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COVER LETTER
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SUBJECT: ©n ' DORCA MANAGEMENT LLC ;
Name of Limited Lisbitity Compeny

o'

The enclosed Articles of Amendvant and fec(s) are submitted for filing.
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Name of Persons LT

Swyft Filings
Fam/Company

3 Greenway Plara #1320
Address

Houston, TX 77046
CityfStatn and Zip Code

info@iegalcorpsalutions.com
F-mxl address: {to be usod £or fture eanual report noGicaton)

Por further information concerving this matter, please call:

Sania Becerra t( 87 y TTT 0450
Name of Person Arca Code Daytime Telephooe Mumber

Enclosed is a chedk for the following amount:

® 52500 Filing Fee [ $30.00 Filing Fee & [ $55.00 Filing Foe & O $50.00 Filing Fee,
Certificate of Statns Certified Copy Cortificate of Statas &
(sdditioml copy is caclosed) Cextified Copy
(eckiiticnmd copy b enclosnd)

Mailing Addresy; Sreet Addveer

Registration Section Registration Section

Bivision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL. 32314 2415 N. Monroc Strect, Suite 810

Tallghassee, FL 32303



ARTICLES OF AMENDMENT
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Vet T ARTICLES OF ORGANIZATION
Dl ¢ COF.a i iy, ol
DORCA MANAGEMENT LLC:! !/

The Articles of Organization for this Limited Lisbility Company were filed on ___06/10/2024 and atsigned
Florids document mmber ___ 124000261698
mmhmndmmmefd}?wing -
A. If ammending oame, gute :. '

The new name mst be distingnishablo and comtain the wardy “Limited Lixhility Covpany,™ the darigration “LLC™ or the abbrevistion “L.1.C."
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Enter Florido street address
, Flarids
Gy , Zip Cote
- EEAR 8 - e R RN L s A !
1 hereby accept the appointment as registered agens and agree to act in this capacily. | further agree 1 camply with the

provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 605, F.S. Or, {f this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Chapgieg Registered Agent, Signutury of Nyw Reghrtered Ageut




iona Viwlis-Castro

16011 N MAIN ST #3149

KlAdd

JACKSONVILLE, FL 31106

r6or-t N MAIN ST #ns9

JACKSONVILLE, FL 32206

ORemove

OChange

K Add

CORemove

OChange

OAdd

ORemove

OChange

DAdd

ORanove

DChange:

OAdd

ORemovr
annge

Oadd

ORemove
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D. If amending any other Information, enter change(s) beve: (Attach additional sheets, if necessary )

E. Effective date, if other than the date of filing: (
(1 s effective dute is Listed, the dete muast bo apecific and camnot be prior to date of filing or more then 90 days after filing ) Purruxm o 603 0207 Gxb)
Note: I the date itmertad in this block docs not meet the applicable datutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies » delayed cffective date, but pot an effective time, at 12:01 am. oa the carlier of: (b) The 90t duy after the
record is flod.

September 20th
- , 024
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Deted

. DOMINGO RAFAEL CASTRO
Typed or printed name of sigrec

~ Filing Fee: $15.00



