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COVER LETTER

TO: Registration Section
Division of Corporations

Sanaeey DS L. -

SUBJECT:

Name of Limited Liability Company

The cnclosed Acticles of Amendment amd fee( are submined for ling,

Please returmn all correspondence concerning this matter o the following:

dasony  Dynree

Name of Tersen

SNpePY DS LLL .

Firm/Company

1LBL  SemeRezT pupgne PR UNIT

ol ;i

Asldress (e

=1

Men

LEmiah  ACGES . FL 359715 b
; m

CiviState and Zip Code

\C\St»r\ an e @ spapon..coM

-l nddress: (1o be used for tuture aknual report notitication)

For turther inlornision concerning this manter, please call:

Dasors DunFee

i (2 A )_(a 23-144%

Name of Person Area Code

Enclosed 15 4 check tor the tollowing amount;

(7 $25.00 Filing 'ee ETI00 Filing Fee & (1833500 Filing Foe &
Centiticate vl Status Certfied Copy

taaddivoal copy is cnvlosad)

Muailing Address: Street Address:
Registration Section Registration dection

Division of Corporations
PO Box 6327
Tallahassee, FLL 32314

Davtime Telephone Number

(860,00 Filing Fee,

Certificate of Stidus &

Curtihed Copy

Cadditicnal copy is enclosed)

Division of Corporations

The Centre of Tallahassee
2415 N Monroe Street, Sute 810
Tallahassee, FLO32303



ARTICLES OF AMENDMENT
TO
ARTICLES OFF ORGANIZATION
OF
. e
Sn el >SS L

(Narmy ol the Limited Liability Company s il now appears on onr records.)
(A Flenda Dimited Tiabihite Companyd

The Articles of Organszation for this Linited Liability Company were filed on L’ } 25 ) 20194 wd assigned
\ ) / . 5

Florida document mmber L—]q ODO i \ 2-61 "{%

This amendment is submitted 1o amend the toltowing:

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

DUNFEE  Tuors LLC

The new naume musi be distinguishable and contain the words “Limited Llabiliy Company.” the desigration “LLCT o the abbreviation “LLC

Fater new principal offices address, it applicalile:

(Principal office address MUST B A STREET ADDRESS) ;:3;
[ |

1
Enter new mailing address, it applicable: {,T
, £T3
(Muiling uddress MAY BE A POST OFFICE BOX) {:}

B. Tt 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 ollice address here:

Nine ol New Registered Agent:

LLBU SemERSET  RADGE DL waiT Lol

Furer Florida strect adidress

LE Hiln H ACﬁES . Florida _33:1 "] -7)

Ciiv Aip Cenle

New Rewistered Oifice Address:

New Registered Avent’s Sivmature, if changing Registered Agent:

[ herehy aecepr the appoiniment as registered agent and agree o act in this capacine, | jarther agree (o comply with the
provisions of all stunaes relative w the proper and compleie performance of mv dutios, and Tam fantilior svith and
accept the ohligations of my poxition as registered agent as provided for in Chaper 603, F.S. Or, if this dociunent is
being filed to merely reflect a change in the registercd office address. T hereby confirm that the lindited Babilin

company: fas been notified in writing of this change.

H Changing Registered Avent, Sicnature of New Registered Apend




it amending Authorized Person(s) authorized to manage, enter the tide, name, and address of each person being added
or remaved from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action
o _ _ Cladd
ClRemuve

LiChange
[.—_] .‘\ll\i

-ﬁ.:",_.] Remaove

P )

B Change
ST -
s S
ST o
vy

e -oilmﬂﬁmi
A REE S - S

- 1 L
-z o
ped -
'—]—I: g_} Remonve

1Change

ClaAdd

_ ElRemove

1 hangy

O Add

[ 1Remove

FIChange

[ TAdd

P Heemose

LI¢Changye




D. Wamending any other information, enter change(s)y here: r-tiach additional shoets, it necessary.)

E. Effective date, it other than the date of filing: {voptivnal)
(I an ettfvative date is listed, the date nust be specitic and cannot be prior o date of tiling or more than 90 davs afics filing.) Fursuant 1o 6030207 (34)
Note: [Fihe daie inserted i this block does not meet the applicable stiutary filing requirements. this date will nol be tisted ox the
documeni™s effective date on the Department of State’s records,

11 the recond specifies adelayved effective date. but nolan clective Gme, at E2:00 woan, on the varlive oft (b)Y The 90th day atter the
record 15 filed,

Pated CR" /3 2027

thiized representative o s mentber

SatoN DUNTEE

Typad or printed name of signee

Il ianer Liveere SOO%52 0VIM



