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From: Mike MNatarus
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DORAL SHOPS LLLC
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INme of the Limnited

) ;‘ 202 .
09:07/2022 and assigned

The Articles of Organization fur this Limited Liability Company were filed on
[.220003%01%8

Florida document nuimber

“T'his armendment is submmitted to amend the tallowing:

A. Lf amending name, enter the new name of the Himited liabilitv company here:

inter new principat offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
L =
ey 3
el (7]
- foont - 8
Enter new mailing address, if applicable: o O
) i . 2N
(Mailing address MAY BE A POST OFFICE BOX) - > = I
[
S S b TN TmSmmm e m}. . J:
Y w )
B. It amending the registered agent and/or registered office address on our records, enter the name:af 'Q&{!e“' registered
agent und/or the new registered office address here: i
ool
Namg of New Registered Apent: e o
New Reristered Qffice Address:
Enter Florda sireet addeeas
. Florida
Zip Cunde

New Repistered Agent’s Signatura, if changing Registered Agent:

I hereby accept the appaoiniment as registered agent and agree 10 act in this capacity, ! further agree to comply with the
provisions of all statutes relative o the proper and compleie performunce of my duties, and 1 am _fumiliar with and
accept the obligations af my position as registered ugent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to mervedy reflect a change in the registered office address, Fhereby canfirm that the limired fiahifity

compeany has been notified in writing of this change.

I Chunging Registered Agent, Sigoature of New Repistered agent
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1f amending Autharized Person(s) authorized fo manuge, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR MALIAR SMOLARZ, TOMAS PO BOX 138
ok

DXANIALFL 33004 FL
ORemove

T Changy

AMBR THE SML TRUST PO ROX 155

- add

DANIA.FL 33004 FL
= Reimnve

T Chahge

[ Add

CRemove

3 Change

radd

3Remuve

ZIChange

L add

TlRemove

D Change

] addd

D Remove

3Change
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1. i amending any other information, enter chan
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pe(s) here: (Aitach addditionul sheers, if necessarv}

E. Effcetive date, it other than the date of filing:
(1T an effective dale 18 lis
wote: 1fthe date inserted i
docyment’s ¢

1§ the record spevifics o defayed
record s fited

SEPTEMBER 20TH
/L

1

ced. the daie must be specific and cannot ke prior e date
n this blagk does not meet the apphicable stan
fective date on the Deparument of State’s 1econds,

offective date, but not an effective time, 2t 1Z:4H g, on th

{optional}
of filing or paore than 90 Gays afier tiling. ] Pumuunt o GH3.0207 (3
1oty fiting requirements. (his dute will not bz Bsted as the

e carlicr ot (b} The 9(th day atter the

-
L

922

Drated _
[\

vy,

",.‘f

TOMAS MALIAR SMOLARZ

S A e S prme e e e

Typed o printcd name of signee
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