41720 Division cf Corporations
! =1 )
P .

Electronic Filing Cover Shee

Note: Please print this page and use it as a cover sheet. Type the fax audit number

(shown below) on the top ad bottom of all pages of the document.

(((H19000107104 3}))

RN O

H15000107 {04 3ABCK

Note: DO NOT hit the REFRESH/RELOAD button on your browser fromn this page.

Doing so will generate another cover sheet.

To:

Division of Corporations

Fax Number : (858)617-6383
From:

Account Name

. MACFARLANE FERGUSON & MCMULLEN
Account Number @ 676877001654
Phone :

» (813)273-4229
Fax Number : (B132)273-43¢%6

sxcrtep the emall address for thils business entity to be used for future
annual report mailings, Enter only one em3il address please.**

Email Address; zlﬁ:\’ﬁ :\'T\g% f@ _"ﬂ ﬁﬁ( AX ig 51 ZSﬁ 1l

r.Com
i 2
. i ozm TN
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN =0 = —
DROPZONE GUNNER, LLC i, L \;’_’r
= e i
- Certificate of Status | 0 ] T X —
. Certified Copy o ] o5 @ -
- [Page Count i 04 % o
B Estimated Charge | s$2s.00 |
S .6
\\/ .l \ \
Electronic Filing Menu Corporate Filing Menu Help

hitps:/fefile sunbiz.org/scriptsfefilcavr.axe

1"



(((H15000107104 3))) ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DROPZONE GUNNLR, LLC
TUTTUT T \Namid of g Lipited Lindsitics Compsay g3 [f oo Pl -
\N 355 S TREL abilicy Campany o8 [ 96% nubents ox ot {5 0eE )

The Articles of Orpanization for this Limived Liability Company wera filed on 110 E{‘:’.Ol 3

LI8003260318

. — mnd assigned

Florida document number

This arscndment is submitied (o amend the following:

A. If amending name, enter the new name of the limited Habilin- company here:

The new hidre mosl be dfsﬁn};ishlb!c ard conuin the weords “Limied L—S_nli:zfi:y Cgr{p;r.}'," the dnig;n:—iak ;‘LLC'; arthe Jbr:-;i.ﬁm s Lon

Entor new principal offices address, if applfcable: 2024 W. Swann Avenue

(Prinvipal office address MUST BE A STREET ADDRESS; ~ Tampa, Florida 33609

Enter now maillng address, If applicable: 3024 W Swarg Averus

Maifing address MAY BE A PQST OFFLCE BOX) Tampa, Florida 33609 _ e
CATR 7
o AT

o 28
B. If amending the registered agent and/or registered office address on our records, enter the Bame of the nedf
(n e

revistercd apent snd/or the new registored office address here: F
o -
- =
Narse of Now Registered Agent Tereny Gridfin S P
27O
NQ\!' Eﬁd_“afed Ofﬁgc_A_d_drcs_';: 2024 W, 5"wnm Avcrue ) o _(;{:* -
Exter Fioridz mreet sddress - T
Tanpr _,Flerida 35%
Cigy Zip Covie

New Reslatored Apent’s Sivnature. i chanying Repivtered Agent:

I kercly accept the appointment as registerad agent and agree to act in this capacity. I further agree to comply with the
provisions of all statules relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided fur in Chapter 603, F.S. Or, if this document is
baing filed o merely reflect a change In the registered office address, I hereby confirm that the limited liabilisy

company has bean notified in writing of this change. ;

T Changing RE; aevhSlematare of Novw RegMicred Azent
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(((mmmm'zrl;whaw Person(s) authorlzed to manage, enter the title, name, gnd address of each person being added
or removed from our records:

MGR= Mapager
AMBR = Authorized Member

Title Name Address

MGR Jerermy Griffin 3024 W. Swano Avoaue

Tvpe ot Actign

W Add

Tanpa, Floride 3360%

C Remove

[J Change

0 Add

O Reaiove

O Chauge

O Add

01 Remove

-, . 2
0 AL A
e

k'd
O3 Remove

_ O Change

O Add

OJ Reraove

O Change
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(((I_ll')I glggginod?r}gojn)? |)J)t21cr information, enter change(s) heres (duach additional sheass. if necessary.}

o mws A E e e o dimrme 8 f e — —
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E. Effective date, if ather than the date of filing: {optional)
(1o cffective date 1o ligted, the date st be specific aull canoot bo privr (o dato of Aling or marc thex 90 days sfter filing.) Purguant to 605.0207 63]0.)
Notg; Ifthe date inseried in this block does not meet the applicable stannory filing requirements, this date will not be listed a3 the
docwrent’s cffective date on the Department of State’s reconds.

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

h
Dateq arch 22 [ 2o

e g e
1gnature of & IoemGer ot autherlzed repres tnta Tve of a member

Jeremy Griffin

Typed or prited name of Aguse
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