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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

DRENNEN, LLC

{(Name of the Limlted T inbllity Company as [t now sppears on aur recards,
orida Limited Liability Compary)

The Articles of Qrganization for this Limited Liability Company were filed on 0470372019
Florida document number 119000058833

and assigned

This smendment is subtnitted to amend the following:

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

- ~
- (‘,") L=
i =
The new name must ke distinguishable and conlaiz the words “Limited Liability Company,” the designation “LLE" or the abbreviation "L.1L.LrY
I ™M
. =9
Enter new principal offices address, if applicable: - )
{Principal office address MUST BE A STREET ADDRESS) -
b :
e
Enter new malling address, if applicable: R A

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent und/or registered office address on our records, enter the name of the ew registered
apent and/or the new registered office nddress here:

Name of New Registered Apgent:

New Registered OQffice Address:

Emter Flovidu sivet address

, Flarida
Ciry Zip Code

New Repistered Apent’s Signature, if changing Registered Agent:

! hereby accept the appoiniment as registered ageni and egree (o act in this capacity. ! further agree fo comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accepi the obligations of my position as registered agent as provided for in Chaprer 605, F.5. O, if this doctment is
being filed to merely reflect a change in the registered office address, I heveby confirm that the limited Hability
company has been notified in writing of this change.

Hf Changing Registered Agent, Signatuie of New Repistered Ayeat
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed {rom our records:

MGR = Manager
AMBR = Auihorized Member

Title Name
MGR MICHAEL RITTERMAN
MOUGR JOHN W, BITTERMARN, UL

Address

1700 Hoftuer Avenue

Type of Acdon

= Add

O:lande, F1. 32809

ORemove

DChange

1700 lloffner Avenue

= Add

Orlando, FL 32809

CiRemove

CiChange

JAadd

ClRemave

C1Change

[Cladd

{CIRemove

CHChange

Cdadd

ORemove

D Change

Dadd

ORemove

-
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D. If amending any other information, enter change(s) here; {Auach additional sheets, if necessary.)
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L. Effective date, if other than the date of filing: {optional)

{11 un eftective dute is listed, the date must be specilic and cannol be prioi 1o date of filing or more than 90 dnys siter filing.) Pursuant to 6050207 (3)(b}
Noie; 1f the dule inserted in this block does not meet the applicable stntutoey filing requircments, this date will not be listed as the
document’s effective date on the PDepartment of State’s recards.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eaclieroft (b)  The 90th day after the
record s filed.
-
AN, 2021
Dated . C .
Signatine of n member or authorized represeatative of a member
/L‘{ L ﬁ*‘r
u n W, Bmcnuan 14
Typed or printed name of sigriee
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