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COVER LETTER

TO:  Reglstration Section
Division of Corporntions

DOMOS 4, LLC
SUBJECT:

Fox Rothschild LLP Froam: Lagana, Vanessa

Fax Audit #H17000007064 3

Name of Limited Lisbility Company

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

Please return ali correspondence conceming this maner 1o the following:

THOMAS F. OPPENHEIMER, ESQ.

Name of Person

FOX ROTHSCHILD LLP

Firm/Company

2 8. BISCAYNE BLVD., SUITE 2750

Address

MIAMI, FLORIDA 33131

City/State end Zip Code
TOPPENHEIMER@FOXROTHSCHILD.COM

E-mgil addrexs: (to be used for future annuel report notification)

For further information concerning this matter, please cali:

YANESSA LAGANA ) 308 442-6544
a )
Name of Persan Area Code Daytims Telephone Mumber
Enclosed js a check for the following amount:
B $25.00 Filing Fee O $30.00 Filing Fee & [1 §55.00 Filing Fee & 03 £60.00 Filing Fes,
Certificate of Status Certified Copy Certificate of Status &
{eddutional ctpy is enclosed) Certified Copy
(additional copy is cnclased)
MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Registration Section

Division of Corporations
Clifton Building

2661 Exccutive Cemter Circle

Tallahassee, FL 32301

Fax Audit #H 17000007064 3
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ARTICLES OF AMENDMENT Fax Audit #417000007064 3
TO
ARTICLES OF ORGANIZATION
OF

DOMOS 4, LLC
Name of the Limied Linbllity Co it now appeRry 0n QUF réco
(A Florida ‘Zimngﬁ Erlngniury C'ompanyi

03/23/2015

The Articles of Organization for this Limited Liability Company were filed on
Florida document number _L13000052040

and aszigned

This amendiment is submitied to amend the following:

A. I amending name, gnter. the new name of the limited lability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS)

Enter new malling address, if applicable: —

(Moiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, MSM
registered agent snd/or the new registered office pddress here: o L

Name of New Regjstered Agenl:
New Registered Office Address:

Enter Florida sireel adgivess

, Florida
Clty Zip Code

ew Repistered Agont's Sipna i red

1 hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statuies relative to the proper and complele performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document Is
being filed to merely reflect a change In the regisiered office address, I fiereby confirm that the limited liability
company has been notified in writing of this change.

IrChanging Registered Agont, Stensiure of Now Reghstered Avont
Page 1 of 3
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Fax Audit #H17000007064 3

1

If amending Authorized Person(s) authorized to mannge, ente

or removed from our records:

MGR= DManager
AMBR = Authorized Member

Title Name Addreas Type of Action
MGR DIEGO LOPEZLAYA 2950 SW 27 AVE.
B Add
SUITE 220
O Remave

MIAMI, FLORIDA 33133
O Change

0 Add

0 Remove

I Change

{ Add

0O Remove

0O Remove

O Change

Page2 of 3
Fax Audit #H17000007064 3
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Fax Audit #H17006007064 3
D. If amcnding any other information, enter change(s) here: fdntach additional sheets, if necessary,)
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E, Effective dnte, if other than the date of filing: {optionnl)
({fon effective date fs listed, the date must be specific and carnot be priar 4 dowe of ing o mare than 90 days afler [ling. ) Pursuant 10 §05.0207 (3Xb)
Noter If the date inserted in this block does not meet the applicable statutory filing requirements, this dato will not be listed as the
document's effective date on the Department of State's records.

If the record specifies a delayed effective date, but not an effectlv
(b) Tha 90th day after the record Is filed.

e fime, at 12:01 a.m, oh the earller of;

Dated JANUARY 4 , 27

\

Signitung of'a mcmber or authonized representot

ROBERTO LAYA LERIA !

Typed ar printed nome of signee
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