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COVER LETTER

TO: Registration Section
Division of Carporations

RED SAND VENTURES LLC
SUBJECT:

Nume of Limited Linhility Company

The enclased Articles of Amendment and fees) are submitted for Hiling,
Pleuse return all correspondence concerning this matter o the following:

DAG ADAMSON

Namwe of Person

Firm/Compuny

701 S HOWARD AVE 108-258

Address
TAMPA, FL 33606

City/State and Zip Code
DAG.ADAMSON@DESTROYDRIVE.COM

Famail address: (1o be wsed tor futere anmual report notification)

For further information concerning this matter, please call:

DAG ADAMSON

617 513-1182
al )

Name ol Person

Enclosed is a cheek for the following amount:

O $23.00 Filing Fee O $30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Scetion
Division of Corporations
PO Box 6327
Tulluhassee, 132314

Aren Code Bastime Telephone Number

O $55.00 Filing Fee & B@.()(l Filing Fee.

Certified Copy Certificate ot Status &
{additional copy s enclosed) Ceertitied Copy
(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Seetion

Division of Corporations

Clitton Building

2661 Exccutive Cuenter Cirele
Tallwhassee, FIL 32501



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF = T
m‘\ -
(:3'} "
RED SAND VENTURES LLG :3 o

IName of the Limited Lindality Comparny s il now appeirs un our records,)
(A TTorida Timited bty Companyy

1 W8

03/08/2016 and assigned '/

The Anticles of Organization for this Limited Liability Company were tiled on

Florida document number 116000048147

This amendment is submitted to amend the following:

A, ITamending name, enter the new name of the limited liability company here:

DESTROY DRIVE LLC

The niew name st be distinguishable and contain the words “Limited Liability Company.”” the designation "LLCT or the abbreviation *LLL.CT

4903 34th Street South

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) — Swie 299

St Petersburg, FLL 337141

Enter new mailing address. if applicable:

{(Muailing addresy MAY BE A POST QFFICE 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:

Name ol New Repistered Agent:

New Registered Office Address:

Ewier Florida street address

. Florida
Ciry Zip Code

New Registered Agent’s Sienature, if changing Revistered Agent:

Fherebv aceept the appoiniment as registered agent and agree o act in this capacity. { further agree o complyowith the
provisions of all statites relative 1o the proper and complete performance of my dutics. and [ am jamiliar with and
aecept the oblivations of my position as registered agent as provided for in Chapier 663, F.8, Or, i this document is
heiny filed o merely reflect a chenge in the regisiered office address, Thereby confivm that the linited fiahiling
company fray been natified inwriting of this change.

I Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
O Add

2 Remuove

0 Change

O Add

0O Remove

O Change

0O Add

O Remove

0O Change

O Add

O Remove

O Change

0O Remove

3 Change

0 Add

O Remove

0 Change
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. If amending any other information, enter change(s) here: (iach additional sheets, if nocessary)

1/31/2020
K. Effective date, if other than the date of filing: {optional)
{5 an effective e is listed, the date must be specitic and cannot be privg o date of fling or more than 99 davs afier filing. ) Purseant o 6030207 (34b)
Note: 15 the date inserted in this block does not meet the applicable stxutory iling requirements. this date will not be listed as the
document’s eftective date on the Department ot State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed. —_

Daied TﬂNUArL\! 3 120

(SN

Sign:ltuﬂﬁ)wl‘:l meniher or authortzed representative ol a member

Dag Adamson

Typed or printed name ol signee
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Filing Fee: $25.00



