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COVER LETTER
TO: Registration Section
Division of Corporations

DRAKE VAMILY INVESTMENTS, L.C.
»
Name of Limited Lialility Company

SUBJECT:

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

Please return all correspondence concerming this matter o the following:

Suranne M. Middieton

Name of Persan

Reed Mawhioney & Link

Fimy/Campany
53 Lake Morton Drive, Suite 100 =2
Calp
Address ;’2 o
. ) o
[akeland, FT. 33801 ; ! P
A J
City/State and Zip Code - e 0T
suzanne@polklavwyer.com “ = -
. — -
E-nail address: (ta be used for fumire annual ceport notification) S .::'
[wa}

For further information concerning this matter, please call:

Suzanne M. Midcleton 863 687-17171
at ( )
Name of Persen Agen Code Davtime Teiephone Numnber
Enclosed is a check for the following amount:
= 52500 Filing Fee [J $20.00 Filing Fee & (0 555.00 Tiling lee & 0O 560.00 Filing Fee,
Certificate of Stznus Certiied Copy Certificate of Status &
{additiona] cogy is euclosed) Certified Copy
{arkditicaal copy it cioscd)

Strect Address:

Mafting Address:

Registration Scction Registration Section

Division of Corporattons Division of Corporatious

P.0. Box 6327 The Cenwre of Tallahassee

Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810
Taliahassee, FL 32303
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ARTICLES OF AMENDMENT1

TO
ARTICLES OF ORGANIZATION
OF
DRAKE FAMILY INVESTMENTS., L.C.
{Nama of the Limited Linbilily Compuny a8 It now Appesry on our records.)

{A Florida Limited Liabilicy Campany)

The Articles of Organizalion for this Limited Liubility Company wers filed on

Florida document number L02000017829 : .

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 nnst be distinguishable and sontain the wards “Limited Linbility Company,” the designation “LLE" or the sbbreviation “1.L.C."

Eater new principal offices address, if applicable:
(Principal office address MUST RE A STREET ADDRESS) . _ =
(S| M

~ e

j‘ ——

= [

%

Ly

Enter new mailing address, if applicable:
{Muailing oddress MAY BE A PONT QFFICE BUX) g~ ;s

B. Ifamending 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:

Reed Mawhinrey & Link

Name of New Regisiered Agent:

53 Lake Morton Drive, Suite 100

New Registered Office Address: T
Enter Florida streer address

[.akeland F]Ul'idl 33804
Ciry

Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appoiniment as registered agent and ugree to uct in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am famiiiar with and
accept the nhligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

1f Changing Registered Agent, Signature of New Repistered Agent

H23000:413293 3
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H23000.413293 3
If amending Authorized Person{s) authorized to manage, enter the tde, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Cathleen M. Nelson 1815 Seminole Trail
Oadd

Lakeland, FL 331803
ORemove

= Change

MGRM Michael Drake
Jadd

ERemaove

o
OChangss
Cad
(=
o ™1 . -
Dadd 7 -~
i
P,
e = Lt

Cladd

CRemove

OChange

Oadd

{JRemove

(JChange

TAdd

. ORemcve

GChange

H23000413293 3 _
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From: Andrew M. Reed

D. M amending any other informatian, enter change(s) here: (Attach additional sheets, if necessary.)

E. FEffective date, if other than the date of filing: {optional)

{If an efective date is lised, the dars must be specitic end cannot be drior to date of filing or more than 90 days after filing.) Pursuam o 6030207 (3Yb)
Note: 1fthe date inserted in this block does not meet the applicable stattory filing requirements, this date wiil not be listed ag the

document’s efiective date on the Department of Stawe's records.

If the record specifics » delayed effective date, but pot an effective time, at 12:01 a.m. on the carlier oft (b) The 90th day after the

record is filed.

Dated November 27 2023
ate \

Cathleen Nelson

Signaturc of « member o authorized represcetative of a member

Cathleen M. Nelson

Typed or printed name of signec

Filing Fee: $25.00 H23000413293 3
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