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COVER LETTER

TO:  Reglitratlon Sectlon
Divislon of Corporatlens

DORAMAS & NOVOA GROUP, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and foe(s) arc submitted for filing.

Please return all comrespondence conceming this matter to the following:

Cduardo F. Mormrell, Csq.

Name of Person
Momrell, P.A.
FirmCompany
425 S. Florida Ave,, Suite 101
Address
Lakeland, FL 33801
CityfState and Zip Code

efm@ meintyrefirm.com

E-mail eddress; (1o be used for future onnual report nodiiication)

For funther information concerning this matier, please call:

Eduardo F. Morrell, Esq. 863 802-8037

at( )

Name of Person Arca Code

Enclosed is a cheek for the following amount:

= $25.00 Filing Fee 3 $30.00 Filing Fec &
Centificaic of Status

D $55.00 Filing Fec &
Certificd Copy

{aduitional copy & enclosad)

Daytime Telephone Number

O $60.00 Filing Fec,
Centificate of Status &

Certified Copy
(addition) copy is encloscd)

Malllng Address:
Registration Section

Division of Comporalions
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Seclion

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suile 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
Oor
DORAMAS & NOVOA GROUP, LL.C
Se = ::‘u‘ tmil ..sa ihity o:\p.my‘ *

February 14, 2022 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L22000072269

Flonda document number
This omendment is submitted 1o amend the following;

A. If amending nome, enter the new name of the limited labllity company here:

DORAMAS GROUP, LLC
The new name must be distinguishable and contain the words “Limited Liability Compony,” the designation “LLC"™ or the abbreviation “L.L.C."

Enter new princlpal offices address, il applicable:
(Principal office address MUST BE ASTREET ADDRESS)

16601 Callins Ave., Apt. 2906

Enter new mailing address, If applicable:
(Mailing address MAY BE A POST OFFICE BOX) Sunny Isles Beach, FL 33160

B. If amending the reglstered agent and/or registered office address on our records, enter the name of the new repistercd

apent and/or the new replstered office address here:
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lew Repiste flice S§: N iy

Enter Floridh stroef ackbress =
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New Replstered Apent's Sipnature, Il changinp Replstered Agent:
e BT -
?r%}o coimply with the

! hereby accept the appointment as registered ageni and agree 1o act in this capacity. 1 further agrge
provisions of all siatutes relative to the praper and complete performance of my duiies, and I anrfamiliaPsyith and

accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirn: that the limited liability

company has been notified in writing of this change.

{f Changlng Repistered Agent, Signature of New Reglstered Apent



If amending Authorized Person(s) authorized to manage, gater the title, name, and address of each person heing added
or remaved from our records:

MGR = Mannger
AMBR = Authorized Member

Title Name Addrgss Type of Actlon
MGR Ramon Novoa 19441 SW 212th Strect Miami FL 33187
OAdd
H Remove
OChange
MGR Eugenio Sanchez 6001 Collins Ave #2906 Sunny [sles Beach FL 33160
OAdd
ORemove
H Change
MGR Margarita Sanchez 16001 Collins Ave #2906 Sunny istes Beach FL 33160 BAd
d
ORemove
O Change
Eugenio Sanchez .
! 160 Ilins Ave #2906
AMBR Credit Shelter Trust 01 Collins Ave Sunny Isles Beach FL 33160 S Add
ORemove
BlChange
AMBR Margarita Sanchez 16001 Collins Ave #2906 Sunny Istes Beach FL 33160

Credit Shelter Trust

ORemove

OChange

OAdd

ORemove

OChange




D. If amending any other Informatlon, enter change(s) here: (Attach addditional sheets, if necessary.)

E. Effective date, if ather than the date of filing: (optional)
(If an effective date is listed, the date must be specific and cannet be prior to date of filing or more than 98 days afler filing.) Pursuant to 605.0207 (J)b)
Note: Ifthe datc inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
documeat's cflective date on the Depanment of State’s records.

I the record specifies a delayed effective date, but not an elTective time, at 12:01 a.m. on the carlier of: (b}  The $0th day aller the
record is filed.

oed (IO 20 o

nature of a mjmbcr or authorized representative of 8 member

Cugenio Sanchez

Typed o printed name ol signee

Fillng Fec: $25.00



