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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 28, 2017

OSCAR D FONSECA
14250 SW 72ND AVE
PALMETTO BAY, FL 33158

SUBJECT: DORAL PARK AT 79TH, LLC
Ref. Number: L12000016527

We have received your document for DORAL PARK AT 79TH, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION - INC, but your entity is a
LIMITED LIABILITY COMPANY - LLLC. Please complete and return the enclosed
blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Warren
Regulatory Specialist 1l Letter Number: 917A00015333

www.sunbiz.org
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COVER LETTER

T Registration Section
Division of Corporuations

Dyoval Park ot 79th, LILC

SUBJECT: —— - — e - —
Namwe ol Limited Liabilily Company

The enclosed Articles of Amendment and Tee(s) are subnutted Tor Filing,

Please return all correspondence concerning this matier 1o the Tollowing:

Osein 1L Fonseea

Name of Person

Dyaoaal Park an Z9th., 11O

Fitnn Company

14250 SW 720 Avenne

Adlddioss

Minmi, Florwda 33138

ClinvrStiete and Zip Cinde

olonsecaerlullpoweinsicom

L] addieas: tro be s Tur Grsee ananal repoit nobifieitan

For further informamion concerting tiis matter. please call:

Oscar 1) Fonseea TR0 I6T-2580
_ — L Y
Ninne of Person Avca Code I time Telephone Numbe
Enclosed iy o check tur the following amounr;
$25.00 Filing Fee O S30.00 Filing Fee & O S350 Filing Fee & [ 860,00 Filing Fee.
Centificale ol Stlus Certbicd Copy Certilicate ol Status &
tatshdigsomal copy i enclised) Cerinfied Copy
Galihtronal copy i enchised)
MATLING ADDRESS: STREETACOURIER ADDIRESS:
Registration Seclion Registration Section
Division of Carporations Diviston of Corparations
PO Box 0327 Clifton Building
Tallahassee, FL 323014 16061 Executive Center Ciicle

Tallabassee, FL 32301



ARTICLES OF AMENDMIENT
TO
ARTICLES OF ORGANIZATION
ot

Doral Pack an 79, LLC

TINsme of he Liamited Linlility © muuun Ty 0L o .||:]w.||\ G Fevaris )
A Flotids Cintted Tribiiey Compainy y

The Articles of Ovganization for this Lonited Liabiliy Company were filed on

- ) n
Florida document number 'I 4200001657

and assigned

This amendaent is submitted 1o amend the following:

Ao TFamending mone, enter the new maigie ol the limited lianbility conipany here:

The new name st be distnguisliable aod contiin the words “Limited Liabiliy Company.”™ the desienation “L1LC™ a1 the ablreviaton [ L1L.C

Enter new principal offices address. il applicable:

{Priveipal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Maiting addresy MAY BIEA POST Q1 FICE BOX)

B It amending the registered agent and/or vegistered office address on our records, cuter the name of the pew
registered apent and/ur the new registered office address here:

Name of Now Repistered Apent:

New Repistered Offhee Address:

Foaree Plosicd sireed indidr ey

e Xorida
Ciny 2y Conde

New Registered Apent's Signatere, il changing Revistered Avent:

Fhereby aceep the appointment ax regisiered agent and agree to act b this capacine. 1 fither agree wo comple wit the
provisions of all stetires relative to the proper and complete performance of my dhiiies, and Fam familiar with ad
acceept the obligations of ny position ax regisicred agent ax provided for in Chapter 603,175, Oy, A this ducuntent s

heing jiled to merely refloct a change in the regisiered office address, T hereby confirm that the I'mul('cl lmb.'hn
connpany has been notifivd in weiting of this clange,

Le W‘
|
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I amending Avthorized Person(s) authorized to nanage, enter the tite, name, and addeess of eacl person_heing added

or remeved from our records:

MGIRR = Manager
ANMBR = Authorized Member

Title Nany
Sceeretmy Heatrz 1M Bletiney,

Address

OXRT SW R9ih Termace, Mbami. Flim
CH A

__ O Remove

O Change

O Add

O Remewve

O Change

O Add

O Remove

O Change

0O Add

01 Remove

O Change

_0O Add

S S -Ji.::mu\'c

TR e
. =
et O Change
s ™~
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TEn Y

—_—

e N
e

= —0 [Edove
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8 Change

Poge 2 0 3

Fype ol Action



1 10 amending any other information, enter change(s) heves sdtech addivional shecis, i necessarr)

E. Effective date, if other than the date of filing: {optional)
(I etfective date s isted, e dine st be speitic and caemot be priog e dite of Tilisge or more than 20 days alier Dlog ) Pasuant o 6030207 (M(h)

Note: Hthe date inserted in this Mock dees not mect the applicable statutory Hiling requinements, this date wili not be listed as the

document’s effective date on the Depanrtment of Stite’s reconds,

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

August (sl
Dated

fiif‘ Ll

Qscar ). Fonseca

Typed o printed niome af sigace

RO :2 HY L2
§
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Filing lee: $25.00



