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Acocount Nuomber : 110432003053
FPhone = {5p1)694-8107

Fax Number : {P61)694-1639

++Bntar the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email ARddressg:

L s e e T r—r T

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN 2

o B
DORAHILL 1506, LLC Co &
E Certificate of Status . T g;—; & __'3
tiCertified Copy - j 9”__2 ﬁf N
tiPage Count ! 04 ; W= o= T
A~ e T —-—-——_.__--*-—--‘: —wn K .
;.;‘Esnm?_fg'd Charge 3| $2500 | 2 @ 3
J= ~d
N
S
e
105 8/14/15, 1113 PM



*

x v ’
88/14/2015 14:58 5612968428

5 -« PaGE 82/84
ARTICLES OF AMENDMENT 20 54{/{,‘

ARTICLES OF ORGANIZATION m\cz-é-cﬁfr K 5. ‘

OF 4/“ . .
LAH,qgggfo?S -
DORAHILL 1506, LLC L Rigi s
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orida Limirtea Liability Lornpany,
The Articles of Organization for this Limited Liability Company were filed on APril 16,2014 and sssigned

Flotida document nurabey 14000062573

This aimendment ig submitted 1o amend the following:

A. If amending name, gnter the new name of the imited liability company here:

Tho new name must be distinguishnble and contain the words "Limited Liability Company,” the designation “LLE" of the ebbreviation “L.L.C.”

Enter new principal offices address, if applicable:
(Pringipal office nddrass MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Maifing oddress MAY BEA POST OFFICE BOX)

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

Namg of New Registered Agent:

[ igter dar
Emtar Flovido sireet addiess
, Florida
Citp Zip Cody
New Reglstered Apent's Signatuce, if changing Repisiered Apant:

T hereby nccept the appointment as registered ageni and agrae lo act In Whis capactiy. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am jamiliar with and
accept the obligations of my position as registered agent as provided for i Chapter 603, F.5. Or, {f this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
compariy has been notified in writing of this change.

If Chengiog Reglsteced Agent, Slguature af New Reglyiered Agent
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ot removed from our records:

14 umeuaing Avthorlzed Persou{s) authorized to mansage, enter the tifle, name. and addvress of each person_heing added
MGR=Mapager
AMBR = Authorized Member

Tide

Name

MGR

MARIA GABRIFL A HAHAN

14:58 5612968430
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Type of Action

# Add

1 Remove

L Change

3 Add

[J Chenpe

0 Add

[ Remgve

O Change
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. 11 AMEDIINE a8y other fiformation, enter change(s) heve: (driach additional sheets, if nacosvary)
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E. Effective date, If other than fhe date of filing:
dooument’s effisctive date on the Dapartment of Stede’s records,

(opt
(h) The 90th day after the record Is flled.

Dat ]Augqstl.?»,

(. affantivo dats i listed, the date ohust ha speciflo and eamnatbe prisr 1o dats of filing o movs than 90 daye aflsy fillng ) Puarsuant to £05.0207 (3)(b)
If the record specifies a delayed effective date, but not an effactiva time, at 12;01 a.m. on the earjjer of;

Notey Ifthe date fnserbed in thiz block does not meet the applicable statutery filing requiremants, this date will notbe listéd as the

v of e motmoer
MARIA GABRIBLA

"Typed or printed name of SigRed
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