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TO: Registration Section
Division of Corporations

DOLPHIN CONSTRUCTION & REMODELING |LLC
SURIJECT:

COVER LETTER

Name of Linited Liability Company

The enclosed Anticles of Amendment and fee(s) wre subminied for filing.

Please return all correspondence coneerning this maiter to the following:

ELSI TORREALBA

NELPISERV[CES INC

wame of Person

2393 S CONGRESS AVE

Firm/Company

Adldress

WEST PALM BEACIL FL. 33406

clsigdnelpiservices.net

CinvyState and Zip Code

E-mail address: {to be nsed for future annuad report notification)

For turther information concerning ithis maiter, please call;

LELSITORREALBA

361 6323042
ut )

Name of Person

Enclosed is a checek for the following amount:

= $25.00 Fiting Fee 03 $30.00 Filing Fee &

Certiticate of Status

Mailing Address:
Registration Scection
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Arca Code Daytinw Telephone Nomber

0 $55.00 Filing FFee &
Ceriafied Copy

Ladditional copy s enclused)

3 $60.00 Filing Fec,

Certified Copy

(additional copy is enclosed

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Sune 810
Tallahassee, FL 32303

Certiticate of Status &



st | ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION 1o [ D
Ol:\ 4 ‘ [ETPVO S
b

DOLPHIN CONSTRUCTION & REMODELING L1

(A Florida Timited TiabiTiy Companyd

00 .
05/1972030 and assigned

The Articles of Organization for this Limited Liability Company were 1led on

o 2 )R
Florida document number 1.20000 130846

This amendment 1s submitted o amend the following:

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

The new namte muist be disunguishable and contain the words “Limited Liability Company.™ the designation “1.1.C"™ or the abbrevinion “L.1L.C.™

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. ITamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new regristered office address here:

Name of New Registered Agent: RUANDI CHAMU-CRISTOBAL

New Registered Oftfice Address: 411 BLUEBERRY HILL AVE

Fmier Florida streer address

LAKLE WORTH, IFL. Florida 33463
Ciry Zip Code

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

[ hereby accept the appointment as registered agent and agree o act in this capacine, [ further agree to comply with the
provisions of all statures relative 1o the proper and complete performance of my duties. and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address. 1 hereby confirm that the limited lichility
company has been notified in writing of this change. ~

P ctll

If Chartiging Register® Agent. Signature of New Registered Agent




i un‘tgm‘]ing Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
ot removed from our records:

MGR = Manager
AMBR = Authorized Member

Tid

~

Name Address Tvpe of Actien

MGR JOSSELIN CASARRUBIAS F25 KELLER DR
O Add

PALM SPRINGS. FLL 33461
= Remove

D Change

MOR RUANDI CHAMU-CRISTOIBRAL 5411 BLUBERRY THLIL. AVE
A

[LAKE WORTH. FI. 334063
ORemove

O Change

O Add

ORemove

OChange

Oadd

ORemove

D Change

OAdd

CReimove

CiChange

O Add

O Remove

OChange




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

06M2/20)
E. Effective date. if other than the date of filing: (optional)
(I an eflecnve date is Hsted. the date must be speeific and cannot be prios to date of filing or more than 90 davs after tiling.) Pursuant to 6050207 (3)(b)
Note: 1 1he date inserted inthis block dues not meet the applicable stitutory (iling 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 delayved effective date. but not an effeetive time, at 12:00 a.m. on the carlier of: (by - The 90th day after the
record is filed.

JUNE 02 2020
Dated .
—
e _,—,___,_.——/‘ '
/’SEgn:mrrcmﬁumher—or'au(]mri/cd representaiive of o member

-

/Qumﬂolt /ﬂ\mm\/ (‘('(54‘0@ (

' Typued or printed name of signee

Casga J— et . o sr ev



