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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF corporaTION: _DUNLO P FROPEICTIE S REFGI L ) ETI 0K, 7

DOCUMENT NUMBER: p

The enclosed Articles of Amendmeni and feve are submited for filing.

Please return all correspondence concerning this matter to the following:

JAMNES T PUn~or
Nume of Contact Person
DUNCQP FROLECTIES REFErEAL FETW K Z I

Firmv Company

4810 FIRST CoMsT = Sus 17 <

Address

FEI B ADINA R [ L D03

City/ State and Zip Code

JOu N Cor? @ Kenc,an, COH v

F-mail address: (to be used for future annual report netification)

Fur turther information concerning this nuter, please call:

7> - 3%/5&/3!/“-“)
j/ﬂ?’ Difa L s w70, 32/ — 8(01}]0

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the foilowing amount mude payable to the Fiorida Department of State:

O $35 Filing Fee O$43.75 Filing Fee & [3543 73 Filing Fee & $52.50 Filing Fee
Curtiticate of Status Certitivd Copy Centificate ot Status
(Additional copy is Certified Copy
cnclosed) (Additional Copy

1s enclosed)

Mailing Address Street Address

Amendment Section Amendment Scetion

Division of Corporations Division of Corporations
P.0). Box 6327 Clifton Building

Tallahassee, FL. 32314 261 Eaecutive Center Circle

Tallahassee, FL 32301



Artcles of Amendment
10

Articles of Incorporation
of

BUEL 117 SureS.0f oPErTIES KEFEZEN NEMRK, ZH(,.

(Name of Corporation as currently filed with the Florida Dept. of State)

F 0900000300

(Document Number of Corporation (if known)

Pursuant 1o the provisions of scetion 6071006, Florida Statutes, this Florida Profit Corporation adopts the tollowing amendment{s) to

s Articles of incorparation:

A. If amending name, enter the new nanw of the corporation:

DUNLO? FROPERTIES REFEXKHL ETUIORE T nonr

. R . . - o o - . 7 -
nume must be distinguishable and contain the word “corporation,” “company, ™ or Cincorporgted " oF the abbreviation
CCorp " Ve o Col U or the designarion "Corp” e, " o "Ca A professional corporation name must contuin the

word “ehartered, T professional wssociution, " or the abhreviation TP

B. Enter new principal office address, if applicable: 45’/0 /'-//E,—ST C-O/:)S.T /‘/LU}'/" S[(/fé /
Principal ‘e address MUST BE A STREET ADDRESS .
(Frimcipaloffice addre ' Fekwpunpna BenlH , FL

/

03

C. Enter new mailing address, if ap'pli('nhlc:‘ ' l/J/U F/Kﬂ._ST .C\J f?S’/’ ﬂw/”él//fﬁ 51

{Muiling address MAY BE 4 POST QOFFICE BOX)
— * i
fﬁ:(/v’ﬁ LA BeEsE £ i

3203/

I 1l aniending the registered agent and/or registered office address in Florida, vnter the name of the

new registered agent and/or the new registered office address:
/ =
Nume of New Registered Ageir | Y4 L en
W JH
Saa 90T
arida '.fr‘(‘ 1 Jeddreny) - ‘}' ‘s —
(Florida sire /J't Ay a0 [ [~
o r
New Registered Qffice Address: ; l"lnrid:!___':_,_-_?; .
1Cipy (4 Cender) [:-3 -
-

New Registered Agent’s Signature, if changing Repistered Apent:
t hereby aceept the appoiniment as vegistered agent. | am fumilior with ard aceepn the obligations of the position,

s

Signature of New Registered Agent, if changing
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"IN amending the Officers und/or Directors, enter the title and name ol cach officer/director being removed and title, name, and
addresy of each Officer and/or Director being added:
{Anech additional sheets, if necessury)
Please note the officeridivector idde by the first letier of the wffice tide:
F = Presidene: V= Vice Presidems; T= Treasurcr; 8= Secretary: £2= Divector, TR= Trustee; O = Chairman or Clerk; CEOQ = Chief
Exveutive Officer: CFO = Chief Financlal Otficer. If an officersdirector holds more than one title, list the first lener of each office
held. President, Treasurer, Divector wouldd be PTD.
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There ix
a vhange. Mike Jones leaves the corporation, Sallv Smith is named the V and 5. These should be noted as John Doe, PT ay o Change,
Mike Jones, Voas Remove, wnd Sally Smith, SV as an Add.
Exnmple:

X Change BT Tohn Doe

X Remove

<

Mike Jones
N Add SV Sally Smith

Type of Action Title Nae Address
{Cheek One)

1 Change

Add

Kemove

2y Change

Add

Remove

3 Change

Y
Remove
D Change k

Add

Remove

5 Change

Add

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
( Attach additional sheets, if necessary).  (Be specific)

..,
=}
\\
=

\___
o~
-“‘\Y

!
‘.

F. Ifan amendment provides for an exchange, reclassification. or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicawe N/

.1\ ,

—

\

\ L
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The date of cach amendmenti(s) a 4“0“: . il ather than the
date this document was signed.

Effective date if applicable: ]V,H

(e mare than i davs efier amendment tile date)

Note: If the date inserted in this block does not meei the applicable staory tiling requireinenis, this date will not be listed as the
document’s effective date on the Department of Siate s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmentis) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval.

O The amendment(s) wasiwere approved by the sharchalders through voring groups, The following staiement
wiest he separately providea for each voting groep entitfed o vore seperately on the amendiment(s);

“The number of votes cast tor the anendment(s) was/were sutficient far approval

by

(verting proupy

O The amendment(s) was/were adopted by the board of directors without sharcholder action and shatcholder
aclpon was not required.

The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
achion was not required.

Dated ? /}0/ Zﬂ/g P
;T
Signature L’) /\’ M_’-‘Z

(R}‘ a diréetor. president or other officer — i directors or officers have not been

selected, by an incorperialivr=if in the hands of a receiver, tustee, or other court
appointed tiduciary by that fidueiary)

TOMES T Dur/eor”

{Typed or printed name ot persun signing)

Pi1ee 7o

( Titke ot person signing)
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