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COVER LETTER

-TO: ° Registration Section
Division of Corporations

suptect: VOLPHIN (ovstrUcTiony  AND MANAGE MENT LLC

Name of Limited Liability Company

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

Please return 2l correspondence concerning this matter to the following:

EDWARD REYES QUIROGA

Name of Person

DOLPHIN  CONSTRUCTION AND MANAGEMNENT

Fim/Company

44O Norin Fedeval HW:L

Address

Pompane Beach, FL 32067

City/State and Zip Code

dolphin.pecmirs(AYmail.com

E-inad T addresst (1o be tzed for Tuidre annual report notification)

For further information concerning this matier. please calk:

Edwovd Peyes w56l 344 227 |

Name of Person Arca Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

O $23.00 Fiting Fec ¢ 530,00 Filing Fee & 0 $55.00 Filing fee & O S656.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FLL 32303



FLORIDA DEPARTMENT QOF STATE
Division of Corporations

September 24, 2024

EDWARD REYES Q

DOLPHIN CONSTRUCTION AND MANAGEMENT
1440 NORTH FEDERAL HWY
POMPANO BEACH, FL 33062

SUBJECT: DOLPHIN CONSTRUCTION AND MANAGEMENT LLC.
Ref. Number: L17000255664

We have received your document for DOLPHIN CONSTRUCTION AND
MANAGEMENT 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 CORPORATION, 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.

RUSSELL L HUNT
Regulatory Specialist Il Letter Number; 124A00021037

W M
AR

www. sunbiz.org

Division of Corporations - P.O. BOX 8397 -Tallah accan Ele 4 09791 4



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DOLPHIN CONSTRUCTION AND MANAGEMENT LLC,

(Name of the Limited Liabiligy Compainy as it now appeirs on our records.)
(A Floeida Taimited Tiabiiny Companyy

e . . . . - . . L eqe R - 2 2017
Fhe Articles of Organization tor this Limited Liability Company were fited on 127142017
L 17000235664

and assigned
Florida document number

This amendment is subimitied 1o amend the Tollowing:

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

The new name must be distinguishable and contain the words “Limited Liobility Company.”™ the designation “L1LC™ or the ubbreviation ~[.1.C."

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRENS) b

. - . . -
Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) -

84/:8 WY | 91 13D #402

B. If amending the registered agentand/or registered office address on our records, enler the name of the new registered
agent and/or the new registered office address here:

Name of New Revistered Apent: EDWARD C, REYES QUIROGA
New Registered Office Address: O NORTH FEDERAL HWY
Fnter Florida street adidress
POMPANCO BEACH Florida 3362
Ciny Zip Code

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

! hereby aceept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete perforniance of myv dwties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 6003, 1.8, Or. if this document is
being filed 1o merelv reflect a change in the registered office address, hereby confirm that the fimited liubility

company has been notified in writing of this change.

if (.'Imuginﬂd{/cg‘v(t:rcﬂ'.‘fﬁﬂf.\ﬁgmllurc of New Registered Apent




If amending Autherized Person(s) authorized to manage, gnter the title, name, and address of each person being added
or removed from our records:

" MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
Owaed  Zia Mirjavadi 1440 Noctw Federul Hwy, oaw

PO\N\ ?(AV\O 6 €l h 4 [: L/ ggoQ%Rcmovc

OChange

AMQQ Edward C.eres Quicoge-1440 M. Federul \-\_\LJ#’J___GHAdd

POW" Pc,\ no 6 geal !'\’, CORemove

FL 23067 OChange

CAdd

ORemuve

OChange

CJAdd

CRemove

OChange

COladd

CiRemove

OChange

OAdd

ORemove

[C)Change




D. If amending any other information, enter change(s) here: {drtach additional sheets, if necessary.)

Tt

YUY

A"3395

8h:8 HY 9IF 130 ¥}

Y{ENT

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed. the date must be specitic and cannot be prior io date of filing or more than 90 days after filing.} Pursuant to 605.0207 {3Xb)
Note: [T the date inserted in this block does not meet the applicable statutory filing requirements. ihis date will not be listed as the
document’s effective date on the Department of State’s records.

[f the record specifies a delayed effective date. but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day after the
record is filed. :

Dated Of '{‘O be( (OH" ) OZ

u‘) - . A iy _4-')/ —_— -
f Sihatug of a nfeRWer ot authorized representative of w member

/ 710 Miriavad,

TEped ar prinied name o signee

Filing Fee: $25.00



