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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 5, 2017 C
DOLORES ELBAZ-PERGER b@ d\/g
3798 GLENFORD DR - ., =2
CLERMONT, FL 34711 co = 1;\
P~
SUBJECT: DOLORES ELBAZ-DRAGIC LLC %‘l? O
Ref. Number: L16000231955 w0
e Al T
Y
°n @
e o R ———
We have received your document for DOLORES ELBAZ-DRAGIC LLC and %Ur #
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please include LLC suffix at the end of the name section A of application.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Dionne M Pijeaux
Regulatory Specialist

Letter Number: 217A00013574
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COVER LETTER
TO: Registration Section
Division of Corporations
SUBIJECT:

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

Please retum all correspondence concermning this matter to the following

Name of Person

FimeCompany

3P G cNFRED ﬁ(

Address

(Y eemonr £ 3 S 2L/

Ciy/Stare dnd//lp Cudle

For further information concerning this matter, please call:

é@aofzes Qz@ﬂr@ogz w49,

Name of Person

Lol 51

2661 Executive Center Circle
Tallahassee,

FI. 32301 :

bOw CES [ WZ‘)BQ%/C e
Name of Limited Liability Company

Area CodL Davtime T L]Lphol‘t Number
Enclosed is a check for the following amount
$25.00 Filing Fee O $30.00 Filing Fee & O 555.00 Filing Fee & 0 $60.00 Filing Fee
Certificate of Staius Cenified Copy Centificate of Status &
tadditional cupy is enclosed} Certified C__Qp} —_
{additional copy [ dnctowed)
T
P Sl R e
=
MAILING ADDRESS: STREET/COURIER ADDRESS rw’_ =
Registration Sectiun Registration Section AN -
Division of Corporations Division of Corporations T =
P.O. Box 6327 Clifton Building T, e
Tallahassee, FL 32514 o)
O

ElE



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
' ' OF

DocHRES £ 430 a—-D/e,%/ ., Ll

{Name of the Limited Liability Company as it now appears on our records.)

(A Flonids Linnted Liability Company)

The Articles of Organization for this Limited Liability Company were filed on /:;{ ~RE ‘QO/(_,_, and assigned
Florida document number _Z /@00092 ,ES { Ej 5 9 .

This amendment is submitted to amend the following:

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

DocorES EvBAZ -Sroce [LC.

The new name must be distinguishable and comain the words “Limited Liability Company.” the dc.slf,'nalion “LLC™ or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enfer new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Nume of New Registered Apent: JOLO/(SZ"S féﬁﬁz p/()éﬁ—" L j
New Regisiered Office Address: 39g8} é[.é—/l/}r:&/jﬂ ﬂ/{’ :t =

= S
Emer Florida strect address T C . r’
Qe 393117
4 -f’”?ﬂ/t/f . Florida V / / )
Cliiv Zip Locfe =~
. . .o . . . B foe]
New Registered Agent’s Signature, if changing Registered Agent: T CD

[ hereby accepr the appointment as registered agent and agree 10 act in this capacin:. [ further agree o C(J'F?I}J?_l‘ wr’?frr, the
provisions of all statuies relative 1o the proper and complete performance of my duties. and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chaper 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
compamy has been notified in writing of this change.

s I %@9@

IrChunging Registered Agent, Signnlurf'ﬂf h’c\'\*kegisti{ed Agent
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If u'mend‘inlg Authorized Person(s) authorized to manuge, enter the title, pame, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namie Address I'vpe of Action

0O Add

0O Remove

O Change

O Add

[ Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

— d A d(?;:'

' -— w
P

= O

‘0 Remdve

O Change
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3. If amending any other information, enter change(sy here: (dunach additional sheets, if necessary.)

k.

Effective date, if other than the date of filing
Nute:

& -2l SF

(1£ an effective date is ksted, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant 1o ©605.0207 (3)(b}

(optional)
r i I - ¥
If the dale inserted in this block does not meet the applicable statutory filing requirements, this date 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 effective time, at 12:01 a.m. on the earlier of
{b) The 90th day after the record is filed

Dated é — QJ _970/ M L
é Signature ot a ﬂ‘lLIIlel’ or authorized represt

au\cof_cmb:.r/ ':.1"-.:,
Docores  Lagnz - fFrrcee

Typed or printed name of signee

st m W L
a3and
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Filing Fee: $25.00



