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COVER LETTER
TO:  Registration Sectivn
Divigion of Corporations
DOS LUCAS, LLC
SUBJECT:

FHOQD 1232015

Naune of Limited Linbility Company

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

Please return all corrgapondence concerning this matter to the following:

GRYSKA SOTOLONGO
Name of Person
THOMAS G, SHERMAN, P.A,
Firm/Company
80 ALMERIA AVENUE
Addruss

CORAL GABLES, FL 33134

City/Stato and Zip Code
GRYSKA@UNIONTITLESERVICES.COM

E-mail address: {to be vsed Ior Titure 2nnual report natifioslon)

For further informatian concerning this matter, please call:

GRYSKA SOTOLONGO 365 , 448-5858 EXT. 204

at

Name of Peryon Arca Coda

Enclosed |s a check for the fallowing amount:

B $25.00 Filing Fee 12 $30.00 Filing Fee & [0 §55.00 Filing Fee &
Certificate of Status Certified Copy

{sdditional copy 13 encloyed)

Daytime Telephons Number

D £60.00 Filing Fee,
Certificate of Status &

Cartified Copy

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Repistration Section

Division of Corporations Division of Corporationy

P.Q. Box 6327 Clifton Building

Tallshasscs, FL 32314 2461 Exeeutive Center Circly

Tallahassce, FL. 32301
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ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION
OF
DOS LUCAS, LLC
ama of the L Liahili O it Now uppe m
orias LImited LInBiNty Compeny,
DECEMBER 29, 2006 and assigned

The Articles of Orgunization for this Limited Liability Company were filed an

Florida document number L05000022586

This amendment is submitted to amend the following:
A. If amending name, gnter the new name of the limited liability company here:

The new name must be distinguishable und sontain die words “Limited Lisbility Compony,” the degignation “LLC" ar the abbreviation YL.L.C.¥
T

ot o

Enter new principal offices address, if applicable: e o
Tt e
(Principal affice address MUST BEA STREET ADDRESS) S ¢
: £

Enter new mailing address, if applicable:
T

(Mailing address MAY BE A POST OFFICE BOX) - o
Lo bm

B. If amending the repisterad agent and/or registered office address on cur records, cnter the name of the new

registered apent gndfnr the new repistered office address here:

Naine of New Registered Apent:
New Registered Offics Address:
Enter Florida sireet address

, Rlorida

Crey Zip Code

New Reglstered Agent’s Sipnature if changing Reglstered Agent:

I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all siatutes velative o the proper and complete performance of my duties, and I am famillar with and
acoept the obligations of my position as registered agen! as provided for in Chapter 605, F.8. Or, if this document is
being filed 10 merely rafiect a change in the registeved office address, 1 hereby confirm that the limited liability

company has been notified in wrliing of this change.

If Changing Registered Ageat, Signature of New Registored Agent
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If smending Authorized Person(s) authorized (o manage, enter the title, name, and address of each person being added
or removed from our records:

MGR= Manager
AMBR = Agthorized Mcmber

Title Name Address ‘Lype of Action

MGR LOURDES CASTRELLON 605 WEST FLAGLER STREET & Add

MIAMI, FL 33130
O Remove

0 Change

MBR MARCELA SEGAL
0 Add

605 WEST FLAGLER STREET
H Remove

MIAML FL 33130
0 Change

O Add

C1 Remove

0 Change

1 Add

[ Remove

1 Change

3 Add

O Remove

O Change

0 Add

O Remove

11 Change
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(optional)

I, Effective date, if other than the date of filing:
(fan effective date is lis1od, the date must bo spesific and cannot be priot (o date of filing or mon: than 90 dayy afler filing.) Fursuant t 603.0207 (3)(0)
Note; Ifthe date inserted In this block does not mest the applicable statutory filing requirements, this date will not be listed as the

dasumant's uffective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective tims, at 12:01 a.m. on the eariler of:
{b) The 90th day after the record Is filed,

MAY ) '

16

Dated
[4

Signature of'a fnnm or authomecd sepresentative of 4 mamber
iy e e ."j =) % r‘\a—‘bi"b{

p T e T RN e
Typéd or prinfed name of signze
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