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ARTICLES O AMENDNMENT
10
ARTICLES OF ORGANEZATION
Or

DOS SABORES LLC

T Nanie of e Limited Liabilits Compuny g it new sippents un our recurds. )
e Flonda Tomeed Trakihis Campany)

The Anicles of Organization tor this Linited Liabilite Coanpany weere filed on

FLORIDA o andassigned
L 400 ‘G
Florida document number _|:1f10‘)00?d‘ 3

This wiendment s submitied w amend the following

v. I amending name. enter the new vamye of the limited liability company here:

Phe new mame must be dishngashable and conia the soonds “hmuged Doimeey Campand 7 the deagznaton 7HEC
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(Principal office address MUST BE A STRELET ADDRINS) ! ___:;'?:»j
> 5EE
b

Enser new principal offices address. it upplicable:

. -~
Enter new mailing address, it applicable:

(Mailing wddrosy MAY BE A POST OFFICE BOX)

B, 1 amending the registered agent and/or registered office address on our records, enter the name ol the new
vegistered agent and/or the new registered oflice address here:

Foter Flada stracd adideos

e o Flerida

ISR P

New Reeistered Avent’s Sivnature, il changing Hegistered Acent:

I herehy aceept the appoinimeni as resistered agent and agree 1o act in this capacite, [ uether agree to comply with the
provisions of all stanaes velative o the propes and complewe pevtormarce of my ddios. and Dam familior with and
acoepd the oblivations o nie posiiion as reglsterced agent as provided or in Chapier 603 F.5 O i1 this document is

Being jiled o merelv reffect a change in the registered atice address [ lecebv confivm that the finaed liabiliy
comgaity s been notified vrwritig on this cliange.

1t Changine Heeistered Acent, Sigpatute gl New Hegistered Agvitt

Puge | of 3

7 jeC



1 amending Authorized Person(s) authorized 1o manage, enter the title, name. and address of each person being added

or remuved from gur records:

MGR = \I:milgt'r
AMBR = Authorized Member

Title Nane
MGR FERNANDQO COCHOA

MGR RAMIRO RUIZ CRTIZ

Address

18731 THREEL QAKS PKW

FTMYERS FL 33967

!

18737 THREE AOKS PKW

FT MYERS FL 33467

\ NEW OWNER \|

Type ol Action
o
0O Add ,}\/O
E ooy

__O¢Change

_EAdd ’}LQ' C

O Chunge

D .’\\ll‘.

D Remane

O Chunge

£1 aed

L) Removy

O Change

0O Addd

O Remove
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D. If amending any other infermation, enter change(st here: felerach additional sheets, i necessary)

THE BUSINESS WAS SOLD TO RAMIRC RUIZ ORTIZ, THE IRS ASIGNED A NEW EIN 83-1474514

BUSINESS SOLD ON 08/01/2018 ‘?2,.72,-(::)

- - T - - - - - T - — - =2
X =
wnm
. : Z =2
[ L
. RTm
- —— - - -= e
©gXf
o =9
——————— e ———————————. | e ——— = s - e meiie e e - - ‘__H.f._...______._____-___z ’_\U—ﬁ -
— L
T %
- - o =
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E. Ettectve dute. il other than the date of filing: {optional)

(1 an eltective date is listed. the date must be specilic and cannot be prioz o date of 1ling i more i 90 Jdays atier e Pueasnt o 030207 ()ib)
Nute: 11 the date inseried in s block dovs nob et the appheable steigiors hng cequurenients. this date well not be bisted as the
ductment”s eTectiv e date on the Depariment of Stale ™ reconds

If the record specifies a delayed effective gate, but not an efiective time, al 12:01 a.m. on the earher of:
{b) The 90th day after the record is Nied.
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Iated _. i -

. .
e
. Stenalune ol d nwg

Sher or thonpea epreseninn e el aeiaba
2 i 2O T2y < ~ @jﬁ 2 - L!VQMJ OL"J/LQJ'\/

g'é’,”/:&/ ) G

Twned o1 prmicd nante ol signes

Page 3 ot 3
Filing Fee: S23.00 ,Lj@/5:>
A



%lRS'J:.?.-\]”T-W TOCF THE TREASU
NTERNAL REVENUE SERVICE
CINCINNATE O 45U99-0023

o5l

731 3 CAKS b
FORT YERS, SA367

ey

SO uunEnLs Nt
IeUT AR,

e Ty

w222

when
chat you
may cause
cause you

I

Gl

husine

31 nriice: U2 A
For asslslancd oo omay call o us ool
I-EDR-3125-4513

r.o.

VoL

e . o
N TN

ane
SOy
ool

ace or o even
JOrrect as snown

in

OYTATION is

above, please 'de“ﬂ" zear off stub and verturn 1t Lo us.,
0 oyour ranrogencative, vouw wmus. fila
Form o) CU/3LE0TS
rorm Gal Gi/its2an
IE vou have guestlions aboul the formis) or wns duc you van call us ao
numper or write to us al cne address shown an 15 nouice oo

EEEY

ammial

15,

i-\u \n-\--.-
and he‘b

e il agcounlon

veriod

Pericds

0 aks:

PR i T o

vagqulred uo

LA AlE

Wooomnn Pacis

,
mlacironical noL ooeeruooq P :
3 R y
Twmeetiro L, R
VO L nlorrac:

cranic Uhoeloos g
avely, youo owill

acoaplera wire Lrans?

to Pav Al Yo

veedd Lo

tmmedl

€

leral

blication

. S44, 945,
I oregoive o
BT EINT Tt B sona

Loradery SN

L oyon

o about

Taxes.
with vour Fi

A LAt b R )



W
~i
y

IMPORTANT REMINDERS:

Wean o4 rony ofoT noLian
one time and the IRS will

Tay gIive a copy of Lnls de

¢ GtCCESs

Car e v s
P v’_} .- Y .

not be able to gene*ahe a dupl
‘or owr

HAMIFO RUTA

TR RABUHRES

P H

Lo

oy

cour Tocar TR of

associaled wiTih thh.s EIN 1w RUTZ. You wo
PTovor oo ale

7

<

:nc]ta':c Lrose relerencad

:hc

his n
icare cC
oD o

in

e,

P B



2017 FLORIDA LIMITED LIABILITY COMPANY ANNUAL REPQRT EILED

DOCUMENT# L 14000024453 Apr 27,2017

» - Secretary of State
Entity Name: 00OS SABORES LLC CC2710531530

Current Principal Place of Business:

18731 THREE QAKS PARKWAY
FORT MYERS, FL 33967

Current Mailing Address:

18731 THREE CAKS PARKWAY
FORT MYERS FL 33567

FE| Number: 46-4795150 Certificate of Status Desired: No
Name and Address of Current Registered Agent:

FOLEY FORENSIC ACCOUMTING LLC
3960 RADIO RIS

202

NAPLES FLL 34104 US

THE BD0VE NArIeC pAlsy SLOMGS FUS SIA0mMun] iof (e DurDose OF CHANCIME W FLGISIE Ul O8I O REesiural agand D7 DO i (e Blgle Tionaa

SIGNATURE" ALBALUCIA FOLEY Q47272017

Siectronic Signature of Registared Agent Daze

Authorized Person(s) Detail :

Tille MGR q@/@é
Name QUHOA, FERNARDO > ¢ (_./‘“

Adaress 18731 ThRFE QOAKS FARKWAY

Ciy-State-7Z1n - FORT MYERS 7L 33867

| RGreCy COL g IV e i 3NN NG CAIRT CN 1es st OF SUDE ST FDBOM S hed 01 D g A S e N Tl A% T TR ST et et A S g e e
2807 {RA0 M 3 MANGG TR OF TUNGEe OF 170 L TUIAG AN, COMEIAY OF "1 S ey s 07 e 4 IO AL T ol TS TR N R BC Sy Uheliie 230 Fbela Sialoluy ol

FRAL I, RANR GIPEGTE aBKicr WA A0 Man T el 4% LRt ael OIS

SIGNATURE FERNANDO OCHUOA MAMNAGER 04/27/2017

Flecton:g Signaiure ol Hgnng SLnioze Pnsones) Juelis Date



