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COVER LETTER

TO: Registration Section
" Division of Corporations

supsecr. @rand Coach LLC

Name of Forcign Limited Liability Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.
Please return all correspondence conceming this matter to the following:

Darryl Connors

Name of Person

Grand Coach

Firm/Company

21240 Protecta Drive

Address

Elkhart, IN 46516

City/State and Zip Code

mikecompany10@gmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Michael Schoeffler 574 1 849-1216

at (

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassce, Florida 32301

Enclosed is a check for the following amount:
[] $25 Filing Fee (] $30 Filing Fee & (] $55 Filing Fee &  [] $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
CR2ENSS (9/15)



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION [ (1-4 must be completed)

1. Name of limited lisbility Company as it appears on the records of the Florida Department of

Grand Coach LLC

State;

Enter new principal office address, if applicable:

(Pringipal office address
MUST BE A STREET ADDRESS)

Enter new mailing address, i applicable:

(Mailing address
MAY BE A POST OFFICE BOX)

2. The Florida document number of this limited liability company is: M17000001590
3. Jurisdiction of its organization: Indiana
4. Date authorized to do business in Florida: 02/21/2017

)
SECTION 11 (59 complete only the applicable changes) P
5. New name ol the limited liability company: DOIDhm Motor Coach LLC g ) m

{must contain “'Limited Liability Company, * “L.L.C,,” Si ‘LLG-’\'J
U‘ ‘: &"1

(If name unavailable, enter altemate name adopted for the purposc of transacting business in Flondam attaghea ;‘.:'l

copy of the written consent of the tnanagers or managing members adopting the alternate name. The ahcmat?ﬁ. me’

must contain “Limited Liahility Company.” "L.L.C." or “LLC.”) q-. W f:w
E EAN S
— 1 D

6. If umending the registered agent und/or registered officer address on vur records, gnter the name of the new
registered agent and/or the new registered office address here:

Name of New Rejristercd Agent:

New Regisiered Office Address:

Enter Florida Street Address

. Florida
Ciyy Zip Code

New Registered Agent's Signature, if chunging Registered Agent:

! hereby accepr the appoiniment as registered agent and agree to act in this capacity. | further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position us registered agent as provided for in Chapter 605, F.S. Or. if this
document is being filed to merely reflect a change in the registered office address. | hereby confirm that the limited
liability company has been notified in writing of this change.

If Changing Registered Agent, Signature uf New Registered Apent
3
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. [l'the amendmeut changes person, title or capacity in accordance with 605.0902 (1)(c), indicate that change:

Address Type of Action

2
=

Title/ Capacity

[Tadd

[[] Remove

[Add

] Remove

~[Add
ey

9. Attached is a certificate, if requircd: no more than-90 days-eld, cvidencing the
aforementioned amendment(s), duly authenticated by the officia) having custody of records in the
Jurisdiction under the law of which this entity is organized, -

X e o

renen Signature ofthedtthorized Tepresentative

Darryl Conriors; President

Typed or printed name of signee

Filing Fee: $25.00
4



State of Indiana
Office of the Secretary of State

Certificate of Amendment
of

GRAND COACH LLC

i, CONMIE LAWSON, Secretary of State. nereby certify that Arucles of Amendment of the zbove
Domastic Limited Liability Company have been presentad to me at my otfice. accompanied by the fees
prescribed by lew and that the documentation presented conforms to law as prescribed by the

aravisions of the indiaga Code

The name faiowing said transacucn wal el

DOLPHIN MOTOR COACH LLC

NOW, THERERQRE, with this document i cartify that sad transactior will become effective

Wednesday, February 14, 2018

in Witness Whereof, | have caused tc be affixed my
signatiure and the seal of the State of Indiana, at the City
of Indianapohs, Fabruary 14, 2018

&uu.b Qusasn,
CONNIE LAWSON

SECRETARY OF 5TATE

201701111175064 / 7834018

Tc ensure the canificate’s validity, go to hitps //hsd scs.ingov/PublicBusinessSaarch




APPROVED AND FILED
CONNIE LAWSON
INDIANA SECRETARY OF STATE
0271472008 11:07 AM

E ARTICLES OF AMENDMENT

E ARTICLE | - NAME AND PRINCIPAL OFFICE ADDRESS |
BUSINESS ID 20170011 75064
BUSINESS TYPE Domestie Limited Liability Company
BLISINESS NAME e GRAND COACH LLILC
PRINCIPAL OFFICE ADDRESS 21240 Protecta Dave. Aun: Darrvl Connors, Elkkan, 1N, 46316, USA
DATE AMENDMENT WAS ADOPI'ED 02/14:201%
{ EFFECTIVE DATE !
L. _ —
FEFFECTIVE DATE 02/14,2018
EFFECTIVE TIME DR:AAM
: ARTICLE I - BUSINESS NAME CHANGE !
DATE OF ADOPTION 0242018

NEW BUSINESS NAME

Dolptun Mo Coacli LLC

- Page i of 2 -



APPROVED AND FILED
CONNIE LAWSON
[INDIANA SECRETARY OF STATE
O2/14/2018 11.07 AM

| SIGNATURE ' i

THE MANNER OF THE ADOPTION OF THE ARTICLES OF BUSINESS AMENDMENT CONSTITUTE FULL LEGAL
COMPLIANCE WITH THE PROVISIONS OF THE ACT. AND THE ARTICLES OF ORGANIZATION.

THE UNDERSIGNED MANAGER OR MEMBER OF THIS LIMITED LIABILITY COMPANY EXISTING PURSUANT TO THE
PROVISIONS OF THE INDIANA BUSINESS FLEXIBILITY ACT DESIRES TO GIVE NOTICE OF ACTION EFFECTUATING
BUSINESS AMENDMENT OF CERTAIN PROVISIONS OF ITS ARTICLES OF ORGANIZATION.

IN WITNESS WIEREOF. THE UNDERSIGNED HERERY VERIFIES, SUBJECT TO THE PENALTIES OF PERJURY. THAT THE
STATEMENTS CONTAINED HEREIN ARE TRUF. THIS DAY February 14, 2018, .

g I
SIGNATURE Damvl Connors
TITLE Manager

Bustness [D . 2007011 11175004
Filing No - 7834013
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