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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DRATNAGE PARTNERS LLC
{(Name of the Lirmited Ciabifay Cimgnm >t novy appoart on our yeeoeds.)
(A rlonida Limited Lianikety Company)

0772372019 and assigned

The Aricles of Organization for this Limited Liability Company werz filed on

Florida documen: number 19000185026

This amendment is subriiticd 1o amend the following:

A. If amending name, gnter the new nawme of the limited liabjlity company here:

The new nome must be distinguishable 2n¢ contain the words “Limited Linbility Company,” the dexigration “LLC" or the shbecviation “L.12C.~ a2
o=

Enter new principal offices address, if applicable: >
o | —

rincipa s adiress MUST BF A STREET ADDRESS da @
- ro

W

T

Enter new mailing address, if applicabte: R Iy
{Mailing address MAY BE 4 POST OFFICE BOX) R

B. 1f amending the registerad agent and/or registered office address on our records, epter the name_of the new
registcred soent and/or the new registered office address here:

Name of New Repistered Agent:

New Registered Qffice Addrass:

Enler Florida street oddress

, Florida
Ciry 2ip Codn

DNow Repistered Agent’s Sigoature, if chanpring Reyistered Apent:

! hereby accept the appoinimen as registered agent and agree (o oct in this capacity. ] further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
secept the obligutions of my position as registered agent as provided for in Chapter 605, F.S Or, if this document is
being filed 1o merely reflect a change in the registered office adaress. I hereby confirm that the limited hability
company has been notified in vwriting of this chaige.

If Changing Registered Agent, Signaturc of New Repistersd Apgnt
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If amending Authorized Person(s) authorized (o manage, enter the title. name, and address of cach person being added

or removed {rom our records:

MGR= Monager
AMBR = Authorized Member

Tide Name Address Tvpe of Actio
ROIAS, EDWARDO 285 WW 199 ST SUITE 201
MGR B add
MIaAMI GARDENS, FL 32169
3 Remove
D Charge
0O Add
O Remove
[ Change
D Aed . g 3
;:‘ frey
|| Rsr{nove 3‘:"
e [om ]
A
O Change <2
L .
TAdd-
o g
LN t
L (%)

w
O Remove ™

0 Change

0 add

{0 Remove

O Chsnge

8 add

0O Remove

0O Change
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D. If amending any other information, enter change(s) bere: (Auach adarional sheets. if necessary.)

" g e
i R
.
. ..
oL

6 WY £2 907 a8

L

E. Effective date, if other than the date of filing: {optional)
(1€ an cffective date it listed, the date must be specific and cannot be prior o date of fifing or more than 90 dnys after filing.) Pumsuant 10 605.0207 (333
Note: If the date inserted in this block does not mect the applicable statulory filing requirements. this date will not be listed as the

document's ¢ffective date on the Department of State’s records.

If the record specifies a delaveg effective date, but not an effective time, at 12:01 a.m. on the earlier af:
(b) The 90th vay after the record Is filec.

AUGUST 22
Dated UGy

SIgnature of a member or authonzed representative of @ member

JACQUES NICOLAS

Typed or printed name of signec

Page 3 of 3
Filing Fee: $25.00



