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ARTICLES OF AMENDMENT
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ARTICLES OF ORGANIZATION L | i
OF
DRAFTEROS, LLC
me of mj {2 [ ny a I now a I our recgrd
rida Limite ity Company
The Anticles of Organization for this Limited Liability Company were filed on M8y 27, 2016 and assigned
Florida document number 116000109025
This amendraent js submiled to amend the following;
+ A, If amending name, enter the new name of the Jimited Hability company here:
{0 ra
The new nzme must be distinguishablo and contain the words “Limited Liability Company,” the designation “LLC” or th ¢ abbreviation *L.L.&E2
Enter new principal offices address, if applicable: S "
i) - .
(Principal office address MUST BE A STREET ADDRESS) = S5
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Enter new mailing addresy, If applicable:
alling address MAY BE A POST K BO.

B. If amending the registered agent and/or registered office address en our records, enter the nyme of the new registered
agent and/or the new registered office address here:

Namg of New Registered Agent:

New Registered Office Address:
: Knter Florida sireet address

, Florlda _

Ciry Zip Code

New Réglytered Agent’s Sjgnature, jf changing Registercd Agent:

1 hereby accept the appointment as registered agent and agree (o act in this capacity. I firther ¢ gree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I an: familiar with and
accept the obligations of my position as registered agent as provided JSorin Chapter 505, F.S. Or, if this dociunent is
being filed to merely reflect a change in the registered office address, I hereby confirm that the (imited liability

company has been notified in writing of this change.

If Changing Reglstered Agent, Signature of New Fegistered Agent
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If umending Authorized Person
or removed from our records:

MGR= Manager
" AMBR = Authorized Member

Title Name

AMBR

3852261448

C-Com Investruent,

LAZARUS CORPORATE PAGE 93/8d

(s) authorized tg manage, enter the title, name, and address (f each person being added

Addressy

Type of Actien

LI.C Po Box 7486

OAdd

St. Petersburg, FL 33734
M Remove

CiRemove

OcChenge

DAdd

CIRemove

CJChange

DAdd

CRemove

[IChange
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D, If amendlng aay other information, enter change(s) here: (dttack additional sheets, if neces:ary,)
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Note; If the date inserted in this block does not meet the applicable stalutory filing requirements, this date 1ill not be listed as the

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

Dated /2’/70/ , 20/7 )

/

/7 \/ Signature of 3 member or authorized represeniative of & member

Karel Gomez

Typed or printed noms of Signce

Filing Fee: $25.00




