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COVER LETTER

TO: Repistration Section
Division of Corporations

Drug Free Workplaces, USALL LC
SUBJECT:

Name of Limited Liability Company

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

Please return abl correspondence coneerning this matier to the following:

Thomas H. Roche

Name ol Person

Drug Free Workplaces. GSAL LLC

Fairm/Company

4300 Bayou Blvd Suite 13

Address

Pensucaly, FFL 32503

Cinv/State and Zip Code

thomas@drugtrecworkplaces.com

E-mail address: (o be used for future mnual report notification)
For further information concerning this matter, please calk:

Thomas Roche ¥ 382-102Y
at ( )

Namwe of Person Arca Code Davtime Telephone Number

lin;yscd is a cheek tor the fullowing amouns:

4 5235.00 Filing Fee T 83000 Filing Fee & 0 555.00 Filing Fee & 1 S80.00 Fiting Fee,
Certificate of Status Certitied Copy Certificate of Status &
taddisional copy is enclosed) Cenified Copy

(additivnal copy i3 enclased)

Mailing Address: Street_Address:

Registration Section Registration Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street. Suite 810

C
Tailahassee, FL 32303



ARTICLES OF AMENDMENT
TO o
ARTICLES OF ORGANIZATION  « v n ¢ lagussn

OF 2 HAY 10 PR 3: 16

Drug Free Workplaces. USA, LLC

(Name of the Limited Liability Compsny as it nuw appears on gur records, )
(A Flonida Limned Tiability Company)

2/ ;
11/12/2010 and assigned

The Articles of Qrganization for this Limited Liability Company were filed on

Florida document number L 10000118394

This amendment is submitied 1o amend the tollowing:

A. If amending nume, enter_the new name of the limited liability company bere:

‘The new name must be distinguishable and contain the words “Limited Liability Company.” the dusignation “LLC™ or the abbreviation "L L.CY

4300 Hayouo Blvd. Suite 13

Enter new principal offices address, if applicable:

tPrincipal office addrexss MUST BE A STREET ADDRESS]

Pensacola, FLL 32303

1,
Fnter new mailing address, if applicable: PO Box 11096

(Muiling address MAY BE A POST OFFICE BOX)

Pensacola, FL 325324

B. It ameading the registered agent and/or registered office uddress on our records., enter the name of the new revistered
agent and/or the new registered office address here:

Name of New Registered Avent: Fhontas H. Roche

4300 Bavou Blvd Suite 13

Enter Flurida street address

New Revistered Oftice Address:

. ITal - - R ') -y 3
Pensacola Florida 32303
Cine Zip Code

New Registered Agent's Signature, if changing Repistered Apent:

! hereby accept the appoinmment as registercd agent and agree 1o act in this capaciie 1 fiurther agree (o comply with the
provisions of all statwes velative (o the proper and compieie performance of my dutics. and 1 am familiar with and
accept the obligations of my position as registered agent ax provided for in Chapter 605, F.S. Or, if this document is
being fited 1o merely reflect a change in the registered office address. L hereby confirm '
compuny has been notified in writing of this change.

—

ir Changting Reui¥Tered A;:m-l: Signature of New Registered Agent




. »
If amending Authorized Person{s) authorized ta manage, enter the title, name, and address of each person being added
or removed fram_our records:

“ .

e

MGR= Manager
AMBR = Authorized Member ' om 2 |6
- grusio PR

Title Name Address Tvype of Action

MGRM Druy Free Workplace. Inc. 27 W Romana St
Df\dt]

Pensacola, Fi. 32502

= Remuove

OChange

MORM Drug Free Workplaces of America, L L 4300 Bayou Bhd Suite 13
= Add

Pensacolin, FLL 32303
JRemove

OChange

OAdd

ORemove

OChange

Clakl

CJRemove

O Change

Oadd

OJRemove

CiChange

OAadd

O Remove

O Change



s ooyt

D. If amending any other information, enter change(s) here: (Atach additional sheets, if necessari )+

21 AT 10 PR 3016

May 5,202
F. Effcctive date, it other than the date of filing: tuy 5. 2021 {optional)
(11 an effective dare s listed, the date must be specitic and cannat be prior to date of 1iling or mose than 94 days afier filing.) Pursuant 10 603.0207 (3Kb)
Note: It the date inserted in this block does not meet the applicable sautory filing requirements, this date will not be listed as the
document's eftective date on the Depariment of Staie’s records.

[ the record specifies a delayed effective date, but not an effective time. at 12:01 wn. on the carlicroft (b) - The O1h day after the

revord is tiled.

Muy 5
Dsted

Signature ol a member or authorized representative of o membes

Thomas H Roche

Typed or printed name of signee

Filing Fee: $25.00



