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ARTICLES OF AMENDMENT -~ ®

TO
ARTICLES OF ORGANIZATION
OF

Draw Couricrs, LLLC

Name of {he Limited Liability Conpany % it naw appenrs on sur recarts. )
(A tlonda Limied By Company)

The Articles of Organization for his Limited Liabiliy Company were fifed op Deeember 24, 2008 and assigned

Flonda decament number LOS600116735

This amendment is submitied to amend the foliowiny:

A. Il amending nsme, enier the new name of the limited liability company here:

The news wanoke must be distinpuishable and contain the words ~Limited Liaditity Company,” ihe designation “LLC™ o the abbresiation L L.C."

Enter new principal offices address, il applicahle:

{Principuf office address MUST BE A STREET ADIDRESS)

Enter new mailing address, il applicable:
) Bp

(Mailing adiiress MAY BE A POST OFFICE BOX)

B. Iamending the registercd agent and/or registered office address on our records, enter the name of the new registered g
agent and/or the new repistered offiee address here: .

Mame of New Repistered Avent: C T Corporatiun System

New Reuistered Office Addtess: 1200 South Pine lsland Road

Emer Florely sisvet adidress

Plazation Florida 31324

Cin Zip Conde

New Registered Awent’s Signature. if chaneing Registered Agent:

[ herehy aceept the appointinent us registered agent aud agree 1o act in this capacity. [ further agree to comply with the 5
provisions of al statntes refative to the proper ond complete performance of unv dwtics, and [ ant familiar with and ;
accepi e obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or i this document is
being filed to merely reflect a chunge in the registered office address. | hereby: confirim that the linvited Uability
company has been nasified inwriting of this change.

CT Corporcion Svsem

By: [guhvﬂ é’:,__L_ i

I Chanping Registered Apent, Signulure of New Repistered Agent

FLOSY 22 302021 % atiery Klisw o QR lins
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If amending Authorized Person(s) authorized to manage, eoter the title, name, and address of cach person _being added
or removed from our records:

MGR = Mansyer
AMBR = Authorized Member

Title Name Address Type of Action

President Matthew Silverbery 6 Kehis Mill Glen Court, Chesterligid, MO 63003

=l Aadd

MRemove

UCharge

OaAdd

[JRemave

(TChange

LlAdd

OKemove

i“1Change

Lladd

ORemave

CGChange

Add

LfRemove

OcChange

CAdd

[Remove

CiChange
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D. Ifamending any other information, enter change(s) here: (diuch addiional sheeis, if necessary.)

E. Effective date, if other than the date of filing: {optional)
{1 an efteciive date is Ysied, the dale must be specitic and cannat be praos to date ol filing or maee than 91 day s after filing.) Pursuani w 603 0307 (3)(h)
Note: Ifthe date inserted in this block docs not meet the applicable statutory {iing requirements, this date will not be fisied as the
document’s effective date on the Department of Srate’s records.

$ the record specifies a delayed effective date, but kot an effective time, a5 12:01 am. on the earficr off {b)  The 90th duv afler the
record is filed,

Dated A’\--;u-\i' 91 , _AexT

fehtan 2 Aty

Signature o a iember or Wmd represenialive of a tnember

o W e,

Maithew Stiverberg

Npedod ponted name &1 sighee

Filing Fee: $25.00
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