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1'(): Registration Section
Division of Corporations

COVER LETTER

SEBILCT: DUNN8ES, LLC

Name of Limited Liability Company

Fhe enctosed Articles ol Amendmeni and [ee(s) are submited lor filing,

Please retur all correspandence concernimg this maiter 1o the tollowing:

JACK K. KWON PLEASE SEND ARTICLES

Nime of Person

OF AMENDMENT T0:

JACK KWON
Firm Company

469 LAKE ROAD
469 LAKE ROAD LAKE MARY, FL 32746

Address

LAKE MARY, FL 32746

Citv/Staie and Zip Code

For turther mfermation coneernimg this matter, please eail:

Name of Person

Enclosed is a check for the following minouant:

0 525.00 Filing Iex 3 S30.00 Filing Fee &

w ~
AU
JKKWONO7 26@GMALL , COM =S o L.
E-mail address: (1o be used Tor Tuture annual report notification] — % o
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e =
Sor et o k
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! =X ey
JACK K. KWON a_ 407 ) 474-2454 Mo = /
Arca Code Davtime Telephone Sumber ™ -:{_! —
— w0
ax}
] $55.00 Filing Fee & X S00.04 Filing Fee,
Cuertificale ol Sunus Certified Copy Certiticaie of Stus &
vadditional copy s enclosed) Centitied Copy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tollahassece, FIL 32314

crdditional copy is enclosed)

Srreet Address:

Registrattan Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroce Street, Sune 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

DUNNB88S, LLC

(Name of the Limited Liabilitv Compauy as it now appests ol our records.)
{A : by Company)

The Articles ot Organization for this Linuted Liability Company were tiledon __04/23/2012 and assigned

Florida document number _ L12000054540

Fhis amendment is submitied 1o amend the following:

A, [fauncoding nume. enter the new name of the limited liability company here:

[he new mane must be distinguishable and comain the words “Limited Liabiliy Company.” the designation "LLC" or the abbrevistion "L.L.C.”

Enter new principal oftices address. if applicable:

(Peincipal office addrexs MUST BE A STREET ADDRESS)

Eater new mailing address, if applicable;

(Mailing address MAY BE A POST OFFICE BOX) .,
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B. ITamending the registered agent and/or registered otfice address on our records. enter the name ot thie new-registered

avent andfor the new registered office address here: i = o e
[ - : I 1
o 2O
A —_— }

Nome of Now Remistered Agent: -
—

New Reaistered Odtice Address:

Lurer Floridya strecr addess

. Florida
i Zipr Code

New Registered Apent’s Siegnature, if changing Registered Agent:

{ hereby aceepr the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comphewith the
provisions of all statutes relative to the proper und complete performance of my duties, and Tam famitiar with and
aceept the obligations of my position us registered agent as provided for in Chapter 603, 1.5, Or, if this document is
being filed 1o merely reflect a change in the registered office address, hereby confirm that the limited liabiline

company has been notificd inowriting of this change.

IT Changing Registered Agent, Signature of New Registered Agent




AMBR

If amending Anthorized Person(s) authorized to
or removed from our records:

MGR =

managpe. enter the title,name, and address of cach person_being added
Manager

AMBR = Authorized Member

Name

Addroess

Fvpe of Action
VERNON CHAN

12064 NOGAYA STREET,

Xadd
JACKSONVILLE, FL 32256

ORemove

AMBR

— Change
VICTOR CHAN

11065 ENGLENOOK DRIVE,

XAdd

JACKSONVILLE, FL 32246

LIRemove

LIChange
VINCENT CHAN 621 MAHI DRIVE,

Kadd
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FONTE VEDRA, FL 32081
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ORemove

“Change

; Add

IRemove

L Chunge

ZAdd

C1Remove

—Change



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

N/A
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k. Effective date, if other than the date of filing: (optional)

1T effecuve date is listed. the date must be specific and cannot be prior o date of filing or more than 90 davs after fling.) Purcaant w 6030207 (3ib)
Note: [ the date inserted 1n this block does not meet the applicable statatory 1iling requirements, this date will not be listed as the

document’™s elTective date on the Departunent of State s records.

I the record specifies o deluved etfective date, but notan effective nme. at 12:01 aum, on the earlier o) (by - The 9l day afier the

recurd s [iled.

ared % /1‘146(; 00 0 & gp ,

) A

R Signature of o member or authorized representative ol a member

KEITH C. CHAN

Typed vr printed name of signee




