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) ‘ _ - COVER LETTER

T Hegistration Nection
Diviston of Corporations

a
NDORISFLORIDA L1.C
SURBIECT:
- Nanie of Liniwed Liabitiy Company
The enclosed Articies of Amendment and leet:) wre submiued tor filing.
Ploase retuin ail correspondence concerning this matter 1o the tollowing:
TEODORA VENESZ
Name of Person
DORISFLOREDA LG
Firm{Compuany
Address
’ 2616 TERRY LANE
oL CinydState and Zip Code
SARASOTAL FLL 34231
ol address: (10 be wsed for future annual report notinication)
For turther information concerning this matter, please call:
TEODORA VENESY 941 326-08RS
ut | )
Name of Peraon Aren Cnde Davtime Telephane Number
Enclused s a check tor the fullowing amount:
= 525410 Filing Fee Z S30.00 Filing Fee & L1 S53.00 Filng Fee & — 560,00 Filing Fee,
Certificate of S1atus Certiticd Copy Certificate of Status &
Gaddiional copy ¢ enclesedh Certified Copy

tasldicona! copy s eacloseds

Mailing Address;
Registration Section
Division of Corporations
.0 Box 6327
Talluhassee. FL 32314

1sion of Corporations
¢ Centre of Tallahassee
153 N. Monroe Streel. Suite 810




. ARTICLES OF AMENDMENT
‘ TO

' ARTICLES OF ORGANIZATION
OF

e DORISFLORIDA LLC

Y {Name of the Limited Eiability Company s it now appedrs on oir vecorids.)
(A Florda Lomted Toiability Company

- . . e Sl - ( 0w2020 :
The Artickes of Organization for this Limiied Lutbility Company were fGled on P90 and asstgned

1.2000001 Fd)o

Florida document number

This amendment is submitied to amend the following:

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

'he new name must be distinguishable and contun the words “Limited Liabibyy Company,” the designation “LLOCT ar the abbreviation LLCT

Exnter new principal offices address. it applicable:

{Principal office address MUST BE ASTREET ADDRESS) a3
e =2
’ =L
N —
-eonter new mailing address, it applicable: :: - i
(Mailing address MAY BE A POST OFFICE BOX) vo g AT
M7, )
: X
iy S ML -
=N
[ m

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 registered office address here:

Name ol Now Repistered Avent;

New Revistered Off1ce Address:

Eawee Flovidu street addvess

. Florida
iy Jigy Code

New Registered Avent’s Sienature, if changing Revistered Agent:

[ licrehy accept the appointment as registered agent and agree to act in this capacine, I further agree to comply with the
provisions of all siatures relative o the proper and complete performance of m duties, and Tanr jamiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 60315, Or, if this document is
heing filed to merely reflect a change in the registered office address, Therehy confivm thar the limited fiabiliny
company has heen norified in vwriting of this change.

IT Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the tide, name, and sddress of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title

MENB]

Name

ATTILA STOKKER

Address

VASILE CARLOVA 34 5TR

Type of Action

= A

ORADEA GTOES2 ROMANIA

Clemove

O Change

[TAdE

ClRemove

U3¢ hanae

IAdd

I8 emove

CIHC hange

D/\t!d

ORemove

CiChange

Jaddd

CIRemove

CIChange

O Add

[JRemnve

CIChange




N, It amending any other information. enter change(s) here: (Arach additional sheets, i necessan.

k. Effective date, if other than the date of filing: toptional}
tiCan effeetive date is listed, the date must be speeitic and cannot be prior to date o $iling or more than 90 davs atter Hling ) Parsaant te H0S G207 L3}
Muie; Iihe dite inserted in Lthis block does not meet the applicahle statutory filmg seguiremens, this date will not be histed as the
document’s effective date on the Department of State™s reconds,

Hthe record specifies a delaved effective date. but not an etfective time. at 12:00 a.m oncthe carlier of? thy - The 90th day after the
record i filed,

NOVEMBER i9TH 2024
Dated

P sd L _

= >~y - : -
Signatire of & member or :*11hnrwcd representative ol s member

TEODORA VENESZ

Typed ar prmed name o signee



