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FLORIDA DEPARTMENT OF STATE
Division of Corporations
August 23, 2018

DORMAG ATM DISTRIBUTOR e
GREGORY DOREMA

3341 NW 47TH TER, BLDG 1, APT. 106
LAUDERDALE LAKES, FL 33319

AR

Lpeiw G- It

SUBJECT: DORMAG ATM DISTRIBUTOR LLC
Ref. Number: L18000070474

We have received your document for DORMAG ATM DISTRIBUTOR LLC and

your check(s) totaling $30.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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.

Karen A Saly
Regulatory Specialist |l

Letter Number: 818A000175286

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

DORMAG ATM DISTRIBUTOR LLC
SUBNCT:

Name of Limited Liabitity Company

The enciosed Articles of Amendiment and feels) are subosinied tor NEng.

Please rewrn all correspendence coneerning this matter 1o the following:

DOREMA, GREGORY

Name of Person

DORMAG ATM DISTRIBUTOR LLC

Firmd!Company

3341 NW47TH TERBLDG 1 APT 106

Auddress

LAUDERDALE LAKES

Cinv/State and Zip Code

FL3BY  orpmaa (@ he fmed - Com

E-mail adidress: (o@e wsed for futre annual report noufivaton)

For further information concerning this matter, please call:

GREGORY DOREMA 754
K18 }

7155873

Name uf Person Arca Code

Enclosed 18 a check for the following amount:

0O 52300 Fibing Fee = 53000 Filing Fee &

Cerificate ot Status

O $55.00 Filing Fee &
Certitied Copy

Dravtime Telephone Number

0O $60.00 Fiting Fee.
Cernficawe of Stawes &
Cutitied Copy

tadditioml copy iy enchoseds

MAILING ADDRESS:
Registration Seetion
Division of Corporations
P.O. Boa 6327

Talluhassee, FIL 32314

Laddimonal copes is enclunsed)

STREFT/COURTER ADDRESS:
Registration Section

Division of Corporations

Chifton Building

2661 Exceutive Center Cirele
Tallahassce, FI. 32301



ARTICLES OF AMENDMENT ~
TO ' Iy

.
ARTICLES OF ORGANIZATION 18 SEP 5
OF TV AN o,
WCCAE &: 30
DORMAG ATM DISTRIBUTOR LLC ALLA Y I TA T
-JLL f LOR . (_
tName ol the Limited Liability Compans s it now _appears on onr records. IDA

(A Fonda Timied Tabidny Company)

03/19/2018

The Articles of Organization for this Limited Liability Company were filed on . und assigned

L18000070474

Flerida document number

This amendment is submitted w amend the following:

Ao I amending name, enter the new name of the limited liability company here:

CORMAG AFFORDABLE HOME LLC

The new naime must be distinguishable and contin the words “Limited Liahilitn Compuny.” the designation =1.1.07 or the abbreviation =1.01.C7

3341 NW47TH TERBLDG 1 APT 106
LAUDERDALE LAKES, FL 33319

Enter new principal oflices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

3341 NW 47TH TERBLDG 1 APT 106
LAUDERDALE LAKES, FL 33319

Futer new mailing address. if applicable:

(Muailing uddress MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent: Gregary Dorema

3341 NW 47TH TERBLDG 1 APT 106

Enper Flovida street address

New Registered Office Address:

LAUDERDALE LAKES Florida 33319
Ciny Ay Cede

New Registered Apgent's Signature, if changing Registered Agent:

{herehy aceept the appointent as registered agent and agree to act in this capacity, T fiurther agree to comply with the
pravisions of all situtes relative (o the proper and complete performance of my duties, and Tam faniliar with and
accept the obligations of my position as registered agent as provided jor in Chapter 605, F.5. Or, if this document is
heing filed to mercly reflect a change in the vegisiored office address, Thereiy confirm that the limited liabitine
company has heen notified in writing of this change,

If Chanome-Registered Xzent, Sipnature of New Registered Agent

Page T of 3



If amending Authorized Person(s) authorized 1o manage, enter the title, nume, and address of cach person being added

* or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Fitle Name

MGR Gregory Doremna

Address

3341 NWA4YTH TERBLDG 1 AF

Tyvpe of Action

A

LAUDERDALE LAKES, FL 3331

O Remove

O Clange

0O Aadd

O Remowve

-
Ly P
e O
Tl T
=0 W T
-~ _f’- L"\ .ni"\
dpie i
oy, = O
‘—‘\, > L s
a Remote *
S O
720 for
e

0O L'_lmn-E:'

0 Add

[ Remove

O Change

0 Add

O Remove

0 Change

O Add

O Remowve

O Chunge
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D. If amending any other information, enter change(s) herer fdnach additional sheets, i necessarn)
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E. FEffective date, if other than the date of filing:
document’s elteetive date on the Depurtment of Stite’s recurds,

{optional)
(b) The 90th day after the record is filed.

(1€ an ettective date is Tisted, the date must be specific and cannat be prior 1o date of Hiling or more than 90 days after Aling.y Pursuant w 605 0207 (3 by

&- 30 -

mote: the date inserted in this block does not meet the applicable statmory filing requirements, this date will not he listed as the

fei

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
Dated

.

T
— [ T

gregory dorema

Signature of a2 memberoranthonzed represcnianve of o memba

Typed or printed name ot signee

Page 3ol 3

Filing Fee: $25.00



