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COVER LETTER
TO:  WHeglstration Section
Rividon of Corparatices
Droylive Ent ses, LLC
SURJECT: Y il
Name of Limitod Liability Compuny

The enclosed Articies of Amendment and fee(s) are submitted for filing.

Pleai# rcturn all correspondence concerning this matier to the following;

Ingrid M Bachelor CPA

Nama of Pesson

Firmn/Compawry

10235 W Sxmple Rogd, Suiw 205

Address

Coral Springs, Fleridn 33065
City/Sute and Zip Code

Emil'éaﬁs: (i b used for Tulire wnnual repart nosfoation)
¥or fi rther information concerning this matter. please call:

Ingei M Bachelor 954 752-¥758

at( }
Arca Code

Name of Porson Daytime Tejophona Number

Enclo;ed is & check for the following amount:

W 3. 5.00 Flijag Fee CJ $30.00 Filing Fec & {3 $61.00 Filing Fea,

O $55.00 Flling Fee &

Certificate of Status Curtified Copy Certificars of Status &
(addiviasn} copy i encloscd) Cortifisd Capy
(addisional sopy is encivsad)
MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section
Diviston of Carporations
B0, Box 6327
Tallahassew, FL 32514

¢@/za 3oed

YSMNa00

Registration Section

Divisian of Corpotations
Clifton Bullding

2061 Execurive Caater Circle
Tallzhassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Draylive Enterprises, LLC

The Articles of Crganization for this Limited Lisbility Company were filed on__Jenuary 11, 2016 and assigned
L180C0004501

Florida documen: number

Thi¢ amendment is submitted to amend the following:

A, 1(amending name, enter tha pew name of tha limited ability company here:

The new name muat be distinguighable and contain the words “Limiosd Liability Company,” the designation “TAC” or the abbruvia\inm‘:}..LC."
r ':'j!v",'

Enter new priocipal offices sddress, if applicable:
incipal dd) A A

Eoter new mailing address, if applicable:
aifing edid) bd ) FICE

B. )f amendiug the registered apent and/or registered office address on our records, gnter the nsque of the new

regiscered spent andior the pew registered office nddress here:
Name of Mew Registered Agent:
New Registered Office Address:
Enter Flgrida streer address
., Florida
iy Zip Code
istered Agent’s Siprature, § istar,

[ hareby apcept the appointment as registered agent and agres to act in this capacity, 1 further agree to comply with the
providons af all statutes relative o the proper and complete performance of my duties, and 1 am familiar with and
aceart the cbligations of my position as registered agent as provided for in Chapter 603, R.S. Ov, if this document is
being filed to merely reflect a change in the regintered office address, 1 hareby confirm that the limited liabllly
company has been notified in writing of this change.

IrChanping Reginternd Agent, Biznagure of New Repiitered Avont

Papeilof3
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I umending Authorized Person(s) authorized to manage, gnter the tive, name, and address of each peryon_beine added

or removed u:

MGR= Managar
AMEBR = Aathorized Member

Tide Name Address Type of Action

MGR Andray Blatchs 10235 W Sarmple R4, Seg 305
_EAdd

Coral Springs, L 33065
QO Remgve

{3 Change

MGR Angela Qliver 10235 W Sereple R4, 8w 205
0O add

Coral Springs, FC 33065
R Remove

O Change

0 Add

O Remove

[ Change

O Agd

@ Remove

3 Change

0 Agd

O Remove

[ Changs

D Add

0 Remove

D Chonge
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D. If amending any other information, enter change(s) here: (ditach additionat sheats, if mecessary.)

g
SC:L WY nINvroL

E. EfTective date, if other than the date of Gling: {optional)
{if n effettive dats Is limcd, the date musi be specific wid cannet bo prior 1o date of filing or mere than 50 days after Aling.) Pursuant to 605.0207 {3)D)
Note: |the dute insected in this block doge not meet the opplicable situtory fillng requirements, this dawe will not be listed ag the
document's effestive dete on the Deparemant of Staa’y records.

1f the recond specities a delayed effective date, but not an effective time, at 12:01 a.m, on the earligr of:
{b) The 30th day after the record Is fed,

re ol 2 movnber Or suthorzzed represenintive of 2 munmber

Typed or printed neme of signee

Puge J of 3
Filing Fee: $25.00

gSNdHOD 359EEEIGHE ppie@ 910Z/v1/14
cp/G@ 399



