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JOHN T. DUNN

7757 Suncoast Drive

North Fort Myers, FL 33917
239-841-2925
Marcia_dunn@yahoo.com

March 8, 2022

Florida Department of State
Division of Corporations
P.0. Box 6327

Tallahassee, FL 32314

Dear Florida Department of State:

To whom it may concern,

I am writing you today to file a name amendment change to my Limited Liability Company, New Prospect
Homes L.L.C.. The correct name and owner of this company should he listed as John T. Dunn. As of now,
there are not any names listed for my company. I sent in a "name change” amendment last year that was
supposed to change the ownership from my father, John E. Dunn, to my name, John T. Dunn. Somehow,
both of our names were taken off of the business and now there is no one listed.

Thank you for your help in this matter. | greatly appreciate it.

Sincerely,

T AN

John T. Bunn

—




COVER LETTER

T Registration Scction
Division of Corporations

New Prospect L 1L CL

SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this niatter to the following:

John I Dunn

New Prospect

Naine of Person

7757 Suncoast Dirive

Firai/Compuny

Address

North Fort Myers. F1L 33917

mircia_dunn@vahoo.com

Citv/State and Zip Code

E-mail address: (to be used for future unnual report notitication)

For further information concerning this matier, please cull:

JohnT. Dunn

239
al }

841-2925

Name ot Person

Enclosed is a check tor the lollowing amount:

O $25.00 Filing Fee = $30.00 Filing Fee &

Centificate of Status

Mailing Address:
Registration Section
Division ol Corporations
7.0. Box 6327
Tallahassece. IFL. 32314

Arca Code Dastime Telephone Number

[0 $55.00 Filing Fee &
Certified Copy

tadditional copy is enclosed)

0 $60.00 Filing Fee,

Certified Copy

{additional copy s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassec, FL 32303

Certificate of Status &



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION.

OF r"s » ‘F’h
AT iedz )
New Prospect LLC 5079
{Name of the Limited Liability Companvy as it now_appears Gff kb&lﬂedakkmi 7- I 6

(A amted Laabihity Company)

- {TC'\.— VAL - _
el of Organization for this Limited Liabily C o Ml ESTATE
The Anticles of Qrganization for this Limited Liability Company were filed on ™™ A535F Fi and assigned

17000109763

Florida document number

This amendment is submitted to amend the following:

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

The new pante must he distinguishable and contain the words ~Limited Lishility Company.”™ the designation ~LLCT or the abbreviation “LLLLCT

Fnter new principal ofTices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending 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:

. . it
Name of New Rewistered Avent: dohn T Dunn

New Registered Otfice Address:

Frrer Florida strevt address

. Florida
Ciny Zipy Cende

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

I hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being tled to merely reflect a change in the registered office address. [ hereby: confirm that the limited liability

company has been notified in writing of this change. AL-/

If Chunging{egi.st’ered Agent, Sigl‘{il[urﬂ of New Registered Agent




If -‘imcnding Authorized Person(s) authorized to manage, 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
Munager John E. Iunn 1617 SW 22nd |ane
= Add

Cape Coral, F1L. 339491
DORemove

(JChange

Manager Muarcia M. Dunn 1818 SE 9th Terrace
= Add

Cape Coral. FIL 3399
ORemowve

LIChange

CAdd

ORemove

OChange

OAdd

ORemove

O Change

OAdd

CRemove

T2 Change

DAdd

ORemaove

TIChange




»

. Ifamending any other information, enter change(s) here: dnach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(If an effective date is listed. the daie muse be specitic und cannot be prior o dute of filing or more than 90 davs after filing. ) Pursuang 1o 605.0207 (31b)
Note: If the date inserted in this block does not meet the applicable statntory tiling requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s records.

I the record specifies a delayved eflfective date. but not an etiective time, at 12:0H a.m, on the carlier oft (b)  The 90th day alier the
record is filed.

Murch 8. 2022
Dated ‘ .

=

Signature of it Member or authorized representiative of o member

John T'hamas Dunn

Tvped or printed name of signee

- Ju— e o Sk AR



