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COVER LETTER

T Registration Section
Division of Corporations

Dunlawion Building L1.C
SUBJECT:

wame ol Lingted Linhilits Company

The enclosed Articles of Amendmuent and feefs) are submitted for filing.

Please return all correspondence concerning this master t the following:

Frederic A Kling (11

Name o Person

Dunlawten Building L1L.C

iy Company

6304 Plumpjack Court

Address

Port Orange, Florida 32128

Cinvdstate and Zip Conle

Freddy@SimMongage.com

email address: (1o be used for tuture annual repont notitication)

FFor further informagton concerning this mader. please call;

Frederic A Kling 111 386 S0 -9000
at | }
Name af Person Arcin Code Dustime elephone Number

Enclosed is a check for the followiny amount;

i
182500 Filing Fev & S30.00 Filing Fee & T OSAI00Filing Fee & O $60.00 Filing Fee,
Certificate of Staius Certified Copy Certiticate of Status &
taddrional copy s enclosed Certified Copy

taddmonal copy s enclosedy

Mailing Address:

Street Address:

Registration Scetion Registration Scetion

Division ot Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2413 N Monroe Street. Suine 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Dunlawton Building LLC

{(Namve of the Limited Liability Company as it aow _appears un our records. )
(A Flonda Toened Trabiins Company)

. . - . . - . . . - . .- ] /2022
Me Articles ol Organization lor this Limited Liability Company were Dled on 3/16/2021

and assigned
o 15-733015
Florida document number 88-2539154

This amendment is submiited o amend the tollowing:

o0

ST
A. Mamending name, enter the new name of the limited liability company here: J:'F c‘ﬂ
= . [3 1=}
S ™ T
The nes name must be distinguishabic and contsin the words “Limiwd Lishilin Compans . the designation “LEC™ or the abhras &b LY —
.‘“' . T Wb
Enter new principal offices address, if applicable: v -+ ==
S @ =

(Principul oftice address MUST BE ASTREET ADDRESS) KN

Eoter new mailing address, if applicable:

(Mailintg address MAY BE A POST OFFICE BOX)

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

Name of New Registered Apent:

New Rewvistered OHiee Address:

Forier Floridie sireet didiress

. Florida
cuy Aip Cuede

New Repistered Avent’s Sigaature, if changing Registered Agent:

! herehv accept the appoinpment ax registered agent and agree o act i this capacine | further agree to comply with the
provisions of all stainies relative to the proper and complere performance of mn: duties, ad 1 am faanitior with and
accept the ohligutions of mn position as registered dagest as provided jor in Chaprer 605, F.S0 Or i this dociment £s
beiny fited 1o mervely reflect a change in the regisiered office address, Fherehy confivm thar the finited Habilio
company s been notificd in writing of ihis change.

If Chunging Reaivtered Agent, Signature ol New Hepistered Agent




If amending Authorized Person{s) authorized to manage, enler the tide, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Kevin N Kling 3933 Rocko Read. Pont Orange, FIL 32127 _
Ak
JRemove

JChange

JAdd

MRemove

O hange

ZIAdd

TJRemove

T hange

JAdd

JRemove

JChange

3 Add

TRemove

TIChange

dadd

CJRemove

JChange




D. If amending any other information, enter change(s) here: cAttach additional sheers, i mecessarv.

E. Effective date, it other than the date of filing: (optional)
(I an efective date is listed. the date must be specitiv and cannot be prior 1o date of Tiling or more than %0 dag > atier filing s Pussuant 1o 6650207 (3)ib)
Note: [t 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,

I the record speeifies a delay ed effeciive dates but not an effective time, at 1 201 a0 on the carlier oft (by - The 9ih day atier the

record 15 Hled.

June 20 2024

vt P

.'i;_.a. T ;L ufa membet o autharized representative of o member

Frederie A Kling 111

Iy ped or printed name of signee

Filing Fee: 52300



