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. ‘ COVER LETTER _.

T Registration section
Division of Corporations

DOCA DIESEL LLC
SUBIECT: .

Nume of Limited Linbility Company

The enclosed Articles of Amendment and fees) are submitted for filing.

Please return all correspondence concerning this matter tw the following:

VALERY A LURUETA

Name of [erson

DOCA DIESEL 1O

13
: i
Firm/Company . ~2
I
. o
LU370 COLLINS AVIZAPT 1014 cl L'IJ
Address ot
: .
- . : a7
SUNNY ISTES BEACH. F1L 33160 O .
= . ae N s "
Cinv/State and Zip Code s >
USTUEMPRESAGGMATLCOM
F-mail address: (o be used for [uiure annual report notification)
For further information concerning this matier, please call:
VALERY A URUETA 786 30372
at ¢ )
Namue of Person Arca Code Praytime Telephone Nuinbur
Inclosed is a check for the following amount:
= 52500 Filing Fee 2 $30.00 Filing Fee & 7 85500 Filing Fee & T S60.00 Filing Fee,
Certificate of Status Ceriified Copy Certificaie of Status &
(additonal copy b enclosedy Certitied Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tailahassee
Tallahassee, FIL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FL 32503



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DOCA DIESEL LLC

{Name of the Limited Liability Company as it now appears on our records.)
(A TFlorda Limited Tiabihiy Company)

- . - T Co T . 28/20022
The Articles of Organization for this Limited Liability Company were filed on (6r28/2021

1.22000291 798

and assigned

Florida document number

This amendment is submitted to amend the following;

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

NA

The new mane must he distinguishable and contain the words “Limited Liability Company.” the desigaation “LELCT or the abbreviation =L.1L.C.”

- - . . NA . et
Enter new principal offices address, if applicable: ‘ - 3

=T

= -

(Principal office address MUST BE A STREET ADDRESS) L E Y

o L] -
L g

¢ ;:“: LT
- - - . NA : -x '
Enter new mailing address, it applicable: Pt —- :

(Mailing adidress MAY BEE A POST OFFICE BOX) : ’ i

-7

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 registered office address here:

Name of New Rewistered Agent: NA
I : - NA
New Reaistered Oftice Address:
e Florvida streer addiress
' t
NA _Florida ™
iy Zipy Crade

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

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree 1o comply with the
provisions of all statutes relative to the praper and complete performance of my duties. and {an famitiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or_ if this document is
heing filed to merely reflect a change in the registered office address. I hereby confirmn that the limited liahilite
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If antending Authorized Person(s) authorized to manage, enter the titie, name, and address of each person_being added
or removed from our records: '

. ‘ [

MGR = Manager
AMBR = Authorized Member

Tite Name Address Typeof Action

MGR VALERY A URLUETA 19370 COLLINS AVE AP 1014
Ciadd

SUNNY ISLES BEACH, FIL. 33160
mRemove

CIChange

AMBR EMILLA GODOY 19370 COLLINS AVE APT 1014
= Add

SUNNY ISLES BEACH., FIL. 33160
TJRemove

iChange

AMBR THOMAS MUNOZ 193700 COLLINS AVEAPT 1014
= Add

SUNNY 1S1LES BEACH. FI. 3316t}
OORemowve

OIChange

NA NA NA ERCEt

L]

i e
HRemaove
"Ir - E

.-

. . “
y . €hange

NA NA NA -

iJRemove

ClChange

NA NA NA
OAdd

OlRemove

Change




. If amending any other information, enter change(s) heve: ¢Atuch adeditiennal sheers, if necessury
NA

N
E. Effective date, if other than the date of hling: _ A {optional)
(7 an etlective die ix listed. the date must be specilic snd cannot be prior 1o date of filing or more thar 90 dins uster filtng. ) Pursuant 603 0207 (b
Nute: 1 the date inserted in this bluck does nol meet the applicable stautory tiling requirements. this date will not be tisted as the
docwment’s effeetive date on the Depariment of State’s records.

It the record speeifies a delaved effective date. bui not an ettective time. ai 12:01 a.m. on the carficr uit (b The 90t day afler the
record is 1led.

JULY 2185 2002
Dated

Vialone Ctrecatlz

Siemnure of 2 membgZbr authorized representative of 1 membet

VALERY A LIRUETA

Tvped or prnied name of signee



