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COVER LETTER

TO: Registration Section
Division of Carporations

ALLEANZALLY
SUBJECT: i,

Name of Limited Linbility Compiury

The enclosed Articles of Amendment and Teest are submiited tor fiting,

Please return all correspondence concerning this matier 1o the following:

MARTTTRKALKAS

Namw olli'erson

KALKAS BUSINESS SERVICES

FirmsCompany

3 SE ST ST ST 225

Address

MUIANIT KL 3313

Citn/State and Zip Conde
MIKALKASG@BELLSOUTH.NIT

o] address: (o be wsed fos futore annual repon notitication)

For furtier information concerning this matter. please call;

MARTTI KALRKAS RN 377-9716
HIN | —_

Name of Persan Area Codle I time Telephone Numbe

Enctosed is a cheek for the following ameunt:

= $23.00 Filing Fec 0 530,00 Filing Fee & 0O 3300 Filing Fee & O S60.00 Filing Fee.
Cenificate of Status Certified Copy Certificate of Status &
taddisonal copy s enelosed) Cerntified (.‘()p_\

tadditional copy iy enelosed )

MALLING ADDRESS: STREET/COURIER ADDRENS:
Registration Section Registration Seciion

idivision of Corporations Division of Corporations

PO Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Excentive Ceater Cirele

Tallahassee. F1. 32301



ARTICLES OF AMENDMENT .
TO £~ {

- — /4 -
ARTICLES OF ORGANIZATION Al
"2 pe
ALLEANZA LLC "'H‘f_"_}'f,'j} PR <2
iName of the Limited Liability Compaay as i now appears on nur reeords. ) ’ JCJ_.-:'F'

(A Flopda Toited Taabiliy Company)

AUGUST 2602015

The Articles of Qrganization Tor this Limited Liability Company were liled on and assigned

L3000 146630

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the pew name of the limited liability company here:

DOOR BM INTERNATIONAL LLC

The nesw name must be distinguishable and contain the words “Limiied Liabitity Company,” the designaion “LLCT o the abbreviation LU

Enter new principal offices addreess, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing addresy MAY Bl A POST OFFICE BOX)

B. [f amending the regisiered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Oftice Address:

Eter Florida strevt address

. Florida
iy Zipr Code

New Registered Avent’s Signature if changing Registered Agent:

——— e e e e -

[ hereby aceept tie appaointment as ressistered agent and agree to act in this capacine. [ perther agree o comply with the
provisions of all stetutes relative 1o the proper and complete pertormeance of mv dutios. and 1am familior witl aned
aceept the oblivatians of my position as registered agemt as provided por b Chapter 603 .S 0§ this document s
being filed 1o merely roplect a clunpe in the revistered office address, hereby confirm that the limited Liabitine
compeny flas been notdtied nowriting of this cliange.

I Changing Registered Avent, Signature of New Registered Agent
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I amending Authorized Person(s) authorized to manage. enter_the fidle, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titie Name

Address

1
i

4

LR
T L

-’

217 ayg
b py
1 22

Tvpe of Action

0O Add

O Remove

O Change

O Aadd

O Remove

0 Chanpe

0O add

] Remove

O Change

O Add

O] Remowe

O Change

O add

O Remove

O Change

[d Add

_O Remove

O Chasge
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13. If amending any other information, enter change(s) here: (Antach additional shevis. if necessary.)

- e,
Y 2 5.
Al ’:,‘-311’.{4 Ky S 2(
! )'(?. r.'} ""% ‘-
RS vy /:) N
E. Effective date, if other than the date of filing: {optional)

(It an ehiective date is listed. the date must be specific and cannot be prior 1o dite of Bling or mare than 90 days afier filing.d Persaant o 605.0207 (3)(b)
Note: [{'the date inserted in this block dees not meet the applicable statutory Hling requicements. this date will not be listed as the
document’s eftective daie on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earher of:
(b) The 90th day after the record is filed.

AUGUST. 22 2017

i /&//W/éL %/C'/'\

“Nipnature of o membdr orautharized represenzative of @ member

Dated

MARTTT KALKAS as authorized representative of Taago Cubral

Typed or printed name of signee
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