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COVER LETTER

TO: Rewistration Section
Divisian of Corperations

DOSENLLC
SURILECT:

Nuame of Linuted Ligbilin Company

The enclosed Anticles of Antendment and fee(s) ate subimited for filing.

Mease return all correspondence concerming this matter to the rollowing:

DIEGO PARBLO SPANU

Name of Pzison

DOSEN LLC

FFirm'Company

32208 UNIVERSITY DR STE (°-102

Addiess

DAVIE, FL 33328

Cin/State and Zip Cuds
ACCOUNTING2@SILVASBOX .COM

C-mal address; (1o be used Tor futare anna repor! nouticaton)

For further infarmation concenmng this mauer, please call

at ( }
Name of Person Area Code Py time Telephone Number
Enclosed is a check Tor the [ollowang amount:
0 525.00 Filing Fee 1 $30 00 Filing Fee & O $33.00 Filmg Fee & 1 %6000 Filing Fre,
Certificate of Status Cerutied Copy Ceruficate of Status &
indditanat copy is enclosed) Cerufied Copy
additionil zrpy i enclasad)
Dailing Address: Street Address:
Registrulion Section Registration Scetion
Division of Carporations Division of Corporations

1O, Box 6327 The Centre of Tallahassce
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

DOSEN LLC

1ahihny Company)

042642021

The Articles of Organization for this Limited Liability Company were filed on and assigned

12100094254

Florida decunient number

This amendment is submitted Lo wnend the following:

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

:\- I’, n“\

The new name must be distinauishable and coutain the words “Einuted Liabulity Company.™ the designation “LLC™ o the abbreviation “LL.C™

Enter new principal offices address, if applicable: NiA

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mititing addresy MAY 81 A POST QFFICE BOX)

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 repistered office address heve:

Name ol New Rewistered Avent: NiA

Mew Revistered Ofice Address:

Foier Floradu sieeer ackdre s

. Florida
Lae Iip Codle

New Registered Agent's Signature. if changing Registered Agent:

7 hereby aceept the appoimiment us regesiered agenr amd agree 1o oct this capucity. | firther agree to comply wirh the
provisions of all statutes rekaive to the proper and complete performance of my duties, and Fam Jemifiar with and
aceept the abligations of niy posiion ay registered agenf as provided for i Chapter 605, 18 Or, af this docament is
heing fited 10 merely reflect a change in the registered affice uddress, | herchy confirn that the limired liabiliny
compein frees hoen norified in wriling of thix chonee.
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If amending Authorized Persan(s) authorized to manage, cnter the tile, name, and address of cach person being added

or removed from our records:

MGR= Manager
AMBR = Authonrized Member

Title Name Address Type of Action
MGRM MARINL VALERIA 3220 S UNIVERSITY DR
R D Add
STE G402
W Remove
DAVIE, FL 33328 i
UChange
Dadd
[ORemove

(MChange

LlAdd

Okemove

W hange

ClAdd

ClRemove

O Change

T1add

URemaonve

DO Change

OaAdd

[Remove
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D. If amending any other informatiun, enter change(s) here: (Auach additionad sheeis, if necessary

NiA

. i ) . N&/13/2022 o .
E. Effective date, if other than the date of filing: (uptional}
11§ an etfoctive date is Listed, the ditle must be specific and gannal be prior to date of filing or more than 9U days after tiling.) Persoant o HUL 0257 (3)(h)
Note; 1tthe date inserted (n this block does not meet the applicable statwtory filing requirements_ this date will not be listed as the

documient's efTective date on the Depictment of State’s records.

11" the recard <pecilies a delss ed elTeclive date, ul not an etfective time, at 12:01 am. on the earlier nlz {h)  The 9Nch day aner the
[ b , ) . 3

record s Nled.

JUNE 15TH niz

B s

Signmure of a member or awehorizad representadive of o momber

Paled

DIEGO PABLO SPANU

Tyvped or prnted name of signee



