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COVER LETTER

TO:  Registratlun Scetion
Bivision of Corporattons

DRUMPILLES PROPERTIES, LLC
SUBJECT;

Name of Lhmited Liability Company

The enelosed Articles of Amendment and fee(s) are submilted for filing.

Phease return all correspondenee concerning this matter to the following:

WESLEY M. ROBINSON, ES(),

Name of Person

ROBINSON LAW FIRM

FirmACompany

KU SW ETII STRELT. SULITE 33130

Address

MIAMI, FLORIDA 33130

Citv/State and Zip Code
WROBINSONGIWMRLAWFIR M.COM

Lol address: (1o be used lor knure annual report notifieation)

For further itormation concerning this matier, please call:

ASDIADE MARTINEZ 305
at { )

377 3352

Numu ol Persen Avea Code

Encloscd is a cheek for the Tollowing amount

O $25.00 Filing lee O S30.H) Fiking VFee &

W 45500 Filing Fee &
Certiticate of Status

Daytime Telephone Number

£ $60.00 Filing Ice,

MAILING ADRESS:
Registration Section
Divisions of Corporations
PO, Box 6327
Tallahassee, Il. 32314

Certitied Copy
{additional copy is enclosed)

Curtilicate ol Status &
Certitied Copy

{addinonal copy i< enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clilton Building

2661 xecutive Center Circle
Pallahagsee, Il 32301
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ARTICLES OF AMENDMENT H160001765213
TO
ARTICLES OF ORGANIZATION
OF

DRUMPLES PROPERTILS, LLC

The Articles of Organization for this Limited Liability Company were filed on APRIL 28, 2016 and assignod
Florida document number 16900083415

This amendment is submitted to amend the following:

A. If amending namg, enter the new name of the limited liability campany here:

The new name must be distinguishable sud contain thy woids “Limijed Ligbiliuy Compans,” e designation "LLC” or ihe ubbrestation L L.C."
Enter new principal oftices address. if applicable: T

(Principal office uddress MUST BE A STREET ADDRESS)

EE gy
1y * 3
=i J—
v e
. "':J [ e )]
ki -y T
b T
Enter new mailing address, if applicable: R =4 [ guemn |
U e
Muiling address MAY BE A POST OFFICE ROX) o R
Z4 o
jrfnal i
> -

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
cegistered sgent and/or the new registered office address here:

Name of New Registered Apcnl:

New Repistered Office Address:

Fntertitoridasivectacddross

, Florida

Cin:

Zip Codle

New Registered Agent’s Signature, if changing Registered Agent:

1 heveby accepr the appointmen as registered agemt and ugree o act i ths capacity. [ further agree to comply with the
provisions of all statwies relative 1o the proper and camplete performance of my dities, und | am familiar with and
accept the obligations of my posivion as regisiered agent as provided for in Chapter 605, F.N. Or, if this document is

heing filed 1o mevely reflect a change in the regisiered office address, T herehy confirm thai the limied habiliny
company hus been novified In writing of this change.

If Changing Regivtered Agent, Signmure of New Registered Ayent

Page l of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person bemg added
orremoved from our records:

MGR= Manager

H160001769213
AMBR = Authorized Member
Title Name Address Type of Action
I DEIRDRE L. TOLD 80 SW. BTH STREET, SUITE 3104
- H Add
MIAMI FLORIDA 33130
O Remove
0O Change
MGR SALLY L. CENDOYA R0 SW RTH STREET, SUITE 3100
m—— 0 Add
MIAMIL FLORIDA 33130
O Remowve
B Change
O Add

O Remove

O Change

0 Add

O Remove

O Change

0O Add

, ~2 O Remove

e .a»rr-{
. 1
. 0O (.-lmny,
< et ]
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o=t 20 Remove
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