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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: }’}qﬁtmy ?fof'ﬁf”)}( H G/’WrS‘ LLC

Nume of L m([ul Liabtliy ¢ ump{n

The enciosed Articles of Amendment and fee(=) are sabmiited for fling.

Please return all correspondence concerning this matter 1o the following:

P/cn Y and fue,

Nime of Person /
Ho-; f’?lm’( ?rufefi J-L»/f//’ rr 2LC

& FimidC oI IE‘./
&1/ bfc;“Hn s+ N
Address

< P@‘reoﬁur)’ 7 33710

¢ CitsSute and Zip Code

fba ye, &8 €. ?c/ow)/- Qi

E-mail addrss. (10 be wsed Tor future annual tepont nctification

}-'g.mmunwnm concerning this matter, please call:

S o= ﬁf’}Ve'ﬁ ;s|r8’3 13?30 ZZQI

Name ol Person y/ Area Cude Davame Telephone Number
Englosed is a cheek tor the following amount:
&ZS.UU Fiting Fee 330,00 Filing Fee & 0 S53.00 Filing Fee & T 36000 Filing Fee,
Certificate ol Status Certitied Copy Certificate of Status &
tadditional copy s enclosedy Cernlied (_-U[‘l}‘

Faddstronal copy s enclosedy

Mailing Address: Street Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallubassee
Tallahassee, FIL 32314 2415 N Monroe Street. Swuite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO R
ARTICLES OF ORGANIZATION Log
OF W3 1. ~0

J’)'qf—}‘ﬂq Pf’apef’ly Uo?ﬂ/'ﬂy‘f LicC % g.

7 iSaine of the Lingfed Liabiity Comnfiny as il nos appears on our records.) R A
CA Flonda Timnted Liahilny Company RS
TR R T
S
The Articles of Organization for this Limited Liability Company were filed on ' O/O Z) 207 and assigned

{ 17000203374

Florida document number

This aimendmeni is submitted 1 amend the following:

AL I amending name. enter the new name of the limited liability company here:

Dusty,  Properd rpyement LLC

The new name must be distinguishable and contai®ihe words “Limiled Liabpgy Compuany 7 the designation “LLC™ o the abhreviation “LL.C”
1 1 be distingaishahle and contaify §< " Limiled | v L 3. the destgnation “LLCT o the abhreviation *10..C

Enter new principal oflices address. if applicable:

(Principul office address MUST BE A STREET ADDRESS)

Euter new mailing address. it applicable:

{Mailing address MAY BE A POST OFFICE BOX)

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:

Name of New Registered Avent;

New Registered Office Address:

fnrer Florida sucet adideess
. Florida
Cine Zipr Cender

New Reygistered Agrent’s Signature, it chanving Registered Agent:

[ hereby aceept the appointment as regisiered agent and agree to act in s capacin, £ farther agree to comply with the
provisions of all statutes relative o the proper and complete performanee of my duties. and Tam familiar with and
accept the obligations of my: position as registered agent as provided feor in Chapier 603, 1.5, Or, i this document is
being fifed to merely reflect a change in the registered office address, 1 herein: contivne that the fimited liabiline
company has been notificd in writing of this change.

H Changing Registered Agent, Sigoature of New Repiviered Agend
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If wimending Autherized Personis) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Title Name Address [vpe of Action

TlAdd

CIRemosve

CJChange

O Add

CJRemove

CIChange

CrAdd

ORemove

O Change

Oadd

TJRemove

OChange

Oadd

CJRemove

OiChange

ClAdd

Remove

OChange
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. Hamending any vther information, enter change(s) here: cdeach additional sheces, i necessary. )

E. Effective date, if other than the date of filing: (optional)
(I an effective date is fisted. the date muast be specitic and cannot be prive tw dite of filing o more than 90 days ::I'lur‘ﬁlin-__'.l [rursuant 10 GO3A207 (3)th)
Note: 1 the date inserted m this block does not meet ihe applicable statuiory (Thing requirements. this dat> will notbe listed as the
daocument’s effective date on the Depantment of Stte s records,

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.

Dated 'J—?’L/"Tf———%d\ ZoZ 2

e

7 lmmhu‘ or auithorized represeotative of i member

/P(_.qﬂ "”Lﬂ’“}l/‘e_},

Typed or prinied name ot aignee
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Filing Fee: $25.00



