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TO:

COVER LETTER

Registration Section
Division of Corporations

comer, DOLMAR INVESTMENTS LLC

Name of Limited 1 iability Company

The enclosed Articles of Amendmeni and feefs) are submined for filing,

Please return all correspondence conceming this matier to the following:

ROBERTO E MACHO

Name of Person
MACHO & ASOCIADOS CONSULTING CORP

Firm/Company

1110 BRICKELL AVE STE 800

MIAMI FL 33131

City/Stute and Zip Code

RMACHO@UHY-MACHQ.COM
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e [ ket
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: S 7 A
Tl addiess: (6 be ussed foc fuiure zanusl repaon nonlicaion) 3‘;;’;_"1 A .
- . . . . nen = £
tor further information concerning this matter. please call: o R ‘
§ A ey
e -0 T
305 503- WEE
ROBERTO E MACH O
at ( ) F; o -
Name of I'ersan Arca Code & Daytime Telephone Number L;g’_' ';_;
oY >
Faclosed is a check for the tollowing amount:
B 523500 Filing Fee LS30.00 Filing Fee & L$35.00 Filing Fee & U3$60.00 Filing Fee,
Certdicale of Status Leriified Capy Centineale of Status &
(additiona) copy is enclosed}

Certificd Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO Box 6327 Clitfwon Building
Talahassee, FL 32314 2661 Exccutive Center Cirele
Tallahussee, IF1. 32301



’
' ARTICLES OF AMENDMENT
TO
. ARTICLES OF ORGANIZATION
OF
DOLMAR INVESTMENTS LLC
(Name of the Limited Liabilitv Company as it now appears on our records.)
{AF a Limited Liabtlity Compacy
The Articles of Organization for this Limited Liability Company were {iled on 11/19/2009 and assigned
Fiorida document number =09000111626 .
This amendment is submitted o amend the following;
A. Hamending name, enter the new name of the limited liability company here:
N/A
The new name must be distinguishable and end with the words “1Limited Liability Company.” the designation “LLC" or the abbreviation
“1.L.CT
Enter new principat offices address, if applicable: = =2
T -
(Principal office address MUST BEA STREET ADDRESS) i o -
=i g L
[¥] :_ — ¥
AR A
tr‘\': Fomr} - . ;g.‘ 4
Enter new mailing address, if applicable: “a ot 4 - e
L i ALt
(Mailing address MAY BE A POST QFFICE BOX) 2y W
=5
= o
B.

If amending the registered agent and/or registered office address on our records, enter_the
registered agent and/or the new registered office address here:

name of the new

Name of New Rewistered Avent;

New Reaistered Oflice Addiess:

Frter Florida strect address

. Florida
Ciry

Zip Code
New Registered Agent’s Signature, if changing Registered Apent:

L hereby aceept the appointment as regisiered agent and agree 1o act in this capacity. I further agree to complv with
the provisions of all statiites relaiive 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registercd agent as provided for in Chaprer 608, F.S. Or, if this documoent is

heing fled to merely reflect a change in the regisiered office address, [ hereby confirm that the fimited liability
company hus been natified inwriting of this change.

if Changing Registercd Agent, Sign
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If amending the Managers or Managing Members ou our records, enter the title, name, and address of cach Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action

MGRM DOLORES MARINO 1200 BRICKELL AVE STE 505 (]

Add

MIAMI FL 33131, US 7],

MGRM MARIA JOSE MARINO 1200 BRICKELL AVE STE 505 ] ace

MIAMI FL 33131, US [v] kemove

MGR MANUEL JORGE MARINO 1200 BRICKELL AVE STE 505 D

Add

MIAMI FL 33131, US (V] Remone

MGR GUSTAVO JUAN RAMIS CAFFIRO 1110 BRICKELL AVE. STE 800 dd
I\:/“Al\/lI FL 331 31 ’ US DRcmuw:

D Add
l:l Remove

e
I:] Remove
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D. 1f amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

e O€PtEMbEr, 09 ) éoj 3

/—Ké‘& 4 —
Slgnaluhw% authorized represemative of a member

ROBERTO E MACHO

Typed or prinied name of signee

Yage 3 of 3
Filing Fee: $25.00
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