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TO: Registration Section
IMvision of Corporations

Doral B232 LLC
SUBJECT:

v

COVER LETTER.

Nume of Limited Linbility Comnpany

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Mease return all correspondence concerning this matter to the following:

Jeanne Fuentes Lopez

Name of I’crson

Fowler White Burnett, P.A.

FirnyCampany

1395 Brickeil Avenue, 14th Floor

Miami, Florida 33131

Addrass

City/Smare and Zip Code

esalcedo@fowler-white.com

T-mail eddress: (1o bo used for fumre annual repore notification)

For [urther information concerning Lhig matter, please ¢all:

Jeanne Fuentes Lopez

305 789-9269
at( )

Name of Person

Enclosed Is a check for the fallowing amount:

O $25.00 Filing liee [0 830.00 Filing Fee &

Centificate of Statuy

MATLING ADDRESS:
Registration Scotion
Division of Corporations
P.O. Box 6327
Tallahassec, FL 32314

1115000020470 3

Area Code Daylime "T'elephone Numbey

O $55.00 Filing 1'ee &
Certified Copy
{additiona) vopy is suclosed)

STREET/COURIER ANNNRESS:
Registration Sccliown

Division of Corporations

Clifton Buildmy

2661 Execulive Center Cucle
Tatlahossee, L 32301

[ $60.00 Filing Fec,
Curtilicate of Status &

Certified Copy
{oddinionnl copy is enclinwel)
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January 28, 2015

FLORIDA DLPARTMUENT OF STATE
T ———— Diviston of Corporations

’

SUBJECT: DORAL 8232 LLC
REF: L14000151633

Wa recdeived your electronlcally transmitted document.
dooument haas not baan filed.

rafax the completa document,

Howaver, the
Plense make the following correotions and

including the electronic filing cover sheet.

The effective date must be spacific anhd cannot be prior to the date of
filing.

Amendment received on 1/27/15

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any gueetions concerning the fillng of your document, please
call (850) 245-6051.

Neysa Culligan FAX Bud. #: H15000020870
Regulatory Epecialist Il Lettar Number: Z215AR00001661
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TO NI g
ARTICLES OF ORGANIZATION, | vjnooi ¢
OF LA

Doral B232 LLC

The Articles of Organization for this Limiled Liability Company were filed an 00/29/2014 and assigned
Flarida document number L14000151633

This mmendment is submitted to mmend the following:

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

‘The new name must be distinguishable and end with the words “Limited Liability Canypany,” the designation “LLC™ or the sbbrevislion “L.L.C."

Enter new principal nffices address, if applicable: 8232 NW 30lh Terrace
(Principul office address MUST BE A STREET ADDRESS) ~ Mlami, Fiorida 33122

Enpter new mailing address, if applicable: 8232 NW 30th Terrace
(Malling adilress MAY BE A POST OFFICE BOX) Miami, Florida 33122

B, If amending the registered agent and/or registered office address on our records, gnter the name of the new
registered agent and/or the pew registered office address here:

Name of New Registered Agent: Miguel A. Lopez
New. Registered Office Address: 8232 NW 30th Terrace
Enter Florida street address
Miami , Floridu 33122
Criy Zip Cocle

New Registcrcd Ascut’s Signature, il changing Registered Apent:

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and { am familiar with and
accept the oblivations of my position as registered agent as provided for in Chaprer 605, p.S. Or, if this document ix

company has been notified in writing of this change. /

I Chaaging Registered Agent, Si

Tagelof3

[ILS00h020U870 3
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If amending the Munagers or Authorized Member on our records, enter the title, nume, and address of each Manager ar

. Authorized Member heing added or removed from our regords:

MGR= Mnnagcr
AMRR = Authorized Member

Title Name Address Type of Acticu

O Add

O Remove

O Add

O Remove

0 Add

O remove

0 Add

L Remowe

0 Add

O Remove

0 Acd

O Remove

HISO00020870 3 Page 20f3
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D. M amending any other information, entor change(s) heve: (Arach additional sheels, if necessary,)

E. Effective date, if other than the dute of filing: 0 L J 23 l Q‘O lg (vplional)

(The effective dule must be specific, cannot b prior (o date of recetpt ar filed daic and cannut be more than 90 days after
the date this document iy 1iled by the Fiprida Department of State)

Dyated J2NUACY 7% ~ 1

Signm_;t}: |§;h v or autherized represenfmive af a mamber
Jeanne Fuenteg Lbpez, sideft of Corporate Management Inc, as Manager

Typed or printed nume ol signee

i
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Page 3 of3
Filing Fee: $25.00
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