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i COVER LETTER
TO:  Registration Section
Division of Corporations
SUBJECT:

LORO ENTEAPRISES LLC

(Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

JorceE VA Baben

e

(Name of Person)
LORO ENTERPRISES LLC

(Firm/Company) S::' %u‘«
— W
jocco MW, >FTh TERRACC Z 3
ot
(Address) r_\DJ coﬁ%
Ao
DoRAL , FLorIDA 33174 z 3
- —— @ BF
(City/State an_d Zip Code) ___..‘ =k

»

For further information concerning this matter, please call:
JORGE VAL BaleN

(Name of Person)

205 qa4-9924

{Area Code & Daytime Telephone Number)

Enclosed is a check for the fol

g‘nmoum:
[] $25.00 Filing Fee Filing Fee &

[(J$55.00 Filing Fee & [C1$60.00 Filing Fee,
getificate of Status Certified Copy Certificate of Status &
(additional copy is encloscd) Certified Copy

(additional copy is enclosed)
MAILING ADDRESS

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL. 32301



" ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

L OoRO ENTERPRISES [LC

2
{Present Name) =

(A Florida Limited Liability Company) ==

=

- -
FIRST:  The Articles of Organization were filed on Mﬁ Y 16 / 000 and assigned -~
document number _L. D0000D 56 [ O

SECOND: This amendment is submitted to amend the following:
ART I CLrE T

ARTIcLE TiTo AMMENVD ANO READ AS FOLLOWING -
THE MARE OF THE LIMITED LIABILITY (OMPANY SHALL BE
DORAL PRopoTIONS | L.L.C. . AND (TS PRIMCIPAL. OFFICE
AMD [MAILILG ADPRESS SHALL BE LOCATED AT (0660 N/
3T TH TERRACE , DoRAL ,FLORIDA 33138, CounTy oF
MIAHI-DADE STATE OF FLORIDA , BYT LT SNALL HAVE THE
PowER. AVD AUTHORITY Tp ESTABLISH OFFICES AT ANY
OTHER. PLACE OR PLACES As THE MEMBERS MAY
DESIGVATE .

Dated /qquST, ZL{ , 2007 .

Signature of a memb¥r or authorized representative of a member

Jorese AN TDALEN

Typed or printed name of signee

Filing Fee: $25.00



