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COVER LETTER

TO: Registration Section
Division of Corporations

DOCOR MANAGEMENT LLC
SURIJECT:

Name ol Limited Liability Company

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

Please return all correspondence conecerming this matter io the {ollowing:

NOHORA MORENO

Name of Person

Firm/Company

8341 SW 15 CT

Address

DAVIE FLL 35324

City/state and Zip Code

consultanmornea(@gmail.com

E-mail address: {w be used for fuiure unoual report nontication}

For ferther information concerning this matter, please call;

NOHORA MORENO 934
al )

9523697

Name ol Person Arca Code

Enclosed is a check for the following amount:

Daytime Telephone Number

B 525.00 Filing Fee O $30.00 Filing Fee & 00 835.00 Filing Fee & {1 $60.00 Filing Fee.
Certificate of Status Certified Copy Certiticate of Status &

vadditional copy is enclosed) Certified Copy

(addutional copy is enctosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registratton Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. F1. 32314 . 2661 Executive Cemter Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
DOCOR MANAGENENT LLC

(Name of the Lamited Fighilits Compans as it pow _ippears on onr recurds. )
1A Forda Pmsted Tabilin Company

. - e . . . . .. . Ly . - A a;
Phe Articles of Crrganizaiion {or this Limiied Liabiling Company were tiled on FLORIDA
. FO00225630

Fiorida document number 17000236

This ¢

and assiyned
wiendment is submitied w amend the Tollowing:

AL

If amendine name., enter the aew name of the limited liability compaoy here:

The news nante must be distingushable and contain the sends =1 amted Dabiliee compans 7 e designanon “FDUT or the sbbesvaation <11 ¢

Enter new principal offices address. if applicable:

(Principat office address MUST BE A STREET ADDRESS)

<
-—D—t——-—m
(=~ AT
(s :'__)_
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- e
)
&
Enter news muailing address, if applicable: = 4
{Muailing address MAY BE A PONT OFFICE BOXN) &
0 -
B. if amending the registered agent andsor registered office address on our records, enter the name of the_new
registercd agent and/or the new registered office address here:

Natme of New Regstered Avent:

VANESSA BELIZABETH VARGAS
New Rewistered (itiee Address:

TI00 NWOLSTH AVE SUTTE 103

Fnger Florwcks street ackfress
DORAE

- . TR
 Florida -
in

New Revistered Avents Signature if changing Repistered Agent:

Fur {onder

[ hereby aceept the appoininent as registered agent and daree 16 aet i tis capacinve, [ further agree i comply with the
provisienis of all siaties relative 1o the proper and complete performance of my duties. wnd T am pamilicr with and

wccept the obligations of my position s registered agent as provided for i Chapter 603 F.S0Or i this docunent is
being filed to merely refleer a change i the registered office address, 1herehy congirm that the limited liahitine
company fias heen notitied owriting of this change.

Cox e =0

IFChanging Registered

Txienature of New Hesintered Aveni
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If amending Authorized Persor{s) authorized to manage, enter the titde, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tide Name Address Tvyvpe of Action
AMBR LEAL. ROBERT 17400 :\'\\f 68 TH ;-\\"E .

= Remove

O Change

0O Add

0O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

[ Remove

O Change

O Add

O Remove

0O Change
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< ). If amending any other information, enter change(s) here: Al cidditiomnad shevis, 1 necessary.
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E. EiTective date, if other than the date of filing: {optional)
VI an etective date i listed, the date st be ~peeizic and canson be prioe o date o ling or more than S0 dax s afier iling.) Pursuiat o aH30207 G i)
wNote: [0the date inseried in this block does not meet the applicable staiutory filing requirements, this date will not be bisted as the
dcument's etfective date an the Department of Stake s tevards

i

f 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.

. Septemnber 01 2018
[ared . e

—=—

Sig”Wmhnmcd representalise of u imvinber

VANESSA ELIZABETTEVARGAS

T ped or printed e of wignee
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Fiting Fee: $25.00



