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COVER LETTER

10/14/2024 12:48:11 PM

TO: Registration Section H24000343794
Division of Corporations
DOLPHIN PROPERTY HOLDINGS, LLC
SLBILCT:
Name of Limited Liobility Company
The enclosed Articles of Amendment and fee(s) are submitted for filing.
Plense return all correspondence conceming this matter to the following:
MATTHEW JACOBSON
Name of Person
CARLTON FIELDS, P.A. LA P
., =
o LU~}
Firm/Company G-y L
[ (]
- .- - i 3
FOD NWIST AVENDKE, SUITE 1200 T —
Address o -
%)
. Yot -
MIAMI, FLORIDA 33136 —R. X
1T
Citv/State and Zip Code i £
s
MJACOBSON@CARLTONFIELDS,COM T

E-mut! address: {to be used Tor fnore annual repart notification)

For further information concerning this matter, please call;

MATTHEW H. JACOBSON

a0s
at )

539-7372

Name cf Person

Enclosed is a check for the following nmount;

[ $25.00 Filing Fee = $£30.00 Filing Fee &

Certiticate of Stawus

Mailing Address:

Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Daytime Telephane Number

C $55.00 Filing Pec &
Centified Copy
{additional copy is enclesad)

O $60.00 Filing Fee,
Certificate of S1atus &

Certificd Copy
{sddwicrel copy is enclosed)

St 1

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Strect, Suite 810
Tallahassee, FL 32303

H24000343754
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ARTICLES OF AMENDMENT

TO H24000343794
ARTICLES OF ORGANIZATION
OF
DOLPHIN PROPERTY HOLDINGS, LI.C
The Articles of Organization for this Limited Liability Company were filed on NOVEMBER 3, 2016 and assigned
Florida document number L16000201792 }

This amendmient is submitted to amend the following:

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

The riew name mus! be distinguishable and contain the words “Limited Liability Company,” the designaiion "LLC" ar the abbreviation *L.L.C."

Enter new principal offices address, if appiicable:

=
(Priycipol office addresy MUST BE A STREET ADDRESS) : s =

——— [ o) Aty

— () 3

- ' —_t e Y

o= F
FEnter new matling address, if applicable: f!) — Wé
(Muiling avddress MAY BE A POST OFFICE BOX) - A =3

L ‘(__.‘{ s

i

r— = £

r-:‘l
B. [f amending the registered agent and/or registered office naddress on our records, enter the name of the new repistered
agent and/or the new registered office address here:

Natne of New Registerced Agent:

New Registered Office Address:

Enter Florido sireet address

, Florida

it Zip Codde

New Replstered Apent’s Sipnnture, if changd i

! hereby accept the appomtinent as registered agent and agree 10 act in this capacity. f further agree (o conply with the
provisions of all statwtes relative to the proper and complete performance of my duties, and I am familicr with and
aecepl the obligations of my position as regisiered agent as provided for in Chapter 605, F.5. Or, if this document is

being filed to merely reflect a change in the registered office address, | heveby confirm that the limited liahiliny
coupany has been notified in writing of this change.

'll'a;r;;;ging Registored Agent, Signature of New Reglstered Agent

H24000343794
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If amending Authorized Persen(s) authorized Lo menage, enter the title, name, and nddress of each person being ndded

ar remoyed from our records:

MCR= Manager
AMBR = Authorized Member

Title Name
AMBR MICHAEL BUZA
AR MATTIIEW . JACOBSON

Address

1165 2D STREET

H24000343794

Type of Action

LlAdd

VERO BEACH, FLORIDA 32860

mRemove

(Change

700 N.W., IST AVENUE

SUITE 1200

_EAdd

ORemove

MIAMI, FLORIDA 33136

U Change

OAdd

X

-0

OChange

OAdd

ORemove

CiChange

OaAdd

ClRemove

OChange

.J-t]Rcmub
. =

H24000343794
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D. I amending any other Information, enter change(s) here: (Arach additional sheets, if necessary,)
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E. Effective date, if other than the date of filing: (optional)
(1f an offective date ia listed, the date must be epocific and carmod be privr 1o date of filing or more thun Y0 days after filing.) Pursuant tw 6050207 (3Xb)

Noto; [Fthe date inserted in this hilnck does not mest the applicable statutory fiting requirements, this date will not be listed as the
dacument’s cffective date on the Department of State's recurds,

If the record specifies 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.

AUGUST 2024
Dated s

Rae

Slgosture of & member or ﬂ‘@'hcd representative of 8 member

MICHAEL BUZA

Typed vr printed name ol signee

Filing Fee: $25.00 H24000343794



