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ARTICLES OF AMENDME
TO
ARTICLES OF ORGANIZAFION
OF '

DORAL 1204 LLC

The Articles of Organtzation for this Limited Lisbility Company wers Sled on 11
Florida docurnen: rmber 1-11000131702

Thiz emendment is submitted to amend the following

A. I amending name, go

The new name must be distingnichable and end With the words “Limited Liability Company,” ths designetion “LLC" or the ahbreviation L. L.
Eater neww principal offices nddrsas, ir appllenble'

-

Enter new metling address, if applieable:

i A POST OFF,

B It amandlng the regulemd agcnt nnd!ur regut:ered ofﬁce address on

our records, enter the pame of the mow

Name of New Registercd A gent; :
{
New Registered Office Address: |
Dhieer Fiorl{ﬁ soear address
| , Florida
Cigy i
redf ,

Zip Cods
nt's gtars, if chan: R P H

I hereby accept the appointment as registered agent and agree (o act in this c[ acity. [ furthar agree to comply vlvm‘z the
provisions of all stanaes relative to the propar and complete performance of my duties, and I am familiar with apd
aceeps the obligarions of niy position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being fled to merely refiect a change in the registered office address, I hereb: cory‘?rm :hm the limired liab ity
compemy has been notified in writing of this change

If Changing Regtstered Agc}n S
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If amending the Mauagers or Anthorized Member on gur records,
orizad maved Avom our H
MGR= Manager
AMBR = Anthorized Member
Title Namg Addres
MGR DUPOMEWIL SA CERRITD 517 AP 803 O Add
MONTEVIDEQ, UY & Resmoy ﬁ
MGR HECTOR BRACAMONTE 'PEDRO GOYENA 432 38 . add
1424 CABA, ARGENTINA
0 Reroove
MGR MARIA FERNANDA REY PEDRO GOYENA #32 38 B Add
1424 CABA, ARGENTINA
J Remove
e — 0 Aadd
O Rermove
E
[ 0 Add
- [J Remove
) -
e e ")
- 'T-l C:—
by S =
- rfi'_g = [aAad
—ry S > m
AT J:Eﬁuw
'o; Jre) '
e
=T p=g
Page2of3
I
I H15000187246




-

+

06/25/2033 05:35

ARug 14 2015 13:40 HP LASERJET FAX

[

z P-4
E H150001872

#6420 P.004/004

LG

B Effective doto, if otber thas the date of fllng:
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" (T mRitive daks ot b0 apeai, caepsot be priar to dato oF st or Tiadd diib el cazmot TG cows foan 50 days ater
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