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COVER LETTER

TO: Registration Section
Division of Carporations

DORAL CORPORATE GROUP LIC
SUBRJECT:

Nune of Limited Linbiline Company

The enclosed Articles of Amendment and fee(s) are submited for filing.

Please return all correspondence concetning this matter to the following:

RUBT ORTEGA

Name of Person

DORAL CORPORATE GROUP LLC

Firn/Company

L8000 NW 28T TRELT #200

MIAMI. FL 33172

Address

City/State amil Zip Code

goingeonstruction(@dyihoo.com

Fonail addiess: (1o be wsed for future annual report noufication)

For turther information voncernmg this maner, please cull:

RUBI ORTEGA

786 443-3407
af | )

Name of Person

Enclosed is a check for the following amount:

O 52500 Filing Fee O S30.00 Filing Fee &

Certtftcate of’ Status

MAILING ADDRESS:
Registration Section
Division of Corporations
.03 Box 6327
Tallabhassee. 'L 32314

Arci Code Pytime Telephone Numbe

W $55.00 Filing Fee &
Certified Copy

0O 860,00 Filing Fee.
Clertiticate of Status &
Certificd Copy
{adiditional copy is enclosed)

tadditional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Scction

[Hvision of Corporations

Clifton Building

2661 Exceutive Center Cirele
Tatlahaseee, 171, 323061



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

DORAL CORPORATE GROUP LLC

(Wame of the Limited Lighility Company as it now appears sn our records.)
rA Flonda Timeted Labiliny Company)

The Ariicles of Organization tor this Limited Liabikity Company were filed on 03/69/201+4
[.14000076037

and assigned

Flosida document nuimber

This amendment is submitied o amend the following:

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

The new name must be distingushable and contain the words “Limsted Liability Company,™ the designatton =1L or the abbreviigfon A
=

7y La ’Y\

Enter new principal offices address, if applicable: E; [l ?_"
cr -
(Principal office address MUST BE A STREET ADDRESS) S s

L2 O
=
Enter new mailing address, it applicable: e
[

(Muaiting address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Office Address:

Frier Florida street adidress

. Florida
ity Zip Code

New Repistered Apgent’s Signature, if changing Repistered Agent:

/ Ir(’!‘ehy aceep! the appaoiniment as rwgi.\'rvrm] agent and agree (o act in this capacity. ]jiu'ffu’r agree o c:ump{v with the
provixions of all statwes relative 1o the proper and complete perjormanee of my duties, and [ am fumilior with and
aceept the obligations of iy pasition as registered ageni as provided for in Chapter 603 F.8 Or, if this document is
heing fifed to merely reflect a change in the regisiered office address, { herveby confirm that the limited lability
company has been notified in wriring of this change.

IT Changing Registered Agent, Signature of New Hepistered Agent
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It amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person_being added
or remaved from our records:

MGR =

Manager

AMBR = Authorized Member

Title

AMBR

Name

SCIARRETTA. GILDA P

AMBR

BECERRA, CARLOS A

Address

C. LAGUNA LA RESTINGA

Type of Action

O Add

QTAELOISA CUMBRES

m Remove

CARACAS, DC 1080

O Change

C. LAGUNA LA RESTINGA

O add

QTA. ELOISA CUMBRES

B Remove

CARACAR. DC 10RO

O Add

1 Remove

O Change

0 Add

O Remuove

U Change

O Add
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D). If"amending any other information, enter change(s) here: (Auach additional sheets, if necessary,)

—
et
% ot —
z U '
= -
“ -0
v, 3 O
l":_-_. r.:?
_'/'. Q
=
E. Effective date, if other than (he date of tiling:

na/30/20107

(aptional)

(1 an effective date is listed, te date must be specific and cannot be prior to date of tiling or mote than 94 days atten iling.) Pursuant ta 6050207 (3
Note: 1 the date inserted in this block docs not mect the apphcable statuiory filing requircinenis, this date will not be listed as the
document’'s ctfective date on the Department of Stawe 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.

07/11/2017
i rated

Y Yz 27 -
—= Signaiure ot @ member or autharized representativi ot a member

RUBI ORTIEGA

Typed or printed nume of signee
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COMPOSITE EXHIBIT “E”

NOTICE OF RESIGNATION OF MANAGERS AND OFFICERS
OF DORAL CORPORATE GROUP, LLC

Effective immediatety on this 30th day of June, 2017, the undersigned, CARLOS A.
BECERRA and GILDA P. SCIARRETTA, hereby resign as Managers and Officers of Doral Corporate
Group, LLC, a Florida limited liability company, which presently maintains its principal place of
business at 10800 NW 21% Street, Suite 200, Miami, Florida 33172, and cease to have, and shall
no longer be entitled to exercise, any rights or powers as Managers or Officers of Doral Corporate
Group, LLC.

DATED this ' - day of lune, 2017.
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