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COVER LETTER

TO:  Registration Section
Division of Corporations

Soeg lual

“Drehhde LLC

SUBJECT:

Name of Limited Lisbility Campany

The enoloz=d Articles of Amcndment and frals) are submitted for filing.

Dlease retuen il correspondence concerning this matter 1o the foliowing:

MAX A, ADAMS, ESQ.

Numnsa of Percon

LAW OFFICES OF MAX A, ADAMS, ESQ PLLC

Rinn/Conipany

2151 5, LEJEUNE RD, STE, 306

Address

CORAL GABLES, FLORIDA 33134

City/Sinte and Zip Coda

ANGIE@THEMEDILAWFIRM,COM

B-pel} addsess: (10 be wied for fulire annual répon nolliicationy

For further informuation concarning this maney, please ¢pll:

ANGELA PEREZ . 308 ) 444-3484
al
Name of Person Arey Code Daytime Telephone Number
Englosed is & chack:for (ke following amount;
ﬂﬁﬁs.m Filing Feo  [1$30.00 Filing Pes & L1 $53.00 Filing Tee & [ $60.00 Filing Pev,
Csr!iﬁeate of Status Certified Capy Certificate of Status &
(aditianat capy iy enctosed) Certificd Copy
(odsitivaul copy is enelosed)
MA‘IL(N:G AD.L'I.RESS H STREET/COURIER ADDRESS:
Regiscation Sestion Registration Section
Division of Corparations Division of Corporations
P:0. Box 6327 Cliften Building
Tallahasses, RL 32314 2661 Executive Center Circle
Taliuhasses, PL 3230(
Ca/za Idovy
YSN=200
9656££95aE Er:9T 918Z/0Z/50



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

a8  WelL g ﬁ

(Name of the Limbed Lisbify Comp

YT,

|© -5 and assigned

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

Floride dacument.nuinber LlSeel uﬂ? T34

‘This amendnient is submitted to amend the following:

A. If arsending pume, enter the new ngme of the mited Hability company here:

Tha naw name naust be distinguichable and contain the wards "Limited Liabifiry Compiny,” the desigration “LLC* or Ihwa]:bm‘ig}imr“l.hc‘;“

R FE

LWy palidy

‘Enter new principa{ offices address, if applicablo:

(Principal offlce address MUST BE A STREET ADURESS) BELCE

Inter new wailing address, if spplicable:

(Maliing yddress MAY BE A POST OFFICE BOX) —_ Z

B. ¥ amending the registered ageat acdior regivtered office sddress on our records, enter the name of the new

registered oifice addres (H

apeat andfor the

Mame of New Reg; A

New Repgisterad Office Address:
Enter Florlda sireet uddrass

, Florida

City Zig Code

New Registered Agent's ture, if chanplupy Registeved
1 hereby accept the agpainanent as registered agent ond agree o act in this eapacity. { further agrea to comply with the

pravisiany of all statutes relative 10 the proper and campleie performancs of my duties, and I awm familiar with and
accept the obligations of my position as registered agent as provided Jor i Chaprer 603, F.8. Or; if this document is
being flled 10 merely raflect a change in the regisiered office address, I hereby confirm that the imited libitity

company has been notified in writing of this change.

'ft'_(_‘hungiug Replstered Agent, Signatees of New Begistered Agent
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If axmeadicg Anthorized Person(s) anthorized to munape, gnter the fitte, name, and address of each person_helng plded

moved from our recordss

MGR = Manager

AMBR = Authorized Member
Tile Naoe Addresy of Action

ol Repert (odenss  gg00 mrd RD o
M| @ad\"ﬁ 33140 M::W
%

0 Change

1 Add

£1 Remove

3 Change

1 Add

O Remove

0 Change

QA

O Remove

O Change

0 Add

O Remove

0 Change

O Add

O Remove

0 Chenge
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D. If amending any ether information, enter change(s) here: [Attach additional sheets, if necessary,)

AVH 31

|
2
~

i
Bl Wy o

E. Effectlve date, If other than the date of filing! (optional)
(1 an effsctive daie fx listed, the date must ba specific and cannol be pricr 1o date uf!iimgurnmmlhun 90 days sflur filing.) Pursuant 0 605.0207 (3b)
Mote: If'thedate inseried In this block does not mes) the applicable statuiory fifiag requircoionts, this dalc will not be isted as the
document's cffeative date on the Department of Stats’s secords.

If the record specifies a delayed effeckive date, but not an effective time, at 12:01 a.m. an the earller of:
(b) The 90th day after the record is filed.

Detd Ma,u 20 | zouo

: ;;;amm oéa mam;r or nu?ﬁaFDEE Tepresentalive of & Thomber

MAX A, ADAMS, BSQ - ATTORNEY-IN-PACT
Typed o printad nome of signse

Page3 of 3
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