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ARTICLES OF AMENDMENT HPOOOVIB51

TO e ‘%
ARTICLES OF QORGANIZATION r‘;tg o T\
OF X =
P w
u o
DORALITO, LLC 0% m
(Rame of (he Limited ﬁagﬁlgf Comsang A5 T NOW IppEATs 08 our records.) moe '-".S_'
oride Limited Liability Company. :nﬂ’l 0 G
[ L
The Asticles of Qugenization for this Limited Liability Company were filed on JULY 28, 2009 m%'ﬁ\mgd:}.
Florida dotument number LO9000072607 . t_;

This araendment is submitied to amend the following,

A. If ameading name, enter the new pame of the limited liability company heye:

The aow name mittst bc distinguishable and end with the worde "Limited Liability Company.” the desipration “LLC" or the abbreviation
“LLc .

Entar pew principa) offices address, if applicable:
Principal affice address MUST BE A4 STREET ADDRESS)

Enter new roniling address, if applicable:
(Maiffng address MAY BE A POST QFFICE ROX)

.

B. If ameading the vegistered apent and/or registered offies address sn our records, goter the name of the new

repistered apent and/or the pew registered office address here:

Name of New Rezistered Agent:
New Repistered Office address:
Enter Florida street address
, Rarida
Ciry Zip Cade

New Reclatered Agent's Stemature If ehanging Repistered Apent:

1 hereby accept the appointment as registared agent and agree to act in this capacity. [ urther agree to comply with
the provisions of all statutes velative 1o the proper and compléve performance of my duties, and I am familiar with and
accept the obligarions of my position as registered agent as provided for in Chapter 608, F.S, Or. if this document is
being filed 1o merely reflect a changa in the registered office uddress, I hereby confirm that the fimited llabilizy
company has been notified in writing of this change.

I Changing Repisrered Agent, Signature of Now Replctored Apant
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If amending the Managers or Managiog Members on our records, snter the title, name. and gddress of each Manapey
or Magaging Member being added or removed from our records:
Lype of Acrion

MGR = Mansager
MGRM = Mapaging Member
Title Name Address
MGRM Mector D Kotsias > add
SUITE 323 7] Remove
LORAL GABLES-FL-33146
MGRM Jose Alsjandro Kolsias ’
SUITE 324
M .add
EjRamwc
[ add
_[JRemove
[JAdd
[JRamove
[CJadd
[Remove

D. If amending any other information, enter change{s) here: (Azrach additional sheets, if nacessary.)

14 1335k
E1 30 Aavi’g‘jggsn

518 W 02 1
03714

7004

f Typed :ad Dame Gf Gignes
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