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L4
COVER LETTER
TO: Amendment Sectien
Division of Corporations
, L. e on, DORSA INVESTMENTS LLC
NAME OF CORPORATION:
. Lo L1300080%25
DOCUMENT NUMBER:
The enclosed Articles of Amendment and tee are submitted for tiling,
Please return all correspondence concerning this matter ta the following:
ORANG LUTFI
Name of Conact Person
Dotsa Vnvesdments Ll
Firm/ Company
11740 SW 3 STREET
Address
PLANTATION, FI. 33323
Citv/ siate and Zip Code
OLUTFI@COMCAST.NET
E-mail address: (1o be used tor future annual report notitication)
For further information concerning this matter. please call:
Orang Lutfi y 454 ) 605-3932
a
Name ol Contact Person Arca Code & Daytime Telephone Number
Enclosed is a check for the Tollowing amount made pavable o the Florida Department of State:
W $35 Filing Fee [03543.75 Filing Fee &  [%43.75 Filing Fee & 852.50 Filing Fec
Certificute of Status Certified Copy Certificate of Status
tAdditional cops is Certified Copy
enclosedt tAdditional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Carporations
P.O. Box 6327 Ciifton Building
Tallahassce. FIL 32514 2601 Executive Center Circle

Tallahassev. FIL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 1, 2018

ORANG LUTH

DORSA INVESTMENTS LLC
11740 SW 3 STREET
PLANTATION, FL 33325

SUBJECT: DORSA INVESTMENTS LLC
Ref. Number: L13000080285

We have received your document for DORSA INVESTMENTS 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 Amendment form you have submitted is for a FLL Corporation and you are on
our records as an FL LLC.

We are enclosing the proper form(s} with instructions for your convenience.

If you have any questions concerning the filing of your document, pilease call
(850) 245-6900.

Stacy Prather
Regulatory Specialist Il Letter Number: 618A00015868

www.sunbiz.org

Mivision of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314



' ' COVER LETTER

TO: Registration Section
Division of Corporations

DORSA INVESTMEN] LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

DRANG LUTFI

Name of Person

Firm/Company

R BOX 9062’;

g% 9
Forl L L/Cdé ’/C(& e FZ 25, 5“
Dol ScA In Ves f/////}} 9 L[_C_

E-mail address: {to be used for future annual report notification)

For further infornution concerning this matter, please call:

Neavea vttt .94, o5 - 2932

Name of I'crsmO Area Code Daytime Telephone Number

Enclosed is a check fur the tollowing amaoun:

O $235.00 Filing Fee O 83000 Fihing Fee & 03 $35.00 Filing Fee & CI $60.00 Filing Fee.
Ceruficate of Status Certified Copy Certificate of Status &
taddinonal copy is enciosed} Certified Copy

tadditonal copy 13 encluscd)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations [ivision of Corporations

PO, Bux 6327 Cliftun Buiiding

Tallahassee, FIL 32314 2661 Exeeutive Center Circle

Taltahassee, FILL 323010



Orang Lutfi

Dorsa Investments LLC

Doc Number:L13000080285
11740 SW 3 street

Plantation, FL 3325

August13,2018

Stacy Prather,

Florida Department of State
Division of Corporation
P.0.Box6327

Tallahassee, Florida 32314

Dear Stacy,

Attached please find the amendment to the article of organization to Dorsa Investments LLC on the right
form, the one you mailed me. The letter number is 618A0015868,This is a resubmitted form since the
original form was incorrect.

Best Regards,

Orang Lutfi



ARTICLES OF AMENDMENT
. . TO :
ARTICLES OF ORGANIZATION FILED

OF
- L / . W0IBAUG 16 PM I: 08
Dorsa lnvest menls LLC R e oF ST

IName of the Limited Liabilitv Companv as it now appears on our records.) Tay ¢
{A Flonda Limited Liability Company) ‘ALL A HAS SEE. FL

The Articles of Qrganization for this Limited Liability Company were filed on gég 454_/262 2 . § and assigned
Florda document nuimber L. I 3 000” g 0285/

This amendment is submutted w wmend the following:

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

The new name must be distinguishable and comain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation "L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Reaistered Oftice Address:

Enter Flovida street address

. Florida
Cin Zip Code

New Revistered Agent’s Sipnature, if changing Registered Agent:

[ hereby accept the appointment as regisiered agent and agree o act in this capacitv. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document iy
heing filed to merely veflect a change in the registered office address. | hereby confirm thae the limited tiability

company has been notified in writing of this change.

nature of New Repistered Agent

If Changing Registered Agent. Si

Page 1 of 3



[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed fyom our records:

MGR = Manager
AMBR = Authorized Member

MeR  LADAAN LUTF!  p453 CHARICT ST oaw
ATLANTA (A 30325 dremon

Mak  ORANG LUTF] Po.BOK CT1423 o
_FO { / / /kL/vO}{)/// /i I@ZEE .55 5 O Remove

O Change

O Add

O Remove

8 Chinge

O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

Page 2 0f 3



. If amending any other information. enter change(s) here: (Auach additional sheeis. if necessary.1

" NA

- I ) | (:\
F. Ffifective date. if other than the date of filing: nl’,’/’}C/ S {;J 2ﬂ // ] {optional)
{1f an eifective date is listed, the date must be specitic and cannot he prior to date of filing a1 more than 90 days after filing.) Purstant 1o 6050207 (3jth)
Note: I the date inserted in this block dous not meet the applicable statutory filing requirements, this date will not be tisted as the

document’s eftective date on the Depaniment 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.

-

Dated g - ’ % . ?/(/ ¥

- Vi

Il i

/f; | L/\j
' /*‘ {/ J ’

Sgrawrd of a mémber erfasthonzed representative ot a member
’

Crane Luitr

Tvped nr_jrm(cd name af signee
:

Page 3 of 3
Filing Fee: $25.00



