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TO: Registration Section

Division of Corporations

SUBJECT:

COVER LETTER

DRAGON RISES COLILEGE OF ORIENTAL MEDICINE, LLC

Name of Limited Liabihity Company

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

Please return all correspondence concerning this mater to the following:

DORIAN KRAMER

Namge of Person

DRAGON RISES COLLEGE OF ORIERNTAL MEDICINE, LLC

Firn/Company

6815 |4TH STREET WEST

Address

BRADENTON, FL 34207

dkrumer@dragonrises.edu

City/State and Zip Code

L-mail address: (1o be used for future annual report notifcation)
For further information concerning this maner. please call:

DJ Kramer

Name of Person

_T-':.J
941 2849-0450
at { }

Arca Cuode

Enclosed is 4 check for the fullowing amount:
= $25.00 Filing Fee O $30.00 Filing Fee &

Centilicate of Status

Muiling Address:

Registration Scction
Diwvision of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Davtime Telephone Number

0 $55.00 Filing Fee & O $60.00 Filing Fev,
Certitied Copy Cenificate of Status &
tadditional copy is enclosed) Cenified Copy

(additional copy is enclosed)

Street Address:
Registration Scction
Division of Corporations
The Centre of Tallahassee

2415 N, Monroc Street, Suite 810
Tallahassce. FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

DRAGON RISES COLLEGE OF ORIENTAL MEDICINE, LLC

{Name of the Limited Liability Company as it now a

ears on our records.)

The Articles of Organization for this Limited Liability Company were filed on 00272001
LO1000005048

and assigned

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal uffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

. - . Bl 7! <1 * U> =
Name of New Registered Aecent: Dorian Kraimer —m 3
2N =
. ; el Wes > g
New Registered Office Address: 6815 14th Street West —m 2 H}
Enter Floricka sireet addresy = _,; O - :
Tos —_ !
-~ . -
il . 1207 ="
Bradenton _Florida - 4_07"__\ = -
Cinye Iy Yip Cotfes sounae
i, 4
- — »”
New Registered Agent's Signature, if changing Registered Agent: Lyt .-
- 2

[ hereby accept the appointment as registered agent and agree to act in this capacite. 1 further agree 10 comply with the
provisions of all staiutes relative to the proper and compleie performonce of my duties, and I am familiar with and
accept the obligations of mv position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
being filed to mevely reflect a change in the registered office address, | hereby confirm that the limited liability
company has heen notified in writing of this change.

If Changing'l{egistcrcd Agent, Signaturc of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title,

or removed from our records:

MGR = Manager
AMBR = Authorized Member

AMBR Dorian Kramer
AMBR Kenton Wadsworth
AMBR Karen Martin-Brown
AMBR Ewa Hummer
AMBR Alex Pustewski
AMBR Steven Schwab

name, and address of each persen being added

Address

Interim Director

6815 14th St. West

Bradenton. F1. 342417

3916 Hastmun Ave. Suite B

Midland, M1 486430

CEO/Irector

1000 NE 16th Ave. Bldg F

Gainesville, Fi. 32601

3240 Lake Pointe Blvd, Apt, 335

Sarasola, FL. 34231

Type of Action

- A dd

ORemove

O Change

OAdd

O Remove

= Change

DOAdd

= Remove

T Change

Treusurer

15409 Lemon Fish Dr.

Lakewood Ranch, FLL 34202

2961 162nd Strect

Lake City, FLL 32024

-

= Add

ORemyve

OChange

Oadd

= Remove

OChange



or removed from our records:

MGR = Manager

AMBR = Authorized Member
Title

MName

AMBR Jenniter Burns

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

Address

215 8. King St

Tvpe of Action

Leesburg, VA 20175

O Add

= Remove

OChange

1 Add

ORemove

OChange

TiAadd
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OChange
Chadd
D Remove
O Change
Oadd
ORemove

HChange



D. If amending any other information, enter change(s) here: (Avtach additional sheets, if necessarj
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E. Effective date, if other than the date of filing:
(I an effective date is listed, the date must be specilic and cannot be prior 1o date of {iling or more thun 90 days afler Gling.) Pursuant 1o 6050207 (34b)
document’s effective date on the Depaniment of State s records.

(optional)
Note: [f the date inserted in this biock does not meet the applicable statutory filing requirements, this date will not be listed as the
record is fited.

If the record specifies a detayed effective date. but not an effective time, at 12:01 2.m. on the earlier of: (b)  The 90th day after the
117772024
Dated

10:18 um

Signature of 1 member or authorized representatve of a member
Donan Kramer

Tvped or pnnted name of signee

Filing Fee: $25.00



