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: : : COVER LETTER

TO: Registration Section
Division of Corporations

DORAL LLANIDINGS 11309 32 8T
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendinent and tee(s) are submiuted for filing.

PMlease return all correspondence concerning this matter to the following:

C. Mitchell Barrenechea. Esq.

Name of Person

Mitchell Barrenechea, PAL

Firm/Company

333 Tas Olas Way, CU-327

Address

Fort Lauderdale, F1 33301

CityrState and Zip Cude

mitchell @ mb-uttornev.com — =
A > <o
Pl
E-mui address: (o be used for feure annual report nottication) L 5
P -
= -
. - . . . oI &3
For further information concerning this mater, please call: o
. i S G
Mitchell Barrenechea, PA,L 954 281-7220 P
atd ) - "
Name of Person Arca Code Daytime Telephone Number -
.., O
=T =
R =

Enclosed is a check for the following amount:

B $£25.00 Filing Fee O $30.00 Filing Fee & 0O £55.00 Filing Fee & O $60.00 Filing Fee.

Certificate of Status Certitied Copy

Certificate of Status &

{additzonal copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Remstration Section

Division of Corpurations Mivision of Corporations

P.OY Box 6327 Clifton Building

Tatlahassee, 1. 32314 2661 Executive Center Circle

Tallahassee, FIL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

DORAL LANDINGS 11309 52 57, LI.C

(Nume of the Limited Liability Company ax it now appears oh our records.)
: ; 1ability Company)

L . D e Ly . L2002
The Articles of Organization for this Limiied Liabitity Company were filed on
o L12000140267
Figrida document number

and assigned

This amendment i3 submitied to amend the following

A. Tf amending name, enter the new name of the limited liability company here:

The new name must be distinguishuble and conuiin the words “Limited Liability Company

7 the designation “L1LC" or the abbresviation “1L.1L.C."
Enter new principal offices address, if applicable

(Principal office address MUST BE A STREET ADDRESS)

B.

o
o

Lo =
oy . . i [ 'ﬂ
Enter new mailing address, if applicable: el
(Maifing address MAY BE A POST OFFICE BOX) L 0O hn

' -2

T 4

>

c:‘ =

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

Name of New Registered Agent:

New Registered Uffice Address:

Frser Florida streer address

. Florida
Ciry

Zip Code
New Registered Agent’s Signature, if changing Registercd Apgent

I ereby accept the appoinmment as registered agent and agree 1o act in this capacity. { further agree to comply with the
provisions of all statutes relarive to the proper and complete performance of my duties, and I am familiar with and
accept the obligarions of my position as registered agent as provided for in Chapter 605, F. 5. Or, if this document is

- 6 , S 3 M " -
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited Liabiliny
company has been notified in writing of this change

If Changing Repistered Agent. Signature of New Repistered Agent
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iIf amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
© or removed from sur records:

MGR = Manager
AMBR = Authorized Member

Tide Name Address

Tvpe of Action
MGR Carlos Docal Living Trust

[ 64 Colling Ave., Unit WS-2B

B Add
Sunny Isles Beach, IF1 33160
0 Remove
0O Change
MGR Cuarlos Docul 16-44 Collins Ave.. Unit WS-28
O Add
Sunay Isles Beach, 1 33160
B Remove

O Change

O Add
— . —
ot i o
=
22 [PRemo
S
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=
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] Remove

O Change

O Add

O Remuve

O Chunge

J Add

O Remove

O Change
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D. If amending any otherinformation, enter change(s) here: (Anach additional sheeis., if necessary.)
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E. Effective date. if other than the date of filing:
(It an etiective date is listed, the date must be speoitic and cannot be prior w date of filing or more than %40 davs atter tiling.} Pursuant to 605.0207 (3)(b)

(aptional)
Note: [fthe date inseried in this block does not meet the applicable statutory ftling requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

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 10
ated

01ty

72

, =
Signature o me 12¢0 representative of a member
g 4 T

C. Mitchell Barrenechea. as authorized representalive of Members

Typed ar printed name of sigoee
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Filing Fee: $25.00



