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COVER LETTER

TO: Registration Section
Division of Corporitions

SUBJECT: _‘D_Ué_@,_ﬁzp P“éé LLL

Naume o Limited Liabiliiy Company

The enclosed Ariicles of Amendment and feets) are submiued for filing.

Please return all correspondence concerning this matter to the following:

B o Jameé. S

Name of Person

Firm/Company

_POBOY [20F22

Address

mel bowrne P 3241 2.

CitviState and Zip Code

D ]AMESSSSE, amadl.com

N Eomail address: (o be used Tor tultite annoal repart notification

For further information concerning this matter. please calk:

Bnan James W40 F23.8555 S

Nime of Person Arca Codle Davtime ‘Ielephone Number

sed 15 a check tor the following wmoun:

$25.00 Filing FFee O 830,00 Filing Fee & O $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificaie of Status Certificd Copy Certificate of Status &
Gadditional copy 15 enclosed) Certified Copy

(addimonzl copy 1s enclosed)

MAITLING ADDRESS: STREET/CQOURIER ADDRESS:
Registration Section Registration Section

Division of Corporations [ivision of Cerporations

P.0. Box 6327 Clifton Butlding

Tallahassee. F1L 32314 2661 Executive Center Circle

Tallahassee, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Dry gop pive LLL

(Name of the Limited Liability Company us itnow appears on our records.)
(A Flonda Tamied Lialituy Companyy

The Articles of Organization for this Limiated Liabiline Company were filed on Eb / ! ] l q and assigned

T
Florida document nuntber L—I El !2‘)_&]_[3 (_-f :?':}/D

This amendmeni is submitied to amend the following:

A, ITamending name, enter the new name of the limited liability company here:

The new nume must hc%ﬁlgui\'h;lblc and contan the words “Limited Liability Company.” the designasion “LLUT or the abbreviation =1 L.C7

Enter new principal offices address, if applicable:

Yy
(¥
{Principal office address MUST BE A STREET ADDRESS) / E _
- il
Enter new mailing address, if applicable: e E o
=
(Muiling address MAY BE A POST OFFICE BOX) / U‘l
()

-

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

Name of New Rewistered Agent:

New Reaistered Ottice Address: /
/ Enter Floridea street adedreoss

. Florida

City Zip Code

New Registered Agent's Signature, if chuanging Revistered Agent:

[ hierehy aceept the appoiniment as registered agent and agree 1o act in this capaciy. 1 further agree to congpdv witd the
provisions of all statwees velative 1o the praoper and complete performance of niy dutics, and Tam familior with and
accepi the obligations of my position as registered agent as provided for in Chapter 603, .S, Or. if this document is
heing fited (o merelv reflect a change in the registered office address, Thereby confirm that the fimited fiahifin:

company has been notified inwriting of this change.

H'(,'h:muing}pcfwrul Agent, Sienature of New Hegintered Agent
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if amending Authorized Person(s) suthorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address T'vpe of Action

MOE  BAMN D, JUMES 14D O0SborneCr o
M(ZIDUW Pl/ 5ZQDL‘— O Remove

O Change

O Add

O Remove

O Change

o>

e

Er\tkl“‘i*‘

N ———

h ;"'-""

O Remaye

T
I
= 3> [ Change
.., un
o

O Add

O Remove

a Change

O Add

O Remowve

£ Change

£ Add

O Remove

O Change
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ng any other information, enter change(s) here: (frach additional sheets. if necessary)

D. If amendi

p =)
o2 )
1= g
GJ [
"~y ——
- .‘T}
=5
ST
Sem 1
- [9%)

/ (optional)
Ate ol filing or more than 98 days afier tiling.y Pursnant w 6030207 (3)(b)

E. Effective date. if other than the date of liling:
(1 an eitective date is lsted, the date must be speeilic and cannot be prior
cable statetory [iling requiremends. this date will not be hsted as the

Naote: [{the date inserted in this block daes not meet the a
document’s effective date on the Department of State's records,

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b)Y The 90th day after the record is filed.

Daied WQ}U,S’{" 22 . lol

cpresentative ol a member

Signature of a membefopauitforiac

PanVp. Jam€S

Typed or prinied name of signee
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