LA\ 000240 AN

{Regquestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[Jeexue [ war [] mar

(Business Entity Name)

(Document Numbei)

Cenified Copies Certificates of Status

Special Insiructions to Filing Officer:

Office Use Only

A

300420922363

12/27/23--01034-~022 #2500




COVER LETTER

TO: Registration Scction
Division of Corporations

DOLORES RiIM. LILC
SUBJECT:

Name of Limited Liability Company

The enclused Articles of Amendment and fee(s) are submitted for {iling,

Please return all correspondence concerning this matter to the following:

Tury G Krajack. Sr.

Name of Person

DOLORES RIM.LLC

Finn/Company

8625 97h Ave

Address

Vero Beach. FLL 32967

CinState and Zip Code
Jurv@krajack.com

E-mail addresa: (1 be used for future annaal report notiication)

For turther information concerning this matter. please call:

Jury G Krajack. Sr

772 4R0-9890
au( )
Name of Persan Area Code Daytime Telephone Number
Enclosed is i cheek for the (ollowing amount:
& 525.00 Filing Fee 1 $30.00 Filing Fee & 0 $53.00 Filing Fee & TJ $60.00 Filing Fee.
Cenificate of Status

Cerntied Copy

Certificate of Staws &
laddutional copy is enclosed)

Certified Copy

(additional copy is enclosed)

Mailing Address:
Registration Sectton
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Strevt Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassec. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DOLORES RIMULLC

(Name of the Limited Linbility Company as it now appears on our records. )
(A Flonda Dimited Cabiliiv Company)

06/16/2021 and assigned

The Articles of Grganization for this Limited Liahility Company were filed on

. b) IR0248
Florida document number -21000280248

This amendment is submitted to amend the following:

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

The new nane must be distinguishabie ad contain the words Limited Liability Company,” the designation “ELOT or the abbreviation =L 1L.C7

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

-~

B. If amending the repistered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new repistered office address here: -

Name of New Registered Agent:

New Repistered Office Address:

Euter Florida street address

. Flarida
Citv Zip Cende

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

{ herehy accept the appointment as registered agent and agree 1o aet in thix capecin. | further agree to comply with the
provisions of all stattes relative to the proper and compleie performance of my duties. and [ am familiar with and
aceept the phligations of my position as registered agent as provided for in Chapter 603, 1.5, O, if this docwment is
heing filed 1o merelv reflect a change in the registered office address, [hereby confirm that the limited Hability
company has been notificd in writing of thix change.

If Changing Registered Agent, Signature of New Repistered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Joann E Quail Trust #6360 103th Ave
JAdd

Vero Beach. FL 32967 .
=R omove

O Change

AMBR Lloyd § Quail Trust L35 E Kiawa LN
= Al

Paulden. AZ 86334
ORemove

LI Change

OAdd

bl
ORemove

JChange:
.

JaAdd

ORemove <

1Change

TAdd

CIRemove

OChange

Tladd

CIRemove




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

E. Effective date, if other than the date of filing:

(optional)
document’'s effective date on the Department of State’s records,

{If an effective date is bisted, the date must be specitic and cannot be prior te date of filing or more than 90 days after filing. ) Pursuant 10 603.0207 (3)ih)
Note: [fthe date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the

It the record specifies a delaved effective date. but not an eftective time, at 12:01 a.m. on the carlier oft (b)
record s tiled.

The 90th day afier the
December, 17
Iated

2023
Paagy < {}i-’gnmmu of a mermEEror authonzed representative of o member
-~ ”
Jury G. Krajack, SrTTE for the Jury G Krajack SrTrust

Typed or printed name of signee

Filing Fee: $25.00



