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. COVER LETTER

TO:

Registration Section
Division of Coerporations

orceus Block LLC
SUBJECT:

Name of Limited Liability Compuny

The enclosed Articles of Amendment and feeqs) are submitted tor filing.

Please return all correspondence coneernimg this matter o the lellowing:

Fhe Doreeus

Name ot Persan

Firm-Company

140 Nw 13th Ave

Address

DELRAY BEACH FL 33444

City/State and Zip Code

I8 308 vahoo.com

L-matl address: (10 be used for fuiure annwal report notilication)

For further mformanon concerning this matter. please cail:

Elic Dorceus 361

aly )

7741033

Name ot Person Arca Code

Enclosed is o check for the following amouon:

w 22501 Filing Fee 3 83000 Filing Fee &

Ceruncate af Satus

(addttional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

C1$55.00 Filing Foe &
Cerutied (.'tlpy

Daytime Telephone Number

1 $60.00 Filing Fee,
Certiticate of Stuus &
Centified Copy

tadditional copy is enclosed)

Street Address:

Registration Section

Division of Corporahons

The Centre of Tallahassee

24713 N, Monree Streel. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
DORCEUS BLOCK LILC
{Name

The Articles of Organization tor this Limited Liability Company were filed on
- 001897458
Florida document number L. 1500184748

08/03/2018
This amendment 15 submitted to amend the foblowing:

and assigned

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

-~
Ty B
The new mame must be distinguishable wnd contain the words “Limited Liability Company.” the designation "LLC or &c‘ebbrcvm&‘n LLMAT
ze S -
feoi N el
Enter new principal offices address. if applicable: SN v 8
I "
(P'rincipal office address MUST BE A STREET ADDRESS) \;‘. g
. o T
* -
o
e,
. . . 720 5 SEACRES !
Enter new mailing address, if applicable: 720'S SEACREST BLVD
(Muailing address MAY BE A POST OFFICE BOX)

()
‘%m o
BOYNTON BEACH FL 3345

wn

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

Name of New Registered Apent:

New Repistered Office Address:

Enter Floridu streer address

Cirv
New Registered Agent’s Signature, it changing Repistered Apent:

, Florida

wccept the obligations of my position as registered agent us provided for in Chapter 603, F.5. Or. if this document is
company has been notified inwriting of this change.

Zip Couder
! herebv aceept the appointment as registered agent and agree to act in this capacity. 1 further agree io conply with the
being filed to mervely reflect a change in the registered office address. Ihereby confirm that the limited fiability

provisions of all statnies relative 1o the proper and complete performance of my duties, and I am fumiliar with und

I Chunging Registered Agent, Signature of New Registered Agent




If anending Authorized Persen(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Name Address Type of Actien
MGR DORAMISE DORCEUS 4781 N CONGRESS AVE #2209
- A dd
BOYNTON BEACH FL 33426
O Remuove
Chunge
MOR PAULINE NORCEUS

4751 N CONGRESS AVE #2209

B A\dd
BOYNTON BEACH FL 33420

[JRemove

Change

— Add

CRemove

— Change

_Add

LIRciuve

_Change

—Add

I Remove

— Changy



. If amending any other information, enter change(s) here: (anach additional sheets, if necessary.)
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£. Effective date, if other than the date of filing:

(optional)
(IFan effective date is listed. the date must be speeific and cannot be prior 1 date of filing or more than 94 davs atter tiling.) Pursuant w 6030207 (31iby

Note: |f the date inserted in this block does not meei the applicable statutory filing requirements, this dite will not be listed as the
doctunent’s effective date on the Department ol State’s records.

if the record specifies o delayed effeciive date. but not an effective time, at 12:01 a.nz on the carlier oft (b} The Y0 day afier the
record s fHed.

AMAY 20 2022
Dated

TA) )
Signdeafe pLaamEmber or authorized representative of a member

ELIE DORCEUS

Typed vr printed name of signee



