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COVER LETTER

TO:  Reghtration Section
Division of Corporations

suryrcT: DORN ENTERPRISES LLC
(Nume of Limited Liability Compeny)

The enclosed Articles of Amendmicnt end foo(s) are submitied for filing.
Mmmwmmﬁmﬁsmwtbafowg:

imeida Vasquez
(Naume of Person)
Legalzoom.com, Inc.
(FimvCompany)
100 W. Broadway Suite 100
(Address)
Glendale, CA 91210
(CityrState xnd Zip Cods)
For further information conceming this matter, picase call:
Jmeida Vasquez a1 (323 ) 962-8800 ext 7850
{Neme of Person) (Arca Codo & Duytine Tclepbons Number)
Enclosed is & check for the following amount:
CJs2s.00Filing Feo  [[]$30.00 Filing Fee & [Z]555.00 Filing Fec & [CJs60.00 Filiog Fen,
Certificate of Sttus Certified Copy Centificate of Status &
{ndditions} copy is enclosed) Certified Copy
{zdditional copy is enclosed)
MAIJLING ADDRESS: STREET/COURIER ADDRESS:
Regigiration Section Registration Section
Division of Corporetions Divigicn of Corporations
P.O. Box 6327 Clifion Building
Tallahassec, FL 32314 2661 Executive Center Circle

Tallabasses, FL 32301
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DORN ENTERPRISES LLC D o
(Name of the Limited Liability Company as¢ it now appears on our records. M on
(A Florida i:umtefi Liability Company) hg

The Articles of Organization for this Limited Liability Company were filed on 11/04/2013
Florida document number L13000154667

and assigned

This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation
SLLC™

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

Name of New Registered Agent:

New Repistered Office Address:

(Enter Florida street address)

, Florida

(City)

(Zip Code)

New Registered Agent’s Signature, If changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiur with and
accept the obligations of my position as registered agent as provided for in Chapter 608, I7.8. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

(If Changing Repistered Apent, Signature of New Registered Agenl)
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D. If amending any other information, enter chanpe(s) here: (dntach additional sheets, if necessary,)
Article V, Please correct member name 1o Genae Dom.
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