Drivision of Corporations Puge 1 of

Note: Please print this page and use it as a cover sheet. Type the fax audit
number {(shown below) on the top and bottom of all pages of the document.

(116000139293 3)))

A0 O AT AER

H1 80001 3829334BC1

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Division ¢f Corporations ”
Fax Number : (B30}617-6383 e g
e hurid
. b =
From: oo,
Account Name : CORP USA a0 T
Account Number : 072450003253 Lo ) '
Phone : (305)634-3694 DL~
Fax Number : (305)633-9696 Tl g
-
¥*Enter the email address for this business entity to be vsed for fugure 2
annual report mailings. Enter only one emall address please.** (o g
Email Address: .. D2
Ty e
e, &7
T 2= T
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN &%, -
DORAL QOAKS INVESTMENT LLC e o i
-
[Certificate of Status | T W O
Certified Copy | 0 f-f—’wo w
A -_1
Page Count | 04 \, \ \7
[Estimated Charge | s2s.00
Juy 08 B
Electronic Filing Menu  Corporate Filing Menu Hel . ~
& P g P y BRUCE

hetps:ffetile sunbiz orgfseriptsfetiicovrexe

672016
re/18 3ovd

VSN 4u0o 96S6ELTISGHE {B:S1 9T8Z/.B/98



| W"—‘ - 7 N e e - — n
| @ ARTICLES OF AMENDMENT H 1{LzOQU) 29295
: TO .
- ARTICLES OF ORGANIZATION
) OF

Dorvi Qoks Investment. LLC., a Floridi nited liability ompany

‘MW,
s whiny Company

Fhe Articles of Orpanization for this Limited Liability Company were fifed on 17182014

and assigned
Fiasidir docuraent aimber L1 400U 178507

This aunendiment is subnitted ta amend the lollowing:

A. N amending name, enler the now name of the rjmitcd liabjlity company berg:

(e new warne st be distinguisiable and contain the words *Limited Lisgbility Company.”™ the designation “LLC™ or the sbbreviation “L.L.C"

Euter new principal offices uddress, if applicable: 2137 NW 2nd Avenue
(Pripgcipat office address MUST BE 4 STREET ADDRESS) Miami. FL. 33127
‘ Eater new mailing address, if applicable: 2137 NW 2nd Avenue _

Aailing wddress MAY BE A POST OFF] X, Miami, FL 33127

B. 1f amending the registered agent and/or registered office address on our records, entersih

ei the uge of the uyy

reobstered apent adfor-the new repistered office address hare: e =

22 e ]

. ; It & —

Nunme of New Repistered Apenl: RAFAEL CEDENO - ‘\:’f:-'”- b —

‘ g .

New Reggistered Office Address: 2137 NW 2nd Avenue _ T o i T

» Ewier Florida strevt uddresy . ~ i j
H g‘ :‘-:f L'):J
Miami . Florida 33-’1‘-3'1"' Sal
Cin ™ ! Zip Canke

1 herehy geeepr the appoininient as registered agent and agree to act in this capacity. { further agree (0 comply witl the
pravisions of all starutes retative w the proper and complete performance of my duties, and { am familior with and
wccepl the obligutions gf my povition as registered agent as provided Jor in Chapter 605, F.5. Or, if this docunwent ix

heing fited 1o mevely refleet a change in the registered office address, { hereby confirm that the linttied tiahility
caitipeny fras been aorified in weiting of this change.
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Il amending Authorized Person(s) zuthorized to mansge,

or removed from our yegords:

MGR= Nanager
AMBER = Authorized Member

Title

AMBR

Name

MARCARETH RUIZ

Addrass

and add each

540 NE 70 1, Miami, FL 33138

&I S0n dded

W Add

1 Roemave

0 Change

1 Add

01 Remove

0 Change

£ Add

L Remove

'ng"
L
a4

' po/ce  3ovd

0 Remove

3 Change
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E. Effective date, if other than the date of filing: {optional)

(17 an wilegtive dade is listed. the dalc must be spevitic and cuuwot be prior to date of (ing or mare Uy 90 days aller filing.) Pursuant to 605.0207 (3xb)
Notg; W ihe date inserted in this block does not meet the applicable siatatory filing requirements, this date will not be listed as the

docwinent’s effective dole on the Deparinent of Statc’s records.

TEwg - N
r— [
TR &
If the record specifies a delayed effective date, but nat an effective time, at 12:01 a.m. pn-thecgarller 3ri
. , . e [ i
(b} The 30y fter the recora is filed, T = o
g
e e, .
Datc -_— . OG ﬂg/l % T T fe)
L7 e <
Sy w
T Shenature of & momber o7 anihorzed reprosentanive of 8 rember g-« !_‘JI

RAFAEL CEDENO

Typed or prnted name of sighee -
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