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Registeation Section
Division of Corperations

TO:

DORAL 8588 LLIL.C
SUBIECT:

13058917717 From: Law Offices Tony Pornorinya

Name of Limited Liabitiy Compuny

The enclosed Articles of Amendment aud fes(s) are submitted for fling.
Pleasc retuen abl correspondence concerning this natien to e following:

Tony Pornprinyn

Name ol Person

Law Offices of Tony Pornprinya

Fiom/Compary

16550 NE 123 Sireet

Address

North Miami, FT, 33141

CriyéState und Zip Code

NV C@miamidadelaw. net

[-mail address: (1o be wsed for future aonual repurt notification

For further infurmation concerning this nmuatter, please call

Tony Purpinya

305
at| }

£93-8989

Nome of Person Arca Cade

Iinclosed is a cheek fur the following amoun:

B g25.00 Filing Fee L1 830,060 Fiting Vee &

Certificue of Status

] 355.00 Filing Fee &
Certificd Copy

(dddinoml copy s ackned)

Mailing Asddress;
Registration Section
Division of Corporations
PO, Box 0327
Tallahassee, FL 32314

Street Address:

Registration Scetion

Diviston of Corpurations

The Centre of Tallahassee

2415 N, Monroe Street, Suiwe 810

Davtisne Telephone Nu;nh:r

[ $60.00 Filing Fee,
Lertiticale of Status &
Certilicd Copy

Giadsdrbanad eopy s encddosed)

Tallabussee, FIL 32303
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P o ]
DORAL 888 L.LC -0 =X U
(Nawe of the Limited Liability Company as it new appeasy an oue records.) gﬂ -_—
(A Tlonda Cinnted Tabilily Comnpuny) :UE .
Em S

. Sl ol Oz izl v d Sited iability C anv weere [ J 232020
The Articles of Organization for this Limited Liability Company wery fited on

and assigned
R ' IR A
Florida document munber 120000354799

This umendinent is submited w amend the following,

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

‘The new nmme muest bz distinguishable and comain the wurds “Limited Liabiliy Company,” the designation “LLC or the abbreviation ™1.1.0.7

Enter new principal offices adedress, if applicable:

(Principul office adidress MUST BE A STREET ADDRIEESS)

Enter new mailing address, it applicable:

{Muaiting address MAY BEE A POST QFFICE BON)

B. 1 amending the registered agent andior registered office address on our records, gater the name of the new registered
apent and/or the new registered office address here:

Name of New Hegistered Agent:

New Rewsiered Office Address:

Frrer Floricks streel cddress

R . Flurida

T Zipr Conde

New Wepistered Agent’s Signature, H changing Repistered Apent:

{ herehy aecepl the appointment as registered agent and agree (o act in this eapacity. ] Jurther agree tu comple with th
provisions of all statutes relative to the preper and complete performance of my dutics, and I am Jemaiicor with arid
uccept the obiigations of m position us registered agent as provided for in Chapter 602, F.SCOr, i this decument is
heing jiled to merely reflect a change in the regisiered office uddress, 1 herehy confirm thai the tinieed fiability
compeeny has heen natified Doweiting of this choge,

if Chinging Registered Agent, Sigmature of New Resisiered Aoemt

(({(H21000361392 3)))
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ir mm}'a}l_mnbﬂggigqéﬂggﬁ autherized to manage, enter the Litle, name, and address of each person_being added
@ eI { [ TS

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tyne of Actiun
Manages Jixue Med TA51 NW I3 CT DORAILL, T 43178
SR - B Acddd

I Remaove

. {OChange

Ciadd

L Remove

o DIChange

[TJadd

[ORemove

{1 Change

Lladd

_ CIRenminve:

. OChange

[Tadd

CIRemove

L CiChange

[T Add

I dremave

{1Change

({(H210060361392 3)))
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D. Hraniending any other infermation, enter change(s) here! (ditach additional shevts, if necessary.}

IZ, Effective date, §f other than the date of filing: (optlonal}
(1€ 221 effevtive date is livted. Whe dafr ttrast b mwecific and camnon be peios v datc of Dhing or mae than 94) days sfla Sling.) Putunt fo 605.0207 (3X1)
Nete; if Ui dase inscried in itus block docs not meet the applicable satutory filing requirements, this date will not be listed as the
document's cffeetive date on the Departrment of State’s records.

IF the recon speilies 2 delayed cffective date, bul not an cffevtive time, st 12201 . on the earticr of: (b)) The Mk day after der

revasd is filed,
September 22 bl rd]
{ated . .
4 Lo
STgnature of 3 micmbor ortuthonmd Tepryveniaiive of & member —
e rma
- e [ =
Luging lfuang | ~
{ —
Typed ar prinicd mame of signee o w
M rr
k= ] b ») S
[ 22 LA I—
m— (@ o) !
m
Filiap Fee: $15.00 * S.." - m
' O
ur 4

v0iy014
3ivis

6h

(((H21000361392 3)}}



