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OCT-25-20916 16:60 From: To:1B5B617E383 Pase:2-3

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FILORIDA

SECTION 1 (1-4 must be completed)

Name of limited liability Company as it appeats on the resords of the Florida Department, of

stae. DORADO DISTRIBUTION LLC

1.

Limter new principal office address, if applicable:

Wringipal office address
MST BE A STREET ADDRRIZSS)

[intet new mailing address, i applicable;
(Mmu&dam X~ V
s A POST OFFICE 5
EE=
Sl
w .‘_:-_, ~no Fuwa
2. The Torida document number of this Umited lability company is: M16000007790 Mo o 7
m_. .
M-I
Delaware —
3. Jurisdiction of i1s prganizainen: 5 ﬁ_ S
D L
A Late authorized (o do business w Florida: 09/29/2016 T
>
SECTION 1) (5-9 complete only the applicable changes)
roIALT)

5. New name of the limited lability company:
(must contain “lamued ) iability Company, ™ <1107 0

{If name unavailable, enler alternate name adopted for the pirpese of transaeting businass in Flarida and attach a
copy of the written consant of the managers or managinn members adopting the alturnate name. The alternate name

must sontam “Eimited 1isbility Company.™ *L.L.C.™ ar 14

&, Wwnending the repistered agent andfor registered oflicer address on our records, enter the naume ol the new
repisterad agpent and/or the new registered oftice address here

Registered Agents Inc.
3030 N. Rocky Point Dr., STE 150A

Intet Klorida Street dddiess
Florida | 33607

Tam pa
Citv Zl}TC wtle

Name ol New Registered Apent

! humh\' uf.capf mc’ appatRiment ay ;eqrswrud agenr and agree (o ar in i capaciiv. [ firtfier agree fu complv with
the pravisions of ell ytonntes relative 1o the proper and complete performance of my dutics, and T familior yith

and g r.cﬂl Hre vb!u:amms of my jPO\I!w?? s regtsrwed Guent as pi ovided for in Chapier 6038, I8, OF, if this
‘of efice addvess, § hereby confiven that the limitfed

Bill Havre. Assistant Secretary

———
ary | AR

If Changing Registeted Ayeat. Sig
3
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7. Iiho amendment changes the jurisdiction of erganization, indicale new jurisdiction,
8. 1Mthe amendiment changes person, tie or capagily in sceordunce with 8080902 (1%¢), indicale that change:
Titie/ Capacity Nume Address Type of Action
501 N. ORLANDO AVE, SUITE 313-143
MGRM Cooper Grau WINTER PARK, FL 32789
- BAdd

FRIEND, DONALD E

501 N. ORLANDO AVE, SUITE 313-143

WINTER PARK, FL 32789
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] Remove

Altached is a cartificate, iYraquired: na mord than %0 days old, evideneing the
af sramentioned smendment(a). duly authenticated by the official having custody of records in the

jurisdiction under the law of which this entity is otganized.

-

" . Ch ‘,' P
Bignature nf the authorized representative

onald Frisnd

Typed nr primted name od'signee

Viling Fee: 82500
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