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To: Page3ol6 10/3/2018 6.23:33 AM PDT 3239628300 From Meghan Smith

COVER LETTER

TO: Reygiviration Section
Division of Corporations

DRAKE FIDELIS LL.C
SUBJECT:

MNurmne af Limited Liability Company

The enclosed Articies of Amendment and {ee(s) are submitted for filing.

Please return all correspondence concerning this matter tw the following:

Cheyenne Moseley

Name of Person

Legalzoom.com, Inc.

=3

=

Firm/C ompeny =

v e

10! N. Brand Bivd., | 1th Floor —
. i

B Address ®ws
L] -

Glendale, CA 91203 -‘;

City/State and Zip Code =2

tdv(@drakefidelis.com
Y-l eddress: (10 be used for futire unnual roport aotification)

bl

For further information concerning this malter, please call:

Cheyenne Moseley 300

ar | )
Name of Person Arca Code

773-0888 ext. 9724

Daoytime 1clephone Number

Enclosed iy a check for the following amount:

O $25.00 Filing Fee 3 §30.00 Filing Fec & @ 555.00 Filing Fee & 0O $80.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
{mdsfivonal copy is enclosed) Certified Copy
(madiliona) copy i3 cuctused}

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
‘Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division ot Corporatons

Clifion Building

2661 Exccutive Center Circle
Tatlahassee, FL 32301

S i e e e ——————— T Saemroe mmien s+ ee PRNEAIY



Tor FPage dol6 1003/2018 6 23:32 AM PDT 3236628300 From: Meghan Srmuth

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DRAKE FIDELIS LLC
MWWW
orda i.imi taDi ity Company}

08/29/2018

The Articles of Organization (or this Limited Liability Company were filed on
L 18000206858

and assigned

Flornda document number

This amendment is submitted 10 amend the following:

A. If amending name, epigr the peyy name of the limited Hability compmny hege:
The now name must be distin guishable und end with the words “Limitcd Liability Company,” the designation “LLC” or the a.bbrcvimi&_ni'u "LLCT
Enter new principal offices add resa, if applicable: 8668 Navarre Parkway Suite 150 =
(Princloal offlce address MUST BE A STREET ADDRESs) ~ Nevam Florids 32366 M
' |
k) .
+ Pt
Eoter new mailing address, if upplicable: =
faea]
o, BE TQFFICEB wr
1 'J‘

Ervar Florida street address

, Florida
Clgy Zip Code

w ent’

1 hereby accept the oppointment as registered agent and agree 10 act in this copacity. I further agree fo comply with the
provisions of gil statutes relative fo the proper and complete performance of my duties, and I am familiar with und
accept the obligations of my position as registered agent us provided for in Chapter 605, F.5. Or, {fthis document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limired liability
company has been notified in writing of this change.

It Changing Registered Agsot, Signature of New Reghiered Agent
Pagel of 3




To:

Page 5cf 6 10/3/2018 6'23:33 AM RPDT 3235528300 From: Meghan Smith
Ir amending the angers or Authorized Member on car recondn, gnter the title, ngynye, gnd address of each Manager or

MGR = Manager
AMBR =~ Authorized Member

Title Name Addnas T Agtion

0 Add

o O Remove

— 0 Add

O Remove

=

OAdd
L

‘ S

J Remove

.\
1
h

O Remove

1 Add

O Remove

O Add

[ 0O Remove

Page 2 of 3
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Jo Page & of 6 10/3/2018 6:23:33 AM PDOT 3239628300 Fram' Meghan Smith

D. If amending any otber informaton, enter change(s) here: (drrach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optivnal}
{The effoctive date must be specific, cannot be prior to date of receipt or filed dare and cunnat be more than 90 days afler

the date this documant is filed by the Florida Deparunent of Swie)

Dated }
j ——-—‘—../.)
T Sgnamiw'o] 8 member or autherized represcniutive of A member
Tvler Vanlandingham
Tvped or printed nurne of signee
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Filing Fee: $25.00
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