(Requestog's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pickup | [] wair [ maw

(Business Entity Name)

{Document Number)

Certified Copies . ____~_. . Certificates of Status» ¢ 2 %70 5

Special Instructions to Filing Officer.

| SELLERS

ocT. - 8 2009

EXAMINER

Office Use Qnly

R RRAN

700161230967

0070501034002 25,00

YHY VL
D AMMI DS

)
-+
i

a3

g1:8. WV L- 13060

wls

v.gnum'ﬂ 3355




ALBERT J. Storka, II1, P.A.
ATTORNEY AT LAW
P. O. Box 300
108 Mosley Drive
Lynn Haven, FL 32444

Telephone: (850) 785-6600 . Facsimile: (850) 872-9158

October 5, 2009

Florida Secretary of State
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

RE: DRLFR, LLC
QOur File No. 1604.1

: To Whom It May Concern:

Enclosed please find the following in connection with the above-referenced:
1. Original of the Articles of Amendment to Articles of Organization to correct the
name of one of the Managing Members.

2. Our firm’s check in the amount of $25.00 to cover the cost of filing the
Amendment.

Please file the enclosed Amendment as soon as possible so that this change is reflected on
the corporate web site.

Thank you very much for your assistance with this matter and should you have any
questions, please do not hesitate to give me a call collect.

Sincerely,

rt J. Stopka, III

‘ AJS/mb
| Enclosure(s)



- ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

_DRLFRLLC

Name of the Limited Liabitity Company os it now a

ears on our records,

The Articles of Organization for this Limited Liability Company werc filed on __ OCTOBER 2, 2009
Florida document number L09000095493 .

and assigned

This amendment is submitied 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 end with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation
“L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling 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:

91

-t
T B
o o
Name of New Registered Agent: AT S
T TR .
. Fo Ty e
New Registered Office Address: At U il
knter Florida street addredfy = M
M =
T
Florida__ 2o en &2
City %g’ud 1
— ey
New Registered Agent’s Signature, if changing Registered Agent: gr'\

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 1o comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accepft the obligations of my position as registered agent as provided for in Chapter 608, I.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I herehy confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent
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* It amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address

Type of Action

MGRM LOUISE F. ROBINSON

2814 BARTQW AVENUE

[J Add
PANAMA CITY Fl 32405 [Z]1 Remmove

MGRM LAURIE F. ROBINSON

2814 BARTOW AVENUE
PANAMA CITY Fl 32405

Add
Remove

|| &N |

O Add
[T Remove

Add
] Remave

Oadd
[MRemove

[JAdd
DRemove

D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
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Dated OCTOBER 2, . 2009 T g e
g; ';:;i ~d r‘-
> § 1) [ -
" me; = m
Ay QO L., T o)
Signature of a meniber or authorized representative of a imember ~u; oo
LAURIE F. ROBINSON ?—i,l;}. s
Typed or printed name of signee b =N
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