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COVER LETTER

TO: Registration Section
Division of Corporations

DOERAL LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Ameadment and fee(s) are submitted for tiling

Please retarn all correspondence concerning this matter to the following:

ORLATNE ADAMS

Name of Person

Firm/Company

6870 SW I8th CT

Address

NORTH LAUDERDALLE, FLORIDA, 33068

CivyiState and Zip Code
ALYSAOR@GGMATL.COM

-t address: (1o be used tor future annual report notiticaton)

Fuor turther information concerning this matier. please call:
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ORLAINE ADAMS 934 326-6205 =70
at{ ) REETE
Name of Person Area Code Daytime Telephane Number et
[ 2]
TRy

LA
- {5 :
¥nclosed is a cheek for the Tollowing mmount: LRSS
P
o= e — s e e -z S o — R

[0 $25.00 Filing Fee = 530,00 Filing Fee & [J £55.00 Filing Fee &

Cernificate of Status Cerufied Copy

{additional copy is enclosed)

Muailing Address:
Regisiration Scection
Division of Corporations

Street Address:

Reyistration Section

0 S60.00 Filing Fee. i
Certificaie of Status &
Centified Copy

fadditional copy s enclosad)

Division of Corporations
P.O. Box 6327

Tullahassee, FLL 32314

Tallahassee, FI

The Centre ot Tallahassee
2413 N, Monroe Street, Suite 810
32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DOERAL LLC

{Name of the Limived Liability Compuny as it now appears on our records.)
(A Flonda Pymited Liability Companyy

- , . T TREN TR - 873172022
The Articles of Organization for this Limited Liahility Company were tiled on OR73 1720
22000382883

Florida document number

This amendment is submitted w amend the following:

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

and assigned

The new name inust be distinguishable and contain the wards “Limited Liability Company.” the designation “LLC™ or the abbreviation “i.1L.C."

- . . P 1sth
Enier new principal offices address, if applicable: 6870 SW 15th €1

(Principal office address MUST BE A STREET ADDRESSs) — North Lauderdale. FL 33068

Enter new mailing address, if applicable: 6870 SW 18th Ci
(Mailing address MAY BE A POST OFFICE BOX) North Lauderdaie. Fl- 33008
83
;"' o) -

. - . - g Gt — . -
B. Mamending the registered agent and/or registered office address on our records, enter the name ofithe new pepistered ;

avent and/or the new registered office address here: Yot =

e
. ) -

Nanie of New Registered Avent: o
Uy

New Registered Olfice Address: =
Fnter Flovida siveet address (=2}

. Florida

Chipe Zip Conder
New Registered AsentCs Signature. if changing Registered Agent:

[NCE )

Fhereby accept the appoiniment ax registered agend and ogree 1o act in this capacioy. | jurther agree 1o comply with the

provisions of all siatures relative 1o the proper and complere performance of my duwties, and I am familior with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.5. Or, if this document is

being filed 1o merely reflect a change in the registered office address, Thereby confirm thai the limited liabilin
conprany has been notified inwriting of ihis clhanee.

i Changing Registered Agent, Signature of New Registered Agent




or removed from our records:

Manager
AMBR = Authorized Member
Title Name
MGR DEAN ROBINSON

It amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
MGR =

Type of Action
6870 SW I 5th Cr North Lauderdale FIL 33068

= Addd

ClRemove

CiChange

D Add

ORemove

O Change

CJAdd

ClRemove
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CIRemove

Change

OAdd

CRemove

ClChange



. If amending any other information, enter change(s) heve: (Atrach additional sheeis. it necessany)
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k. Effective date. it other than the date of filing:

—4
AR o)
(optionul) 4
(I an cifective date is listed, the date must be speeitic and cannat be prior o date ol tiling or more than 90 davs atier Giling.) Pursuans £7&03.0207 (33(b)
Note: 17 the date inserted in this biock does not meet the applicable statutory filing requirements, this date will not be listed us the
document’s effeenve date on the Departiment of Stale’s records,

IT the record specifics a delayed effective date, but not an cficetive time, at 12:01 . on the carlicr of: {(b)
record i3 filed.

Dated NDLQYV\ Lﬁ'Qr ‘ g

_&o&“{

B a member or autharized representative af a member

-Ti

3

[opy

.7

(o)

The 90th day aner the

QY a ne_

%A&fﬂ%

Typed or printed name of signee

Filing Fee: $25.00



