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July 25,2017

Florida Department of State
Division of Corporations
Attn: Dionne Pijesux

PO Box 6327

Tallahassee. FL 32314
Re: Dolphins Partnership Real Estate Holdings, L
Ref. #L17000029478 and Letter #917A00013947

Dionne Pijcaux.

Please tind attached the corrected documents.

Regards,

Dennis 1. Reeser
360 Wymore Rd
Altamonte Springs, FL 32714
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|
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Dolphins Partacrship Real Estate Holdings 1,10

d Lianbility Company a3 il now appears on pur records,)
- ability Company)

{Name ol the Limite

. . . - 26201 F .
The Articles of Organization for this Limited Liability Company were filed on 2612017 and assighed

v 117000029478

Florida docunent numbe

This amendment is submitted 1o amend the following:

AL 1f amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation *1LLEC™ or the abbreviation ~L.L.CY

. _ - . 00 Wy s R
Enter new principal offices address, if applicable: 300 Wymore Road

tPrincipal office address MUST BE A STREET ADDRIESS)

]
rl\ll:ununlc Springs. F1. 327 14

. o . . 360 Wymore Road
Enter new mailing address, if applicable: F00 Wymare Rouc

(Mailing address MAY BE A POST OFFICE BOX)

I Lo .
Altamonte Springs. Fl. 32714

e - -
B. If amending the registered agent and/or registered office address on our records, enter’tue pame vi-the new
E

p—y

registered agent and/or the new registered office address here: - g
. = M
. . o . - —
Name of New Registered Agent: Lennis I. [Reeser N
- W60 Wymare Road L T
New Registered OlTice Address: : ymare Rod oy L
Freer Florida stireet address -
- - i CQ
Altamonte Springs Florida 327 2 .
Ciry p( n(fu

New Hegistered Agent's Sipnature, il changing Registered Agent:

I hereby aceept the appointment as registered agent and agree (o act in this capacity A further agree 1o comply with the
provisions of all statwies relative to the proper and complete performance of my duties, and Fam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or, if this dociment is
being filed 10 merely reflect a change in the registered office address, hereby confirm thai the limited liability
company has been notified inwriting of this change.

(.-*-,
///t’f{ G

Ir Ch:m;,lm_, Registered Agent, .Su..ll.\tlu ¢ u[’ New-Repistered Agent
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If amending Authorized Person(s) authorized to manage., enter o

or removed from our records:

MGR = Manager .
AMBR = Authorized Mcember

Address

1320 Roval Palin Sy Bivd #3240

Title Nuame
MO IRM 1031 Reverse Bachange Company.
MOGRM

Dennis 1. Reeser

e title, name, and address of each person _being added

Type of Action

O Add

Fort Myers, F1LAW(Y

= Remove

RIgH W'}'ln'( we Road

O Change

= Add

Alamante Springs, F1L 32714

O Remowve

O Change

O Add

O Remaove

O Change

- 1 Add

_r RCI“‘;-’L’
O hange’
1 Add

O Remove

A1
-3

[} Change
= U
~
ISQ’\dd"T‘.

e

L “ 0 &emove

~o
a2
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D. If :irﬁending any other information, enter change(s) here: (Autach additional sheets, if necessary.)

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 c%f!'nling or more than 90 days aRer filing.) Pursuant to 605.0207 (3)(b)
Note: 1f 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 e
(b) The 90th day after the record is filed.

Dated 6// Z Kz—?—-\

ffective time, at 12:01 a.m. on the earlier of:

=N A0
/ -
/<o e

Signature of a member or authonzed representative of o member
Deninis | Keose

Typed or printed name of signee
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