please call
(850) 245-6984.

Deborah Bruce
Regulatory Specialist Hi Letter Number: 111A00026199
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COVER LETTER

. P - )
TO: . Registration Section
Division of Corporations

SUBJECT: EGRET CIRCLE B 410,LLC
Name of Limited Liability Company

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

Please return all correspondence conceming this matter to the following:

ALEX POULSEN

Name of Person

DAP FOUNDATION, A LICHTENSTEIN FOUNDATION

Firm/Company

450 EGRET CIRCLE, APT. 9507

Address
T e
DELRAY BEACH, FL, 33444 e ;
City/State and Zip Code 2z, = ]
p.—: ———
fﬂ:,): ':‘_" ' I'—
E-mail address: {to be used for future annual report notification) r‘{"_.(
Mey 78 m
For further information concerning this matter, please call: - 5=
~» e O
) P Tt IR
27w
DOAK S. CAMPBELL, Ill, Esg. at( 961, 278-1890 D O *
Name of Person Area Code & Daytime Telephone Number -

Enclosed is a check for the following amount:

$25.00 Filing Fee []$30.00 Filing Fee & []855.00 Filing Fee & [[_}$60.00 Filing Fee, |
Certificate of Status Centified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.QO. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301




ARTICLES OF AMENDMENT
o TO
' ARTICLES OF ORGANIZATION
OF

EGRET CIRCLE 410, LLC

Name of the Timited Lin ny kst pow a 5 00 bur records.)
(A Tlor a :mn.e T2ty Company

The Articles of Organization for this Limited Liability Company were filed on 03/30/2009

and assigned
Florida document number ‘ NIA

This amendment is submitied o amend the following:

A. If amending name, gatey the new.name of the Jjmited liability companv here:

The new name must be distinguishable and end with the words “Limited Liebility Company,” the designation “LLC™ or the abbreviation
“LLCr

Enter new principal offices address, if applicable:

o
Principal office address MUST BE A STREET ADDRES o
— =
.
wE N
22 =
Enter new mailing address, if applicable: ey ® m
o
Muiling gddress MAY BE 4 POST QFFICE BO cv_= O
2w
ped

B. If amending the registered agent and/or registered office address on our records, enter the name of the pew
registered agent and/or the pew registered office sddyess here:

Napne of New Registered Apert: ALEX POULSEN
New Register s Address 450 EGRET CIRCLE, ART, 507
Enter Florida streer address
DELRAY BEACH, . Plorida 33444
City Zip Code
New R red Agent's ture, i cha Register t

I hereby accept the appointmeni as registered agent und agree 1o act in this capaciry. ] further agree lo comply with
the provisions of ail statules relative to the proper and complete performgrge of my duties, and I am familiar with and
accepl rhe obligations of my position as registered agent as provided foyih Chgprer 608, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office addres heredskonfirm that the limited liabiling
company has been notified in wriring of this change.

}f Changing egistered Agent, Sigrature of New Repiviered Apent
Pagelof2



If amending the Managers or Managing Members on our records, enter the title, name, and address of each Managcr
-or Managmg Member being added or removed from our records: . .

MGR = Manager
MGRM = Managing Member

Title Name Address Tvpe of Action

MGRM ALEX POULSEN Jr. 450 EGRET CIRCLE. APT. 9507 [ Add
DELRAY BEACH_FL 33444 7] Remove

MMGR DAP FOUNDATION 450 EGRET CIRCI E APT. 9507 [7] Add
DFEI RAY BEACH Fl 33444 Remove

] Add
[] Remove

[] Add

[ Remove

Add
[ JRemove

[]Add
[JRemove

D. If amending any other information, enter change(s) here: (4rtach additional sheets, if necessary.)

Q34
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Dated November . 2011

Signature of a member or duthorized representative of a member

ALEX POULSEN

Typed or printed name of signee

Page 2 of 2
Filing Fee: $25.00




