-
L4

- L2 ocoas 134

== RO

(Address)

600394892856

|_"v|:] .-"-,":::.'.'z T __i"|1 YRR ea T [
[Cy/S@teiZip/Phone ) R e U R KT LS AN Y
=
D PICK-UP D WAIT [] mar . =
e
™3
(Business Entity Name) (S
=
(Document Number) pp
o
Cerufied Copies Centfficates of Status
Special Instructions to Filing Offi w83
pecial Instructions to Filing Ofticer: . 23
-
e 8®] o m
I ke ] ™
- -
[P %) J——
Ve V1l
< w
(A . «l
R L)
?_:- i c;l} U
&oh, ©
p o’

Office Use Only

d
K—\ 4 \3\3\3\0 NS



COVER LETTER

T0: Kegistration Section
Division of Corporations

DAD Construction
SUBJECT:

Nume of Limited Liability Compuany

The enclosed Articles ol Amendment and tee(s) are submitted for filing.

Please retern abl correspondence concerning this matter to the following:

Daniel A Dunn

Name ol [Person

DAD Construction

Firm/Company

2000 N Donnelly pi

Address

Mount Dora, FLL 32757

CinState and Zip Cede

Irish 1 3@ vahoo.com

E-maitl address: (o be used tor tuture annual report notification)

For further information concerning this matter. please call:

Damiel A Dunn 132 434-1227

ar g )

Name of Person Arca Code Daxviime Felephone Number

Enclosed is a check for the fotlowing amount:

= 52500 Filing Fee {0 $30.00 Filing Fee & L] §55.00 Filing Fee &
Certificate of Status Certified Copy

taduitional copy i enclosed)

L]

£60.00 Filing Fee,
Ceniificate of Status &
Certified Copy

taddisonal copy is enclosed)

Muailing Address: Strecet Address:

Registration Section Registration Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Strect. Suite 810

Tallahassee. F1L 32303



ARTICLES OF AMENDMENT
TO
' ARTICLES OF ORGANIZATION
OF

DAD Construction U_C.. 07

(Name of the Limited Liability Company as M oow appears on our records.)
(A Flonda Lomited Tabihity Companyy

3
-’y

2 23 7009

- . .- - . - . .. . . . - 3 )2 . -
I'he Articles of Organization for this Limited Liability Company were filed on 030772021 and assigned

21000215134

Florida document number

This amendment is submitted o amend the following:

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

The new name must be distinguishuble and contain the words “Limited Liobility Company,” the designation =1.LCT or the abbreviation <17

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 Rewistered Avent:

New Rewistered Oifice Address;

Fater Flovida sireet adidress

. Florida
(e Zin Code

New Registered Agent's Signature. if changing Registered Avent:

L hereby aceept the appointment as registered agent and agree 1o act in this capacity. 1 further agree (o comply with the
provisions of afl statuies refative to the proper and complete performance of my duties. and T ant tamiliar with and
accept the obligations of my position as registered agent ax provided for in Chaprer 603, F .8 Or, if this document is
being filed 1o merely reflect a change inthe regisiered office address. [ hereby confirm that the limited liability
company: has heen notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being adde

or-removeéd from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
MGR Daniel A Dunn 2000 N Donnelly P
= Add

Mo Daora, FIL 32757
TORemuove

CiChange

AMBR Brennu M Speer 2001 N Donnelly P
m Add

Mouont Dora, FLL 32757
O Remove

U Change

Tadd

CIRemove

TChange

CAdd

CjRemoave

CiChange

LiAdd

T Remove

OChange

CIAdd

CiRemove

T Change




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

F. Effective date. if other than the date of filing: {optional)
i 1T an clfective date is listed, the date must be specilic and cannot be prior jo date ot tiling or mare than YU days atter diling.) Pursuant te 6050207 (3)¢b)
Nate: 11 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.

[ the record specilies a defaved effective date. but not an effective time, a1 12:01 a.m. on the carlier o (b)  The 90th dav atter the
record is 1led.

September [Yth an2z

o

Siznuture ol a member or authoriz& representiative o a nember

Datec

Danici A Dunn

Typed or printed name ol signee

[ i - (N ta i B A ¥ 0



