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COVER LETTER

TO: Registration Section
Division of Corporations

sueer. _DOLPHIN PROPERTY OF WPPR, Li(.

Name of Limited Liability Company

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

Please retumn al) correspondeace concerming this matter to the following:

A el Shabraban

Name of Person

Firm/Company

1Y N Atlanhe Drive

Address

Lantand, B 334w2

City/State and Zip Code

Terry_shah@ yahco @om,

. E-mail address: {to be-wded for future annual report notification}

For further information concerning this matter, please call:

’@Wu g{f\ahmfmm 22U, 313~ [ FS 2.

Jame of Person Arca Code Daytime Teiephone Number
.

Enclosed is a check for the following amount:

$25.00 Filing Fee 0 $30.00 Filing Fee & 03 £55.00 Filing Fee & 0 360 00 Filing Fee,
Centificate of Status Certified Copyv Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS;
Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Do PYIY PROPERTY DF 1P® [ |.¢

(Name ¢

LS O

boro

Qo™ Appe;

The Articles of Organization for this Limited Liability Company were filed on O —}Z/ O[ﬂ

Florida document number L—:rjOOCCO7 I(‘;) q 5_

This amendment is submitted to amend the following;

and assigned

A. If emending name, o imited fiabili n

The new name must be distinguishable and contain the “Limited Liabitity Company,” the designetion “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

\
104102

b
T
i

E
8|y S

94

En/ter%rfda sireet address
Florida

Ci Zip Code

accept the obligations of my position as registered agent as provided for in Chapter 605, F §. Or, if this document is

being filed 10 merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent,
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
of removed from our records:

MGR= Manager
AMBR = Authorized Member

Address Type of Actj

Tive Name
MGk L issetle Shahaban, N Btlanbe e .
lentana, FC 3206 7

O Remowe

O Change

0O Add

O Remove

O Change

. D Add

O Remove

3 Change

O Add

O Remove

0 Change

0 Add

O Remove

O Change

O Remove

0 Change
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

If the record specifies a delayed effective date, but not an effactive time, at 12:01 a.m. on the eartier of;
(b} The 90th day after the record is filed.

DatedeUbe( j?t— &O)&i : R
— 7.
' SLgerEOra mbérorauﬂnnzu;ﬁcpmsemmweofammbcr
or( 34 Shahé)a‘m

Typed or pnnted name of signee
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Filing Fee: $25.00



