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Page 214
ARTICLES OF AMENDMENT
TO
ARTHCLES OF ORGANIZATION
OF
DORKIDOKILIP LLC

(Nume of the Limited Linhilits Company us i now appears on gur records,)
A Flonda Limned Doty Tompany)

The Ariicles of Organization for this Limited Liabiiiy Company were filed on
N i 25 7 3
Florida document number 20000033786

014772025

This amendment is submiued 1o Ginend the following
AL

I amending name. enter the new name of the Yimited liability company here:

Enter new principal offices address, if applicable:

The new mme must be dsunguishable and conting the wards “Lamated Ligbaling Company,” e desigmation " LLC or the abbrevanon 7L

and assigned

(Principal office address MUST BE A STREET ADDRESS) a3
e 'a."
—
P - - By
T ‘:n —
Enter new mailing address, if applicable: M
- . NV . = O
tMailing address MAY BE A POST QFFICE BOX) r
@
- mr mimr . iee smsma—n :-:.: . M
Sm -
B. Wamending the registered agent and/or regisicred office address on our records, enter
avent andfor the new registered oltice address here:

ID_‘.‘
the ng of the

Nime of New Kegistered Apvent:

New Revistered Oifiee Address:

new reeistered

Forer Fronde soevt adediess

L Florida
v
Sew Kegislered Agent’s Signature. if changing Kepistered Agent:

A Cande
!

{ hereby aceept the appoiniment ax vopistored vgent and agres i act i this capacite, £ fiedier aeeee o comply with the
aronixions of all staties refative io the propee ad compleie peefonnanee of iy duiies. and o faediior widl and

acoept the oldigaiions of ny position ey regisiered aeent ax provided for o Cliaper 003, F.S O 00 this dencionent is
being filed to merely reflect a change in the regisicred ofiice address, hereby confirm thar the imiced liahitie
compaiy s eer notificd inseriving of this change,

IF Changing Registered Agent, Signature of New Repistered Asent
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If amending Authorized Person(s) authorized o aumage, enter the tide, name, and address of each person being added
or remnved from our records:

MGR = Muanuger
AMBR = Autharized Member

Fitle Nne Adldress Type ol Action
MOGR CASTAND LOPEZ, MARGCARITA FUOLHTHE ST N STE 300
—  —__ _ . - _ Zadd
ST. PETERSBURC, FL 33702 _
o Remove
. - B @ (hinge
AMBR URDANETA POAD. MARIG THOL TN ST N STE 300

ST, PETERSBURCG, FL 33702

CHlemosy

= {Chanpy

iadd

ZRemove

T F{Uhanga

T Add

ZRemove

L L Change

.. :.“\Kltl

—Remove

M hanee

[iade

CiRemave

TiChange
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D. If amending any other intormation, enter change(sy heve: fdach additioncd shovis, if necessar: s

Campany (hwnership Percertage: H09%- CORREA CASTANO, ISARBELLA

Company (hwnership Percentage: 50%- URDANETA POZO. AARID

Manager - CASTANG LOPEZ. MARGARITA

F. Effective date. if other than the date of filing: {optional)
M an eftective date is Tisteds the date muost be specitic and cannot be pior 10 date ol silng ar move daan 90 i atler ihnge) Pussoant o 6050207 1 3)( by

Nute: 17 the dine trserted i this block does nei meet the applicable sttty 1iling regquirements, this date will nod be disted as the

cocueni’s citeetive date on the Depariment of State’s reconds,

I¥ the recory speciites adeluved citective date, bui notun effective time. at 12301 aan. onthe carhier of; ihy The 90h day after the

recard s iled.

. February Sih 2005
MDated
. _ - . - .
- - -~ <7 P A
A RS S Iy B R s e B
. "I f’/{/ 5 g /",/ r P / rd ; _.-’/
P & ; i - b
g - g - . - — e =
Stgnatere ofametiber o anthaneed icpresentione of @ membe

Nat Smith

Typed ar ponted aame oi signee

Filing Fee: 825.00



