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COVER LETTER

TO: Registration Section
Division of Corparations

Drako Construction Consulting LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and teefs) are submitred for filing.

Please returm all correspondence concerning this matter to the following:

Myiene Hemandez-Caballero

Name of Person

{rako Construction Consultng 1LLC

Firn-Company

2552 WaterNill Dr,

Ackdress

Orange Pack. FL. 32073

City/Siate and Zip Code

mahcaballero2 3 @gmail.com
E-mail address: (to be used for future annual report notification)

For further information cancerning this matter, please call:

Mylene Hernandez-Caballero 770 603-5944
al | )

Arca Code

Name of Person Daytime Telephone Number

Enclused is a check for the following amoeunt:

{33 $60.00 Filing Fee.
Centlftcale of Status &
Certified Copy

(ndditicnal capy 1s enchosed?

) 855.00 Filing Fee &
Certificd Copy

tadditional copy is enclosed)

= $30.00 Filing Fee &
Cenificate of Status

CF S23.00 Filing Fee

Street Address:
Registration Section
Division of Corporations

Muiling Address:
Registration Section
Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

The Centre of Tallahassee
2415 N. Manroe Street, Suite 810
Taliahassece, FL 32303



ARTICLES OF AMENDNMENT

- : TO ‘
ARTICLES OF ORGANIZATION g f'~,;£ [
()F' lbibh COh f\ ih:hl"\

Drako Construction Consulung LILC

(Name of the Limited Liability Com s il mow appears on our records.)

. . . N Co e e : : 2022
The Articles of Organization lor this Limited Liability Company were filed on March 17. 2022

L22000133917

and assigned

Florida document number

This amendnment s submitted to amend the following:

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

The new name saust be distinguishable and comain the words “Limited Liability Company.™ the designation “[LLC™ or the abbreviation “L.L..C."

Enter new principal offices address, if applicable:

{Principul office address MUST BE ASTREFET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

3. If amending the recistered agent and/or registered office address on our records, gnter the name of the new re
apent and/or the new registered office address here:

Namge of New Repistered Agent: Omar E. Caballera

New Reuistered Office Address:

Fmer Floride street address

. Florida
Ciiv Zip Code

New Repistered Apgent’s Signature, if changing Recistered Apent;

L herebyv accept the appointment as registered agent and agree 1o act in this capacity. [ further agree to compl
provisions of all statnies relative o the proper and complere performanece of nne duties, and [am familicr with
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this docun
heiny filed to merely reflect a change in the regisiered office address, [ hereby confirm that the limited liahilit
compuny has been notified in writing of this change.

1€ Cﬁ;ging Registered Agént, Signature of New Registered Apent



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _heing a
aor removed from our rgcords:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actin
MGR Jasper Vance
T aAdd

322 Powder Mill Dr. Dallas, GA. 30132 =
- R emove

HChange

AMBR Omur Caballero 2352 Waterdiil Dr. Orange Park. FL. 32073
= Add

O Remove

i Change

T1Add

ORemove

[}

LiChange

1Add

ORemov

CiChang

T add

OReme

CiChan

CiAdd

ORemr

TiCha




D. If amending any other information, enter change(s) here: fduach additional sheets. if necessary.

0510672022 ‘
F. Effective date. if other than the date of filing: (optional)

(10 an effective date is listed, the date musi be specific and cannot be prior o date of tiling or more thar Y0 day s after filing.y Pursuant o 6050207
Note; [fthe date inserted in this block does not meet the applicable statutory tiling requiremenis, this date will not be jisted as
document’s etfecuve date on the Department of State’s records,

if the record specifies a delaved effective date, but not an effective time, at 12:04 a.m. on the earlier of: (bY  The 90th day after the
record s filed,

May 6 2022
Dated ____ . .
/
/ Co
g .
/ [ Signature of a member ur awthorized representiove of a member

Mylene Hernandes-Calballero

Typed v printed name of signee

Filing Fee: $25.00



