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September 18, 2024

KIM HUMPHREYS

230 N SERENATA DR UNIT 711
PONTE VEDRA, FL 32082

FLORIDA DEPARTMENT OF STATE
Division of Corporations

SUBJECT: DELLWOOD VENTURES 1, LLC

Ref. Number: L16000194782

We have received your document for DELLWOOD VENTURES 1, LLC and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a LIMITED PARTNERSHIP, but your entity is a

LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

{850) 245-6000.

Rebekah Lefeavers

Regulatory Specialist {1l

MNivricinny af Carnnratimme o

Letter Number: 424A00020892

www.sunbiz.org

PO ROY 297 Tallahacean

T —
-~ T ov—

Ry 72

Flarida 79914



COVER LETTER

TO: Registration Scction
Division of Corporations

SURJECT: F>k,\\ \,OOOO\ \/(“f\J(U'“&S 4»

Name of Limited Liability Company

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

Pleasc return all correspondence concerning this matter to the fellowing:

o Tromphrey/S

Name af Wirson

1@\\ Wood V( 4] l}r‘“jgr?m:i——

9?)0 \N _SQ(\(JU.:#’.L-; (Z\W4_ } 'HT'}H
‘/Pcn\& \/écl(ﬂ?@ad.a | fC S72087
K oo eys (3 2ypcash . (b

E-mail address: (to be used for fumire annual repon notification}

For further information concerning this matter, please call:

Kﬂ“\ ILMOVW&\/Y

[
Name af Person

ol 625- 514D

Arca Code

[aytime Telephone Number

t:inclosed is a check for the following amount:

0 $25.00 Filing Fee 0O £30.00 Filing Fee &

Ceruficate of Status

0O §55.00 Filing Feec &
Certified Copy

tadditional copy is enclosed)

O $60.00 Filing Fee,
Certificate of Siatus &
Cenrtified Copy

(addilional cupy is enclused)

Muiling Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

Dﬂ\\ Wooel \/&QWJ’

{Name of the Limited Liabilitvy Company as it now appears vn our records.)
(A 3 ampany)

The Articles of Organization for this Limited Liability Company were filed on / O/ Z-/ / 70 and assigned

Florida document number L /(’7 OO OO CFL/ :}’22 2/

This amendment is submitied 10 amend the following:

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

The new name must be distinguishable and contain the words “Limiled Liabitity Company,” the designation "LLC" or the abbreviation "L.1L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

-
10
[
T
Enter new mailing address, if applicable: -
(Muailing address MAY BE A POST QFFICE BOX) &
i "I
B. Ifamending the registered agent and/or registered office address on our records, enter the name ofthc new registered
agent and/or the new registered office address here: - -
Name of New Regsiered Agent;
New Registered Office Address:
Enter Florida sireet uddress
. Florida
City Zip Code

New Registered Agent’s Signature, if changing Repistered Apeni:

[ 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
accept the obligations of my position as registered agent us provided for in Chapter 605, F.S. Or, if this document is
being 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 changv.,

If Changing Registered Agent, Signature of New Registered Agent




. . 3 . . »
If amending Authorized Person(s) authorized to marage, ¢nter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address ~ Tvype of Action
M G {Xam) @Q’\’h/ 250 N--géfe%}a@f-v’@" S

Ot U
Vonke \/p Ara 1’&\.1‘ (5208 L
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220 N _Seperake P o
O\/\ht X" ;L{ ( OChange
Wk VP Ar{;;d-t\;mgzozh

ORemaove

CIChange

Oadd

CRemove

TiChange

O add

OKemove

CChange

Oadd

CiRemove

O Change




D. If amending any other information, enter change(s) here: (Arach additional sheets, i necessar:)

U&]Q hPi\*‘er @\(pr\/ Q,"OMJH "/A\I/ﬂl €b‘¢’

O §5S2.S0  fur e Erconass B
?@Q e C/QM]Q{%’(,

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 1o date of filing or more than 90 days after filing.) Pursuant 1o 603.0207 (3)(b)
Note: [fthe date insericd in this block dues not meet the applicable sttutory filing requirements, this date will not be listed as the
document’s eftective date on the Department of State’s records.

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

o [ O/Y A2 PTG 1.
S

f Z Signature pf a membes or authorized representative of a member

)Z o [Hompley <

T Typed or printed name of signev

Filing Fee: $25.00



