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. COVER LETTER
TO: Registration Section

Division of Corporations

DOTACORP LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feels) are submitted for filing.

Please return all correspondence concerning this matter 10 the following:

ERINZON CLIVER ACERO GONZALEZ

Nume of Peron

Firm/Company

1200 BRICKELL AVE., STE. 800

Address

MIAMI, FL 33131

Cin/Swate and Zip Code
ACCOUNTING@KABIRCAPITAL.COM

— -
= Lot
E-mat) iddress: 10 be used for future annual report notification) ':-) v
For turther information concerning this mater. please call: ,',1 -
ERINZON OLIVER ACERO GONZALEZ 786 2330132 e A
at } e
Name ol Person Arcu Cerle Davtime Telephone Number W e
o s
WA e
o Bt
Enclosed is a check for the following amount:

B $25.00 Filing Fee O $30.00 Filing Fee &

O $55.00 Filing Fee &
Ceniilcate of Status

0 560.00 Filing Fee,
Certified Copy

Certificate of Status &
Certitied Copy

trdditionad copy s enclosed )

taddinonal copy s enclosed)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Scction Reyistration Section
Division of Corporations Division of Carporations
P.O. Box 6327

Clifton Building
2661 Exccutive Center Circle
Tallahassce. FL 32501

Tallahassee, F1. 32314



%
ARTICLES OF AMENDMENT e
TO el
ARTICLES OF ORGANIZATION h
OF
DOTACOQRP LLC
N c Lt I B fi Wﬁ?ﬂmmfurﬂsn

a0y 2018

and assigned

The Aricles of Organization for this Limited Lighility Company were filed on

Flonda document number L18000213354

This amendment is submitted lo amend the follow g

A. If amending name, cawer the pew name of the limited liability cumpam here:

Ihe nes pame must by distingieishable and contain the werds “Limated Distahiy Company . the designation ST o e abbsssaton 7T U

Enter new principal offices address., if applicable:

1Principal office address MUST BIE A STREET ADDRESS) —_

Fnter new mailing address, if applicabte: .
{Mailing address MAY BE A POST OFFICE BUX) _

B. If amending the repistered agent andior registered office address on our records, enter the mme of the new
registered agenl andior the new repistered office address here:

g ¥
Name of New Registered Agenl: EH'NEOI\"E“VER ACERC GONZALEZ _

wew Repistered Office Addresy: ‘_209 ‘B_R_I_CKELL AVE . STE. BOO

Fter Flornha sirevt add froas

3313

. Florida 7 _ )
€ Lot ek

MIAMI

New Repistered Agent’s Signature, if chanping Repistered Apent:

{ herehiv accept the appoinsinent as registerved agent and agree s act in sy capacite, nther aeree to connpiv ith the
prevcoaons of afl saintes relatvce 1o the proprer cned complete perfornaiee of m dreties, and Fen famtioe with o
aceept the odrlvganions of ey positient as regusrered agent o providded for an Claptes OUSF N O of ihis dociment o
being pled 1o mecely reflecta change in the registered affice address, ! hereby confir Ui e faneed idniay
company hes been nonfied in writing of this change.

Eoupvzow Ouuer ACERO

lfl'hunuing Kuegistersd Agenl, Q'_jml-.-;l-m ol S Regedonnd A
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and address of each person_being added

If amending Authorized Person(s) authorized to manage, enter the title
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
FORERO ALVAREZ, YEIMMY 1200 BRICKELL AVE., STE.
AMBR ANDREA 800 O Add

MIAMI, FL 331334

B Remove

O Change

ACERQ GONZALEZ, 1200 BRICKELL AVE_, STE.
AMBR ERINZON OLIVER 800
- H Add
MIAMI, FL 33131

O Remove
[0 Change
O Add
J Remove

O Change

0O Add

0O Remove

O Change

O Add

O Remove

O Change

[ Add

0 Remove

O Change

Puge 2ol 3



0. If amending uny other infurmation, eater change(s) bere: (Aitach additional sheets, i nccessary.)

10/08/2018
E. Effective date, if other than the date of filing: {optional)
(H an effective date is listod. the date must be speaific and cannot he prior (o date of filing ar mone than 90 days after Gling.) Punaanoio 608 0207 1 2ib)
Note: [f the daie inserted in this block does not meet the applicable stnutory fiting requirements, this date will oot be listed as the
document's effective date on the Departmem of Stale'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 S0th day after the record is filed.

10/08 2018

Earwveor Oucvel Ao

Signaturc of a member of mnhonzed representative of a member

ERINZON OLIVER ACERO GONZALEZ
Typed or printed name of signee

Page 3of 3
Fiting Fee: $25.00




