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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 5, 2016

- = .
zZH o= A
SANTIAGO DELGADO JR ‘;( ?n w
12440 88TH PLACE NORTH = LB 3
WEST PALM BEACH, FL 33412 ‘,j:qn; "J-\ _1}“
e o,
SUBJECT: DURHAM BROTHERS RESOQURCES, LLC ol ’:i rr
Ref. Number: L15000133401 ; wr -
2‘.’-‘1 ——
Ze
b

We have received your document for DURHAM BROTHERS RESOURCES, LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The above listed entity was administratively dissolved or its cerificate of authority
was revoked for failure to file an annual report with our office. Therefore, the
document you submitted cannot be filed: until the entity is reinstated on our
records. The required reinstatement application, which takes the place of the
annual report(s) due, must be submitted online at www.sunbiz.org. Simply click
on the blue box entitled "File A Reinstatement Here!l," which ‘is located in the
middle of our home page.

Once the reinstatement is submitted online, our system will allow you to choose
one of three payment options. The three payment options are: 1. online by credit
card; 2. online by pre-established Sunbiz E-File account; or 3. by mail with a
check or money order. To pay online using a credit card, simply select the credit
card option and enter your credit card information. Business entities with pre-
established Sunbiz E-File accounts may choose the Sunbiz E-File account
option. Entities paying by check or money order must select the check payment
option, print the required payment voucher, and mail the check payment voucher

with a check or money order made payable to the Florida Department of State for
the total amount due.

If you choose to pay the required reinstatement fee(s) online using a credit card
or Sunbiz E-File account, please contact me when the reinstatement filing has
posted. If you choose to pay the required fee(s) by check or money order, please
mail the check payment voucher and check or money order to my attention.

Please return your document, along with a copy of this letter, wnthln 60 days’ or
your f|||ng will be conS|dered abandoned.

Iif you have any questlons concerning the filing of your doéument, please céll
(850) 245-6051.




Tanisha L Washington
Regutlatory Specialist Il Letter Number: 916A00025801

www.sunbiz.org
TVt B r Ty A DAY 2997 Tallak acone Tlartda 20214




' COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: .’Dvw\r\am BY‘O'U"GY-‘ Resowrce,s\'LLC

Narme 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:

5 ar\‘(‘l‘aga De,\q“ éo Jr.

Name of Person

Duv»\am Brd‘\'\"e-rs R Q.Souxrce,s} L

Firm/Company
IQL{C{O %g(r\" Pso\.cc Nar-LL\
Address
West P lmBeach , FC 33412
City/State and Zip Code

\Ae,(c,mém b, & ama . ). Com
«J E-mail address: (to be used for future annphl report notification)

For further information concerning this matter, please call:

54\«1'1”‘6403){,'34,4‘:.3(. aSG] ) 219- 33519

ame of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount;

¥ $25.00 Filing Fee O $30.00 Filing Fee & 0O $55.00 Filing Fee & 1 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additicnal copy is enclosed) Certified Copy

{additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

leMr\’\ (43 10 B ¥ o'H'\e\rs RGSOU\\rce Sy Ll C
Name of the Limited Liability Company as it now appears on ouf records.
(A F!oniL": brmtﬁ Liability Company}
and assigned

The Articles of Ozrganization for this Limited Liability Company were filed on 0¥ / 4G / 201§

Florida document number L | s 000 13340 (

This amendment is submitted to amend the following:
A. If amending name, enter the new name of the limited liability company here:

VA
Enter new principal offices address, if applicable: N / A
(Principal office address MUST BE A STREET ADDRESS)
Enter new mailing address, if applicable:
{Mailing address MAY BE 4 POST OFFICE BOX)

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC” or the abbreviation “[..L.C.

NMIA

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here: ~&
—~ f".' o
] N[A TEON L
Name of New Registered Agent: ki ) It
AR T e
. 4 4, B
New Registered Office Address: N / /'l A i
Enter Florida street address LY
m™M X Py 'I
@& S
yFlorida 23 = 7
City S < Zigdgpde

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

accep! the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.
If Changing Registered Agent, Signature of New Repgistered Agent

Page 1 of 3




If ‘amelillding Authorized Person(s) authorized to manaée, enter the title, name, and address of each person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

ve $@n+?a;o'¥)e{9g&6’f. 1294y SMPLY. W.P8, FL 33402 pagw

memove
7

O Change

0O Add

0O Remove

O Change

0O Add

O Remove

O Change

0O Add

{1 Remove

[J Change

0O Add

0O Remove

0O Change

0 Add

O Remove

O Change
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D. If ﬁihending any other information, enter change(s) here: (Antach additional sheets, if necessary.)

MR

3

P AL

]
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i

VIO BISSVHY 1L

E. Effective date, if other than the date of filing: {optional)
{If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afer filing,) Pursuant to 605.0207 (3)b)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

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

Dated wig)/ 20

e ——
WV member or authorized representative of a member
50\'/14(‘“'50 \DQ(A A CL‘J. ET:

= Typed or prinfed name of sighee

Page 3 of 3
Filing Fee: $25.00



