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COVER LETTER =3
-
TO!: Rogistratian Section fr::r "‘Q«, ‘f_gfp
Division of Corporations : ‘533,

.uecr. DUNLONG PROPERTY LLG )

Name of Limited Liability Company o B
¢

The enclesed Anticles of Amendment end fee(s) are mibmited for filing.

Please retumn a}l correspondence congemning this matter to the followlng:

Wame of Pergon

FB Brokers LLC

Finn/Company

9737 NW 41st St Suite 771
Doral, Florida 33178

City/State and Zip Coda
info@tbbrokers.com

for future annual report not) on

LR 411

For further information concerning this metter, plense call:

Roberto Onorato ..305 249-2354

Nama of Pargon Area Codo & Dayuttst Telephane: Number

Enclosed Is a check for the following amount:

® 5$25.00 Filing Fee 0330.00 Fliing Fee & [1535.00 Filing Feo & C1$50.00 Filing Fee,
Certificats of Starus Centified Copy Certificate of Statug &
{edditionsl copy is enclosed) Cenified Copy

{additional copy is enclosed)

MAILING ADDRESY: STREET/COURIER ADDRESS:
Regisomuon Section Regisration Section

Divigion of Corporations Division of Corparations

P.Q. Box 6327 Clifton Building

Tallshasses, FL 32314 265| Execntive Centar Cirgle

Tallzhassse, FL 32101
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ARTICLES OF AMENDMENT <?\c;.,§.' ‘e
TO er,
ARTICLES OF ORGANIZATION G 7
’ (4 .
OF (&)
) v
DUNLONG PROPERTY LLGC
(Name o7 ths [imited LhW :
(A Flon T by Campany
The Anicles of Organization jor this Limited Liability Company were filed on 09/22/2011 and assigned

Florida document number 11000108624

This amendment is submittad t& amand the following:

A. If amending name, enter the new name of the linyited llabi

“The new nams must bs distinguisheble and end with the words “Limited Liabllity Company,” the designation “LLCY or the abbrviation

C‘L L‘C ”»

Eatar pew principal offices addvess, If applicable: SAME
riRci ALY

Enter new mailing address, if npplicable: SAME

{Mualling address MAY BE 4 POST OFFICE BOX)

B. If nmendmg the replatered agcnt nud!or registered office address on our records, enter the pame of the new
: gent and/or the new e office address here:

Enter Florida street address

, Flortda
Cily Zip Code

I hereby acvcept the appointmant as ragistarad agent and agres i6 act v thiy capacity. 1 further agree 1o comply with
thd provisions of all statutas reiative lo the proper and complete pe:y‘brmanae of my duties, and I am familiar with and
accept the obiigations of my position as registered agem as provided for in Chapeer 688, F.8. Qr, if this document Is
being _ﬁfed to merely reflect a change in the registersd offica addrass, 1 horeby confirm that the limited liabilily
company kas been notifled in wriding of this change,

TV Changing Ragistarsd Agent, Slenaturs aiiNew Registered Agent
Page 1 of 3
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l!mmdlng the Managers or M:nagmg Mgmbem on our MOMMML@EE ~\
or Mal - om recq ?('\’?,,\ % -
MGR o Mnnager ’4:::/ ’:3 (
MGRM = Msaaging Member FACARE ((\
Ilske [Name Address Mﬂm ‘5:‘ O
varw  JOHN RUFOS 6030 NW 99 AVE SUITE 403 1%, °°,

DORAL FLORIDA 33178 mm&
MGRM Katherine V John B030 NW 99 AVE SUITE 403 i

DORAL FLORIDA 33178 [T omove
meAM  Gregory A John 6030 NW 99 AVE SUITE 403 (7],

DORAL FLORIDA 33178 [ remove
meem  Qtilia M John 6030 NW 99 AVE SUITE 403 [7],..

DORAL FLORIDA 33178 [

DAdﬂ

D Remove

[ ase

‘ DRemove

Page2 of 3
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D. If amending any other information, enter change(s) here: (Aach additional sheats, if nacassery.)
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omes INOVEMber 10 2012 O
1 0Dz
e B O
‘_ o ﬁ
Signalure of o ve of o member }‘j\, 2 R
atherine V John 25 T
Typed or printed name of signee ‘;;‘“ '
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Flling Fee: $25.60



