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COYER LETTER

TO: Amendment Section
Division of Corporations

NaME oF corroraTion: DOLPHIN HOUSE REAL ESTATE, CORP.
DOCUMENT NUMBER: P14000087469

The enclosed Arficles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

SIDNEY MENEZES, ESQ.

Name of Contact Person

CHOI & MENEZES LLP

Firm/ Company
1925 BRICKELL AVE. SUITE D-205
Address
MIAMI, FL 33129
City/ State and Zip Code

SM@MIAMILAW.US.COM

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

For further information concerning this matter, please call:

SIDNEY MENEZES 305 8567338

at (

Name of Contact Person Area Code & Daytime Telephcne Number

" Enclosed is a check for the following amount made payable to the Florida Department of State:

[ $35 Filing Fee [J$43.75 Filing Fee &

Certificate of Status

[1%$43.75 Filing Fee &
Certified Copy

O$52.50 Filing Fee
Certificate of Status

(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301



e e ArticlesofAmendment
[ . o .
. Artlcles of Incorporatmn oo
vof e

'DOLPHIN HOUSE REAL ESTATE, CORP.
(Name of Comoration as currently f'led with the Flor}du Dept. of Stale)

P1 4000087469

(Documem Number of Cn[poranou af kno“m)

Pursuant to the provisions of section 607. 1006 Flonda Statulcs, th[s Ffarida Profir Carpamfmn adapts thc #oHawuzg amendment(s) to
its Articles of‘ Incorpomhon Sl

f amending namc, cnter the new pame of the cornuraﬂun
oo ‘The  new

name must -be_disringuuhable -and contain the word “corporation,” “company,” or “incorporated” -or the Efb'.'b"réiirﬁ'fzbﬁ""—'"_"”
“Corp.,” “Inc.,” or Cc.,” or the deszgnanan “Corp,” “Ine," or “Co™ A professionil. carpora!:on ndame, must contain’ :he o

_word "char!ered " '[profe.rvrona! as;oczarmn or rhe abbrevrarron “PA."

B. Enter new nrlncina] nl’ﬁce address, if ﬂpnhcable:
RES.

{Principal office address y STREET

C. Enter new mailing address, If applicable;
(Mailing address MAY BE A POST QFFICE BOX)

.D. If din egistered agept and/or registered office address in Florida, enter the name of the.-- - .

new registered apgent snd/or the new registered office pddress: e s ,‘I . ] _: o S

me ew Regis) ant ..

(Florida street address) : . .

Florida_

NewRegureredOti{ceAa'd[es . - l ; o : L S .
. (G e (EpCode)

New Registered Agent’s Signature, if ch anmng Registered Agent:

Thereby accept the appoimtment as reg:srered agen! I am familiar with and accept the obligations of rhe position,

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
, address-of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk;, CEO = Chief
Executive Officer;, CFO = Chief Financial Officer. If an gfficer/director holds more than one title, list the first letter of each office
held President, Treasurer, Director would 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 is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove A Mike Jones
_X Add sV Sally Smith
Tvpe of Action Title Name Address .
{Check One)
0[] change D, P LIZEIKA V.F. TOMLINSON 1925 BRICKELL AVE.
[ ] A STE D205
Remove MIAMI, FL 33129
» [ ] change D,P TATIANA KOLOMIETS 19495 BISCAYNE BLVD.
Add # 606
[ Remove AVENTURA, FL 33180

3) D Change
[ aa
ﬂ Remove

4) D_ Change

[ ] Aw
D_ Remove

5 D_ Change
D Add
D_ Remove

6} D Change
D_ Add
I:l_ Remove
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E, If amending or adding additional Articles, enter change(s) here:
(Atiach additional sheets, if necessary).  (Be specific)

F. If an 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, indicate N/A)
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date this documem was sxgned

Effective date if applicable: . . .. :
. {no more than 90 days afier amendment file date)

Adoption of Amendment(s) : {CHECK dNE)

e amcndmcnt(s) was/were adopred by the sharcholders The number of votes cast for the amcndmcnt(s)
by the shareholders was/were sufﬁment for approval Lo .

»Dl'hc ﬂmcndmtﬂt(s) was/were apprcvcd by the shareholders through voting groups. The fol!owang Statement -
" misr be separately prawded ﬂ)r each voling group ¢ entzrled fo vore separdtely on the amendment(s): )

The number of voles cast for the amendmcnt(s) wasr‘were sufﬁcwnt for approval

by

" foting & group)

Dl‘hc amendment(s) was/were adopted by th(. board of directors without shnrcholdcr action and shareholdcr
action was not required.

EIThc amcnd.mcnt(s) was/werc adopted by lhe mcoxporal ors w1thout shareholder action and shareholder
acuon was not required. - . .

Dated February 4th/ 201 5

S:gua!ure JM il %5""‘_/

irector, presxdenl or other officer ~ if directars or officers have not been
sclected, by an incorporaror — if in the hiands of a receiver, I:ruslee or olher court
appointed fiduciary by that fiduciary)

LIZEIKA VIANETH FERNANDEZ DE TOMLINSON

(Typed or.printed namne of person signing)

(Tnle oi' persen sngnmg)
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