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COVER LETTER
TO: Amendment Sectian

Division of Corpomtions

NAME OF CORPORATION: DOLPHIN REALTY, INC.

PO2000068239

DOCUMENT NUMBER:

The caclosed Avriefes uf dmendment and (e are submitted for (iling,

Please retum ali correspondence concerning this matter 1o the following:

HAGEN B. KLAHR

Name of Contact Person
DOLPHIN REALTY, INC.

Firm/ Company
208 APOLLO BEACH BLVD

Address
APCLLO BEACH, FLORIDA 31572
Cily/ State ord 2ip Cade

HAGENKLAHR@YAHOO.COM

E-moil address: (in be vsed Tor [utuce annwal reporl notbcalion)

For further informalion concerning this matter, please call:

HAGEN B. KILAHR ) (Bll j B17-8495
a

Name of Contact Person ) Area Code & Daytime Telephone Number

Enclosed is a check for the following amount snade payable o the Florida Depiiment of State:

{1 535 Filing Fee E£543.75 Filing Fee &  [(3$43.73 Fiting Fee & (JS52.50 Filing Fee
Cenificate of Stafus Certified Copy Cerdificatc of Status
{Addilional copy is Certified Copy
enclosed) {Additionat Copy

is enclosed)

Mailing Address Strect Adilress

Amerndment Scetion Amcndment Section

Division of Corporations Division ef Corpomtions

P.O. Box 6327 The Cenire of Tallalassee
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite §10

Tallahnssee, FL 32303



Articles of Amundment
10
Arlieles of Incorporation
nfl
DOLPHIN REALTY, INC.

(Name of Corporation as currendy fited with the Florido Degt. of State)
102000068239

(Docoment Number of Corporation (if knawn)

Pursuen to the provisions of section 607.1006, Florida Statmes, tis Florida Profit Corparasion adopts the following amendmenli(s) o
its Articles of Incorporation:

A. Mamending nunse enter the pew nane of the corporstion:

The  new
e must be distingrishuble and contoin the ward “corporation,” “company, " or “incorporuted " or the gbbreviation "Corp., ™
i, " or Co, ™ or the designation "Corp.” “lue,” or "Co". A professional carparation nome must coniain the word
“chartered, " “professivual pssociution,” ar the abbrevition "P.A."

B. Enter new principal nlfice address. i upplicable:
{(f'rincipal affice address MUST BE A STREET ADDRESS )

C. Enter new miniling wibiress. if anplicable: <
(Mailiug oifiress MAY BE A POST OFFICE BOX} .
— .l
~2 -
5

D. Ifnmending the repistered apent andfor revistered office nddress In Floridy, enter the name of the
new repfstered soent ondfar the new registered ulfice address:

HAGEN B. KLAHR

Neme of Now Revistered Avent

208 APOLLO BEACH BLVD

(I lorid strecr adidross)
APOLLO BEACH .. 33372
, Flonide
{Cint {Zip Cuthe)

New Reefargvd Office Address:

New Hepistered Agent’s Sipuatuce, if changing Resistered Apent:

Hhereby accept the appaintment as regisiered agent. | am faniliar with and accept the obiigativns of the pasition.
P
d

g/
/Z 0 / /'//( !

N ‘f. - et
Y N ad
HnL),

v Sipnatursaf New Registered A cent, if changing

Check if applicabie
L} The amendment(s} isfare being fled pursuant to s. 607.0120 (1 1) {c), E.S.



IT aruerding the Olficers and/or Directors, enter the title and nume of ench afficer/directar being remaved and title, nome, and
address of cach Officer and/or Director being added:

{Attach udditional sheets, if necessaey)

Pleaxe nate the officeridirecior titie by the fivst teiter of the affice vire:

P = Prosident; V= Viee Prosident: T= Treosurer; S= Secretury: D= Director; TR= Trustee; C = Chiniien or Clerk; CED = Chigf
Exceutive Officer; CFO = Chicf Finnncial Officer. If an ufficertdirector hofds more than ane titde. list the first {viee of ench office held,
Presidend, Tocasurer, Direcior would b PTD.

Changes should be woted in the following maaner. Curvendfy Johu Dae Is listed a5 the PST and Mike Jones ix listed as the V. There ix
v change, Mike Janex leaves the carporation, Sally Smith is named the V and S, These should be nosed as Juhn Doe, PT as a Chuanye,
Mike Jones, ¥ us Remove, and Sally Sovth, SV s an A,

Examplc:
X Chunge PT John Doe
X Remove v Mike Jones
X Add sV Sallv Smith
Type of Actiog Title Nome Address
{Clicek One)
PSTD DAVID BARRON 5137 LAKE SUNRISE DR
1) Change
AFQLLO BEACH, FLL 33572
Add -
Remove
PSTB HAGEN B, KLAHR 6125 BALBOA LANE
) Chonge
Al REACH, FL.33572
X Add POLLO BEAC
Remave

1) Change

— Add

Remove

4} Chnoge

Add

Remove

3} Change

Add

Rempve

8] ____ Chonge

Add

Remove




E. Il amending or addiny sdditivan! Articles, enter chnngeis) here:
{Attoch additivnal sheets, if necossary).  (Be specific)

F. Il an minendment provides for an exchange. reclossification, or cancellation of issued shares,
provisions fny implementing the amendment if ant contained in the smendment Hsell:
{if noi applicalie, indicate /1)




The date of cach amemiment{s) adoptlion: , if ather 1han the
date this document was signed.

Eifective dute {fapplicable:

{no more than 90 duys affer amenduent fife date)

Note: 1 lhe dale inseried in this block does not meet the appiicable statwtory filing requirements, this date will not be listwed 05 the
docwinent’s cffective date on the Department of State's records,

Adoplion of Anrendment(s) {CHECE ONE)

B The amendement(s) wasfwere adogpied by the incorporators, or board 6f direciuns witheul shareholder action and sharchoder
action wos nol required.

(3 The smendment(s) wasfwere adopted by the sharchaldess. The nember of votes cast Tor the amendment(s)
by the sharcholders wes/were sufficient for appeoval.

03 The amendmeni(s) warfwere npproved by the shoreholders through vatiog geoups. The following stotemcn!
must be separarely provided far eacl voting group entitled ta volz separately on the amendment{s):

“The number of votes cast for the aracadmeni(s} wasfwere sufficient for approval

by

{voting roup)

NOVEMBER 29, 20}I

Daved :
/,’ / ///
; 7
Signature £ (\’-f’..':‘-'.-"r-‘i - P -

(By o diiéclor. phstifent or athefalTicer = i directors or officers have not been
seteclad, by anducorporutor ~ il in the hands of a recetver, trustee, or other courl
appointed fiduciory by that Aduciary)

HAGEN B, IKLAHR

{Typcd or printed name of person signing)

PRESIDENT

{Titlc ol person signing)



