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COVER LETTER

TO: Registration Section
Division of Corporations

Home Advocaies. LLELC
SURIECT:

same of Linuted Liabilisy Compans

The enclosed Articles of Amendment and fee{s) are submitted for liling.

Please return all correspondence concerning this matter to the tolfowing:

Mark Buter [}

Name of Person

Firm/Company

2600 University Blvd NUA-T153

Address

Jacksonville, FE 3221

Cistate and Zip Code

myriadinvestors@ gmatl.com

-zl address: (1o be used for future anmal report natilication)

For turther information concerning this matter, please call:

Mark Buleer B

O} 23676412
ol ( )

Name of Person

Eaclused is i check tor the follewing amount;

= 523500 Filing Fee 0 $30.00 Filing Fee &

Certificaie of Stdus

Muailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee. 1. 32314

Arca Code Prastime Telephone Number

C3 §35.00 Filing Fee &
Certifivd Copy

(additional copy is enclosedy

O 8$60.00 Filing Fee.
Certtficate of Stalns &
Certitied Copy

tadditional copy s enelosed)

Street Address:

Registration Section

Division of Corporations

The Centre ol Tallahassee

2415 N Monroe Street. Suite 810
Tallahassee. IF1, 32303



ARTICLES OF AMENDMEN]

Al A wl - bl L3 Al l'
ARTICLES OF ORGANIZATION e
OF S5 B
Pt il -'n
TE5E =
»2% =
Huome Advocates, 1.0 SO - i
ume Advoce Z:;'“r"n g
(Name of the Limited Liability Company as it now appeats on our records.) c‘_}j‘g:ﬁ m
(A Florida Limuted Linbilny Company it >
3 A Mo
:_r_g-f'! 1 O
D oy
. . .- . . o . . - 30072020 et T .
Me Articles of Organization for this Limited Liabiliny Company were filed on 03709720 _%f:_;:;ln(l'_;s.ﬂgncd
it Sl R
. LIRO00062460 e e
Flonda document number .| e
This amenditent is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
Drip St Entertainment. 11

Enter new principal offices address, iFapplicable:

The new name must be distingueishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation ~1L.L.¢

7200 satisburs Koad
{Principal office address MUST BE ASTREET ADDRESS)

Facksonville, Flordi

32256

Fnler new mailing address, it applicable:

(Maiting address MAY BE A POST QFFICE BOX)

2601 University Blvd N Apt A-113

Facksonville. Florida

33211

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

Name of New Registered Avent:

sMark Butler i
New Revistered Office Address:

20001 University Blvd N Apt A-115

Frer Florwda sireet address
Jacksonville

.
ey

R 32211
. Florida
New Registered Agent’s Signature. if changing Registered Agent:

Zip Code
I hereby aceept the appoiniment o registered agent and agree to act in this capacite, § further agree to complywith the

provisions of all statutes relative (o the proper and complere pertormance of niy dwies, and Tam familiar witl and
accept the obligations of my position as registered agent as provided for in Chaprer 603, .50 O, if this document is
being filed 1o merely reflect a change in the regisiercd office addrvess, hereby contirm thai the limired fiabiline
company has been notified inwriting of this change.

[

If Changing Registeregrgent, Bidnature of New Registered Agent




If amending Authorized Persongs) anthorized to manage, enter the tide, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOR Mark Butler 11 2601 University Bhvd N Apt A-LES
m Add

Jacksonvilke, FI.

O Remove
3221
LChange
AMBR Lamar Butler 433 Plantation Oaks.
= A
Oranye Park, FIL
ORemove
32063
OcChange
MOGR Cullum. Foster ). IV [-43 Austin Park Ave.
TAadd

Ponte Vedra, FLL
= Remove

RO
CiChange

OAdd

CiRemove

OChange

O Add

DRCIHU\'C

CiChange

Oadd

CiRemove

TChange




D. It amending any other information, enter change(s) here: (diach additional sheets. if necessary

E. Effective date, if other than the date of filing: (oprtional)
(17an ellective date b fisted. the date must be specific amd cannot be prior to date of filing or more thien 90 davs atler Bling.) Pursuant o 603,0207 {3)(b}
Note: 1f the date inserted in this block does not meet the applicable statntory filing reguirements. this dute will noc be hsied as the
document’s etiective daic on the Department of State's records.

I the record specifies a delaved effective date, but not an eftective time, at 12:01 amn, on the earlicr of: (b)) The 90th day after the
record is filed.

Janwary 7 2020
Dated .

Signagdre ol ganember or authorized representative of o member

Typed or printed name of signee

Mark Butter 11




