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H18000289546 3
COVER LETTER  **

TO:  Registration Section
Division of Corporations

o LOSTTABLE, LLC
SUBJECT:

Name of Limized Liabilit Company

The enclosed Articles of Amendient and fe2{s) are submitted for filing.

Pleasc retumn all corresponderce concerning this matter to the following:

CHRISTINE L. WEINGART. ESQUIRE

Neme of Person

ZIMMERMAN KISER SUTCLIFFE, P.A.

Fum/Company

315 E. ROBINSON STREET, STE 600

Address

ORLAMDO, FLORIDA 32801

City/State and Zip Code
CORPORATE@ZKSLAWFIRM.COM
T-mail address: (o be usad for (utwe annual report notitficanon}

Fer further informetion conzerning this metter, plcase call:

ND. 7336

CHRISTINE L. WEINGART, ESQUIRE (407 \ 425-7010
o
Nome of Person Arca Code Daxtim: Tclephone Number
Enclosed Is a check for the following amount:
& 52500 TFiling Fee 0 $30.00 Fillug Fee & 3 $55.00 Filing Fee & O 560.00 Filing Fee,
Certificate of Status Cenlfied Copy Certificate of Swtus &

(addilioral copy is enciosd)

Cenified Copy

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

H18000289546 3

{2ddivioral copy is enclose)

STREET/COURIER ADDRESS:
Registiation Section

Division of Comcrations

Clifien Building

2661 Executive Center Circie
Tallahesses, FL 3230!
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
LOST TABLE,LLC

Name

The Articles of Organization for this Limited Liebility Company were filed ou
Florida docurnent number

LO7000066433

JUNE 25, 2007

end assigned
A, If amending name, ¢nter the new name of the limited Hability company here:
DRAGONFLY PARTNERSHIP, LLC )
Tre new name must be distinzuishable and contain the words “'Limitcd Litbility Company,” the designation “LLC" or 1he abbreviatioa “L.L.C"
Enter new principal offices address, if applicable:
(Principal office address MUSY BE A STREET ADDRESS)
Enter new mailing address, if applicable:

(Mailing uddress MAY BE A POST QFFICE BOX)

This amendment is submittad to emend the following:

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: =

22
-4
7 2
. -2 e
Name of New Regajstered Avent: Lt A
vy ) 7
Mew Repisiered Office Address: :I:-;:’ ek ‘ i i
Enter Florida straei address o -
ne ok
, Florida
City
New jster apnt’ o

A o
=

accept the obligarions of my position as registered agent as provided for in Chagpier 605, F.5. Or, {f this documen: is
campany: has been notified in writing of this change.

<
ST A
! hereby accepr the appointment as registered agent and agree to act in this capacity. I further agree 1o comply with the
being filed 1o merely reflect u chamge in the registered office address, 1 hereby confirm that the limited liability

Zip Cg#a\
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
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1f Changing Registered Apent, Siganturn of New Repictered Apent
Page 1 of 3
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Il amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR= DManager
AMBR = Autherized Member

Title Name Address Tvoe of Action

O Add

I Remove

O Change

O Add

J Remove

£1 Change

3 Add

0 Remove

0O Change

0 Add

B3 Remove

OO0 Chonge

Page2 of 3
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D. If amending any ather information, cnter change(s) here: (inach additional sheets, if necessary,)
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E. Effective date, if other thaz the date of filing:

(1 an effecsive date s [isted, the date must be specific and canaet be pricr e dote of i

(optional)
ling or more thar 90 days after Giing ) Pursuant 5o 605.0207 (3%6)
Note: Ifhe date inserted in this block does not meet the applicable statutory filing requizements, this date will not be listec as the
documnent’s effective date on the Department of Staie’s records.

{b} The 9fth day after the record is filed.

If the record specifies a delayed effective date, but not an effective time, 2t 12:01 2.m. on the earlier of:

Dated ﬁ@fﬂ géfb } 2

f\m\%@, Lan

MICHAEL OLIVER

2018

Signaturc of @ member or authorized represenieive of 3 membic

Typad or prinied csme of signet

Page30f3
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