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TO: Registration Section
Divisiem of Corporations

DOACAST.LLC ttarmerly CONEXORA TECH L LLO)

SUBIECT:

COVER LETTER

Namwe ot Limited Liabilits Company

The enclosed Articles of Amendment and feets) are submitied for Oling,

Please veturn all correspondence concerntng this maiter 1o the tollowing:

JOSE MAURICIO BELLO

JOSE MAURICIO BEELLO

N of Person

JOSE MAURICHY BELLC AW

Firm/Compuny

1200 WESTON ROAD #2200 WESTON . FLORIDA 33526

Address

FLORIDA 33326

Citystate and Zip Code
IMBELLOG@ IMBELLOEAW

E-mail address: (to be used tor fiture annual report natitication)

For turther infornition concerning this matter, please ¢all:

A 206-3501

atd ]

{52500 Filing Feo

Name of Person Aren Uode

Enclosed is o cheek tor the following amoeunt:

G $30.01 Filing Fee & O $33.00 Filing Fee &
Certificate of Status Centitied Copy

tidditiomd copy s enclosedy

Dravtine Tedephone Numbher

O $60.00 Filing Fee,
Certilicate of Status &
Certitied Copy

MAILING ADDRESS:
Registration Section
Division of Corporaiions
1.0y, Box 6327
Talluhassee, FL 32514

taddinonal copy s cncloseds

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifum Building

2661 Executive Center Cirele

-

Tallahassee. FI. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CONEXORA TECH L LLC.
iName of the Limited Liability Company as it now appears on our recocs. )
(A Flonda Limted Laability Company)

[ N L L .
JANUARY 16, 2004 and :l.\'.\'l_‘:'.HL‘(l

The Articles of Organization tor this Eimited Liability Company were filed on

oo ¢ Tk
Flornda doctoment number 19000018121

This amendment is submitted to amend the following:

AL IFamending name, enter the new name of the himited liability company here:

DOACAST 1O

Fhe new mione must be distinguishable ind contain the sords imited Diabilits Compans . the designation =L

“or the abbrevigtion 1)L

Enter new principal offices address, if applicable: no change P 2
(Principal office address MUST BE A STREET ADDRESS) 5 E
T @ N
-~ :" N_—-
2T~
g o 0T
. - " . o chuned n X
Enter new mailing address. if applicable: M chunge -;-1_’1 on |}
(Mailing address MAY BE A POST OFFICE BOX) I 2
SIS

name of the m

B. It amending the registered agent and/or registered office address on our records. enter the
registered agent and/or the new registered office address here:

NOCHANGE

Namwe of New Registered Avent:

NO CHANGE

New Registered Ottice Address:

fonter Fiorida sireer adedress

. Flonda

City 2 Codde

vew Registered Apent’s Sipnature, if changing Registered Agent:

[ hereby acoept the appointinent as registered agent and agree o act in this capacire 1 further agree 1o comply witl tf
provisions of all stanves relative to the proper and complete performaiee of niv duties, and Tam jamilior with and
aceept the obligations of my position as regisiered agent ay provided for in Chapter 603 F .S, Or_if this docionent iy
being filed 1o merely reflect a change in the registered office address., | hereby confirm thar the limited labiliny

company has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Hegistered Apen
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If amending Authorized Persontst authorized to manage, enter the title, name, and address of each person_being add
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
FANVE Y O :

RIS OLIVA-VELEZ . CARLOS

O Add

REMOVE PERSON FRON L O

= Remove

L3} Change
PRES OOMEZ OSORIOHL OSCAR R

O Add

O Remove

CHANGETO BE PRESIDENT
= Change

O Add

—

w

O emovy

S T
S
1 D‘C‘h:in:}c

o iTij

=

FRdd

~J

O Remove

O Change

D Add

O Remove

&1 Change

O Add

O Remuove

0 Change
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3. If ansending any other information. enter changets) here: (Anach additional sheets if necessary )

NONE

NCENE

NONE

NONH

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE o s
s w
S

NONE ZE =

L - @ N

.f].i. [ T

NONE a0~
—e—o—FT]

NONE N
S, N
=%

NONI: =z —

NOIN] = Las B
be

NONE
E. Effective date, it other than the date of filing: {optional)

s ellectiv e date is listed. the date inust be speeitiv and cannot be prior o date o (iling or more dhan 90 days atter Gling.y Pursuant o 6050207 {3yt
Note: itthe date inserted in this hlock does notmeet the applicable statutory filing requirements. this date will not be isted 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.

Dared AU&({{_@‘.{' QS‘IA;. 201 f
(ﬁ /%/7

Signature of & member or authorized representative ol'a :mmhu

GUSNTAVO A GARCTIA GOODING

Tryped or prinied name of signec
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