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COVER LETTER

Tk Registration Section
Division of Corporations

S1RFECT: /](d_d,(} e brb/ wal ! LLL

Nathe of Limited Liahility Company

Ther eaclosed Articies of Amendment and fee(s) are submitted for tiling.

P reseretum all correspondence concerning this matter to the following:

Chri sﬁnhay M&m Addair

Name of Person

Addaiv DruuaJl LLL

mu’( ompany

45300 600% St

Address

(allaben FL 320]]

Cll\.."Sl.m. and Zip Code

Shari cktovaro@ at+, f’lef‘.

E-mail address: (10 be used for tuture annual report nutification)

For {urther intormation concerning this matter, please call:

Shar, Chivvars w94y 879-454/

Name of Person Arca Code Daytime Telephone Number

suziosed is a check for the following amount:

‘#\ $25.00 Filing Fee O $30.00 Filing Fee & 0O $55.00 Filing Fee & 0 360.00 Filing Fee.
Centitficate of Status Certified Copy Certificate of Status &
tadditionat copy is enclosed) Certified Copy

{additiunal copy is enclosedd

MAILING ADDRESS: STREET/COURIER ADDRESS:
Rewistratton Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Butlding

Tallahassee, FL 32314 2661 Exceutive Center Cirele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Addﬂ.ir Drywad] LLC.

{Name of the Limited Liability Company as it now appears on our records.)
(A Florwda Limited Taability Companyy

The articles of Organization for this Limited Liability Company were filed on é - 17}" J'b( g and assigned

Fioida document numberL lg DDDI 3 8 D&O .

This amendment is submitted 1o amend the following:

A {f amending name, enter the new name of the limited liability company here:

T o oew name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation "L.L.C."

Enter new principal offices address. if applicable:

(i vuncipal office address MUST BE ASTREET ADDRESS) @ Z¢
Ca -
cz 2z
- et

el

Eter new mailing address, if applicable: '"19 Lo

(o oiing address MAY BE A POST OFFICE ROX) wa Tt
N

) Z

B. I amending the registered agent and/or registered office address on our records, cnter the name of the new
riistered agent and/or the new registered office address here:

Name of New Rewistered Agent: Chrl‘ 5 '}’D'O}'\é r AAJLM A’dd@l e
New Registered Oftice Address: L{SBDD 60@{1’) S:“

Enier Fluridu streer address

&/(@La’m; & - Florida ___ S 20l

Cire Zip Code

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

Licrehv aceept the appoiiiment as registered agent and agree to act in this capacite. 1 further agree to comply with the
p wsions of all statutes relative 1o the proper and complete performance of my duties. and I am familiar with and

ac cept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this ducument is
heing filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liabilit:
corpany has been notified in writing of this change.

X Chpiisthn. Lot Al

If Ch:m.g’ing chiste{ed Agent, Signatore of New Registered Agent
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I amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added
o removed from our records:

MO = Manager
AYER = Authorized Member

Tide Name Address Tvpe of Action

MGR  fdam Addaic 45300 [heoth St 0 A
Callaban, FL 320l 0 Removs

C}lr l’ibe}wM‘ Aﬁﬂ-m 45300 foostt St B dd
WM&F Co—[um’ F‘}/ 5:9‘0// O Remove

O Change

0 Add

O Remove

O Change

0 Add

O Remove

8 Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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D If amending any other information. enter change(s) here: fAuach additional sheers, if necessary)

FRERREL

101G HOISIAIG
R

SRYRIST

LS Hd S NN 8L

E. Effective date, if other than the date of filing: {optional)
(1t an effective date is listed, the date must be specitic and cannot he prior to date of tiling or more than 90 davs atier 1iling.) Pursuant w 605.0207 (3)(b)
Mote: Mihe daic inscrted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s records.

Il 72 record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(i) The 90th day after the record is filed.

D:ucdjq‘g_e, ‘g (Q'Dtg .
X %%Mmu

Signatute B1 a member or authbrized representative of a member

C%n 54001'1&1? Add/m—’ Mdﬂ'i |

Tvped or printed name of signee

Page Y of 3
Filing Fee: $25.00



