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COVER LETTER

T Registration Section
Division of Corporations

DOCKSNDOORS LLC
SUBJECT:

Name of Limited Liability Compuny

The enclosed Articles of Amendiment and fee(s) are subimited for filing.

Please reware ail correspondence concerning this matter o the following:

JORGI: RAIRAN

N ol Person

Firm/Company
3001 NE 185 ST APT 610

Address
AVENTURA. FLL 33180

Ciy/State and Zip Code
JORGERAIRAN@GMAIL.COM

E-mail address: (10 be used for future annual report notthication)
For further information concerning this matter, please call:
JORGE RAIRAN 303 206-5169
at 1

Name of Person Area Code Daytine Telephone Number

linclosed is a check for the foHowing mmount:

O $25.00 Filing Fee B $30.00 Filing Fee & 0 $55.00 Filing Fee & 0 S60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certiticd Copy

(mdditional copy s enclose

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

Division of Corporations Division of Corporations

P.O. Box 6327 Chifton Building

Tallahassee, FL 32314 2061 Exceutive Center Cirele

Tullahassee. FL 32301



TO
ARTICLES OF ORGA\‘I?ATIO\‘

‘- 2
OF o o
DOCKSNDOORS LLC ASE 1T OPH 231

(Name of the Limited Ligbility Company as it now appesrs on our records.)
{A Florda Linuted Tibility Compuny)

Py - - . B N . . . . . . - AP 2 L
Ihe Arucles of Organization for this Limited Liability Company were fited on APRIL 1. 2019 and

L1900G0S8 114

Florida document number

This amendment is submitted 1o amend the foltowing:

A Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “1LLC™ or the abbreviation

) M g %
Enter new principal offices address, if applicable: SUOTNE 185 ST APT 610

(Principal office address MUST BE A STREET ADDRESS; — ~YENTURALFL 33180

b N s - 7
Enter new mailing address, if applicable: S001 NE 185 ST APT 610

(Matling address MAY BE A POST OF FICE BOX)

AVENTURA. FL. 33180

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

Name oif New Registered Agent: MARIA T MUC

.)()OI \‘I IS ST APT 60

New Registered Oftice Address:

Fater Flovida sireet address

* ‘1= " - .
.\\ }_;\ IUI{;‘\ ) |'ll)l‘ld:l
Cinp Zip Con

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

! herveby accept the appointment as registered agent and agree to act in this capacitv. { further agree 1o co.
provisions of all statutes relative to the proper and complete perjormance of myv duties, and 1 amt fumiliar
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this de
being filed 1o merely reflect a change in the registered office (I(f{« esy, & hereby confirnn that the mired lial

company has been notified in writing of this change,
H /"’ A
RN AV ’k S Muvl
If Cil:}o{in\l{vgi\mrvd Avent, Signature ol New Registered A

Page 1 of 3




Of TEnoyed Tromn our recoriy:

MGR = Manager
AMBR = Authorized Member

Title Name Address Typ

COBSLLC

AMBR

3675 N Country Club Dr Ap1 2010
Aventura, FL 33180

Maria Ternanda Muci 3001 NE 183 ST Api 610
AMBR Aventura, FL 33180

Jorge Rairan 3001 NE 1S3 ST Apt 610
AMBR Aventura, FL 33180

O
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g ct
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E. Effective date. if other than the date of filing: (optional)
(If an eflective date is listed. the date must be specific and cannot be prior o date of iling or more thar 90 days afler filing.) Pursuant u
Note: I the diie inserted in this block does not neet the applicable statutory liling requirements, this dute will not b
document’s eftective dote on the Departinent of Stale’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the e
{b) The 90th day after the record is filed.

Died 6 6'}7—2 )“5

_-4—"_-_'-‘
SlLlli]lll['L of a inember ar dl.llh()[l/(,(l I t}ll.ht.’ﬂﬂil\l. a member

ﬂow(: Koo Cx,bs UL

Typed or printed name of signee
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Filing Fee: $25.00



