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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 4, 2021

RYNE E. HARTT, ESQ
4727 N HIGHWAY A1A
VERO BEACH, FL 32963

SUBJECT: DOLORES RIM, LLC
Ref. Number: L21000280248

We have received your document for DOLORES RIM, LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tekayla T Matthews
OPS Letter Number: 521A00024022

www sunbiz.org

Divicion of Cornorations - PO ROY 82927 _Tallahaccee Floarida 29314



COVER LETTER

T Registration Section
Division of Corporations

DOLORES RIM.LLC
SUBJECT:

Nine of Limited Liability Company

The enclosed Articles of Amendnwent and feets) are submiited for filing,

Please return all correspondence concerning this matter to the following:

Ryne K, Tartl, Esquire

Name at Person

Law Offices of Jennifer Peshke, PLAL

Fimn/Company

4727 North Highway A LA

Address

Vero Beach. FL 32903

CitysState and Zip Code

closingsupportidpeshkeliw.com
gsupportiebp

-mail address: {10 be used Tor Tuture anmual report notitication)

For further information coneerning this matter, please call:

Rvne Hant Esquire 772 231-1233
RIN| 3
Name of Person Arca Code Davtime Telephone Number
Enclosed is a check tor the following amount:
m S25.00 Fiting Fuee L 530.00 Filing Fee & L3 83500 Filing Fee & O 360.00 Filing Fee.
Certificate of Status Cerufied Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
{additonal copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Scection

Division of Corporations Diviston of Corporations

IO Box 6327 The Centre of Tallahassee

Tallahassce. FL 32314 24135 N. Monroc Street, Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT .
TO s

ARTICLES OF ORGANIZATIONg f..»
OF

DOLORES RIMULLC

{Name of the Limited Liability Company as it now appedes onour records,)
(A Flonda Lumited Liabihiny Company)

June 16, 202

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

L21000280248

Florda documeni number

This amendment is subnutted to amend the following:

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

Fhe new name must be distinguishable and contain the words “Limited Liahitity Company,” the designation “LLC™ or the abbreviation "L.L.C.”

Enter new principal offices address, if applieable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE B(X)

B. If amending the registered agent and/or registered office address on our records, ¢nter the name of the new registered
apent and/or the new registered office address here:

Nume of New Repistered Agent: fury G. Krajack. sr.

New Rewistered Oftice Address:

Eriter Flovude street andddress

. Florida
City Zipr Condye

New Registered Agent’s Signature, if changing Registered Agent:

! hereby aceept the appointment as registered agent and agree 1o act in this capacite, { further agree to comply swith the
provisions of all stuties relative to the proper and complete performance of my duties. and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed t merely reflect a change in the regisiered office address, 1 hereby confirm that the limited fiability

company hay been notificd in writing of this change.
/Chungiug;ﬁcgiﬂered Avent, Sicnature of New Registered Apent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

ppmoy -t Pl 120

Title Name Address Type of Action
MGR Jury G Krajack, sr. Trust 8623 97th Avenue

O Add

Vero Beach, FL 32967

ORemove

w Change
AMBR The Juann E. Quail Trust 8676 105th Avenue

Ol Add

Vero Beach, FLL 32967
= R emove

O Change

Ol Add

D Remuove

OChange

M Add

ClRemove

3 Change

JAdd

O Remove

CiChange

JAdd

CJRemuve

ClChange



D. If amending any other information, enter change(s) here: (Anach addivional sheets, if necessary.)

2110y -1 FE LR

. Effective date, if other than the date of filing: (uptional)
(11 an effective date is listed, the date must be specitic and cannot be prior t dute of iling or more than Y0 days after filing.) Pursuant 1o 603.0207 (3)h)
Naote: H the date inserted in this block does not meet the applicable stamtory filing requirements. this date will not be listed s the
document’s effective date on the Depariment ot State™s records,

I the record specifies @ delayed effective daie, but not an effective time, at 12:01 aum. on the caclier of: (b)Y The 90th day after the
record is tiled.

Sepramber C ¢ v k\ 202}

- 77

Signature of a member or authorized representative of & member

Dated

Jury G. Krjack, Sr. Trustee/President

Typed or printed name of signee

Filing Fee: $25.00



