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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: A4 Dundee LLC

Name of Limited Lisbility Company

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

Please return all correspondence concerning this matter to the following:

J\‘\Ol \'\/ DL.M\Q{\\.’/

/

- -
Name ol Persan

. { .
TDu nDhys ">IU .r.")@(“'ﬁ C,
1

Firnv’CompuiJ_v

INTee SR St T o

Address

r_cdrz FL 338ugq

City/State and Zip Code

e L (@ doanha deuetopere st . Com

F-mail addrdss: (1o be used fortuture annual repart notificationy

For turther information concerning this matter, please call;

M \ [\Uf\.{)‘\\/ at { g (‘3 ) SE3 - ’—JS_:E) X L{‘

Name of I‘crmn [ Area Code

Daytime Telephone Number

Enclosed is a check for the following amount:

"21525.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & 0O 560.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
{addiional copy is enclused) 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
Tallahassee, FLL 32314 2413 N. Monroc Street. Suite 8§10

Tallahassee. FI1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
=2
- oy ]
i s . . l g—::'.l .
DG Dndee LWL - = 5
{Name of the Limited Liability Company as it now appears on our records, ) Ll ‘,;;. .o
(AF i Aability Companyy . - -
SR : ot
The Articles of Organization for this Limited Liability Company were filed on l _8 EIeVC®) ~“and agajgnedl' "‘j
_ ~ : /e - - 1
Florida document number I— 2 Cooocw 303"‘{ o o
EreY . - . ~ - : ° -;-
Ihis amendment is submitied 10 amend the following: + w2
A. If amending name, enter the new name of the limited liability company here:

Qq L C,OU(\’T\; t—'- ~e

Phe new name must be distinguishable and contain the words “Limited Liability Company.” the designation “L1.C™ or the abhreviation “1.1,.C

Enter new principal offices 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. 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 Reeistered Apeni:

New Regpistered QOftice Address:

fomter Floridea street address

. Florida
Ciry
New Registered Agent’s Signature, if changing Registered Agent:

Zip Code
Fhereby accept the appoiniment as registered agent and agree to act in this capacii. 1 further agree (o complv with the
provisions of all stututes relative to the proper and complete performance of my duties. and I am_famitiar with and

uccept the obligations of my position as registered ugent ax provided for in Chapter 603, F.S. Or. if this document is
heing filed to merely reflect a change in the regisiered office address, Iherehy confirn that the Limited livhility
company has been notified in writing of this change.

IT Changing Registered Agent, Signuture of New Registered Agent




. IfamTading 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 Tvpe of Action
AR Jim Dunaphy v 21760 SR 54 CAdd
\ 7
Suale (D ‘
oL P @{cmm'c

Ltz 3 33Cuq

OChange

AMRP \Tﬂ NS DL\N\}\\_/ Elj A T0 S 5‘*{" DaAdd
l 7

c_é LU:E, \ O 1 fr!‘h{cmuvc

LLLT Z q_L 338U 9 OChange

MR Dunphy, Dm[ouhc-s 2\ Teo SR Ko

éLLL:CL (O L CORemove

L_L-Lr pa q‘L— 338U ([ OChange

AMBR D 2Ohe D.ogf;ﬂcsu(_ 27600 SR &Y i
|

ghu.—tb ( C2 ORemove

LLL'.\ P :}'L« 335Llfi OChange

%MP)Q 6 M m iDEtn:ixt})N\e UL SIS Lk‘\HL :‘Dc( E]if\dd

é‘u,‘l.—c‘.ﬂ l4|

ORemove

'/(fi 1\\\'\;{ FL 54(’55 UChange

O Add

O Remove

{OChange




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

E. Effective date, if other than the date of filing: (optional)
(Tan effective date is listed. the dule must be specific and cannot be prior to date of §iling or more than 90 days afler filing.) Pursuant v 603.0207 (3 h)
Note: |f 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 effeciive datgabut not an effective time, ar 12:01 w1, on the earlier of: (b) The 90th dav afier the
record is filed.

=

[ated xﬁ}L\ re A\ \ . . QCJ;{-)

Signigure ol a mcmlt} ur uulhnriyﬁ! represeniative of @ member

*:f‘ AN b Lw\ﬁ)\\\—/

Tvped or printed namc[oi'sigyhc

Fiting Fee: $25.00



