735G

— DL AIONDI

S— 600306997676

(City/State/Zip/Phone #)

[JPckur  []war [] man

' R =T b I TE TRy N L
(Business Entity Name) et S

(Document Number)

. —

=

Certified Copies Certificates of Status PR
—_— sallRe s |
:-) lpre—
-

jas) T -

Special Instructions to Filing Officer: = l--:
:: a

£ O

b :

‘¢
Office Use Only % eOO
0,5, >




¥
TO: Registration Section

Division of Corporations

DHLON MUTO LG
SUBIECT:

COVER LETTER

Name of Limited Liability Company

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

Please return al¥ correspondence concerning this matter to the tollowing:

DILLON MUTO

Niume of Person

DHLON MUTO TI.C

Firm/Company

PO BOX 1476

Address

WINTER PARK. F1. 327490

Cinv/State and Zip Code

DILLONMUTOGE GMAITL.COM

E-mail address: (10 be used for Mture annuad repory notilication)

or further information concerning this matter, please calk:

MLLON MLUTO

07 06377085
at( )

Name of Person

nclosed is a check for the following amount:

I S25.00 Filing Fee O 530.00 Filing Fee &

Centificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
i*.0. Bux 6327
Tallahassee. FE 32314

Area Code Dastime Telephone Number

0 §53.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

O $60.00 Filing Fee.
Certificate of Status &
Centified Copy

tudditional copy is encloscd)

STREET/COURIER ADDRIESS:
Registration Section

Division of Corporations

Clitton Building

2661 Executive Center Cirele
Tallahassee. FLL 32301



ARTICLES OF AMENDMENT

: TO
ARTICLES OF ORGANIZATION
OF

DILLON MUTO1LEC

{Name of the Limited Liability Companv as it now appears on our records, )
(AT

Aabiity Company )
The Articles of Organization for this Limited Liability Company were filed on

04072017
oo 1LLOOOND3 7361
Florida document nuinber

and assigned
This amendment s submitted 10 amend the following:

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

Mhe new name must be distinguishable and contain the words “Limited Liabiliy Company,” the designation *L1LCT or the abbreviation ~[1¢
. .. " ) ) S NCORLANDO DR, SHITE 203
Enter new principal offices address, if applicable: -

.. e rar e 4 ceerragrp e o g N WINTER PARK.FL. 32784
‘Principal office address MUST BE A STREET ADDRESS)

N -

inter new mailing address, if applicable:

I"O. BOX 1476
Mailing address MAY BE A POST QF FICE BOX)

WINTER PARK. FI, 32791 :

REUL ERRE/UN

If amending the registered agent and/or registered office address on our records. enter_the name of the new
ceistered agent and/or the new registered office address here:

Name of New Reaistered Acent:

DILLON MUTO

New Registered Office Address

1Oy, BOX 1476

fnser Floridea streer adedress

WINTER PARK

- . 32790
. Florida
Cirv
pw Registered Agent's Signature, if changing Registered Agent:

Zip Cole
wereby accept the appointment as registered agent and agree to act in this capaciiy. 1 further agree to comply with the
ovisions of all statues relative 1o the proper and compleie performance of my duties. and Fam familiar with and

cept the obligations of my position as regisiered agent as provided for in Chapter 603, .5, Or. if this docuwnent is
ing fited to merely reflect a change in the registered office address, | hereby confirnn thar the limited liabifity
mpany has been notified in writing of this change.

If Changing Registered Agent, Signature

of Mew Registered Agent
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If amending Authorized Person(s) authortzed to manage, enter the title, name, and address of cach person_being added
aor removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOR DILTUON MUTO PO, BOX 1476
O Add

WINTER PARK. FI. 32790
O Remove

B Change

MOGR TAMMY MLUTO POy BOX 1476
O Add

WINTER PARK. F1. 32790
O Remuove

B Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Aadd

O Remove

O Change

0 Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Avach additional sheets. if necessary.)
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. Effective date, if other than the date of filing: (optional)
{IFan effective date is fisted. the date must be specitic and cannot be prior to date of filing or more thun 949 day s after Gling) Pursuant 1o 603.0207 (3)h)
Note: it the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective daie on the Department of State’s records.

the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
)} The 90th day after the record is filed.

Pecember 22 2M7

e/

/ ¥ Sigmdure of a1 member or authorized represeniative of a memmer

Dated

PHLLON MUTO

Typed ar printed name of signe
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