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WE ARE MAKING AN AMENDMENT TO
1. THE COMPANY NAME TO DRBG CONSTRUCTIVE MANAGEMENT LLC

2. CHANGING THE PRINCIPAL ADDRESS, MAILING ADDRESS, REGISTERED AGENT
ADDRESS, AUTHORIZED PERSONS (BARBY GANESH AMBR) ADDRESS TO 2929

SW 3f0 AVE STE 510 MIAMI, FL 33129

Contact Information & Return Address Information:
BARBY GANESH

BARBYGANESH@GMAIL.COM

786-393-1523

2929 SW 3R° AVE SUITE 510

MIAMI, FL 33129

Thank you!
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COVER LETTER

T Registration Section
Division of Corporations

DR B Cowsormuy i/Awaasiir) e

Name of Limited Liability Company

SUBJECT:

The enelosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning shis matter io the following:

8792267‘ (_Q A AIE S A

Name uf Person

Fim/Company

929 S w AP gorodE HSIO

Address

Al s Axtr < RBI3/2T

City/State and Zip Code

éﬁr’ffﬁﬂﬂe'SA @G 74/ cot v o
’ A e o s . " — =
E-mail a2ddress: {to be dsed for future annual report notification) ;F‘\ '3
N ) . i ) — =7 |
For further information concerning this matter, please call: o M Q
£ ' ¢ SR
= . - . ™o
[DAREy B gwEss W AC,393-,523 &
7 Name of Person Arca Code Daytime Telephone Number ri =5 %
P -
ol .-
e <
Enclosed is a cheek for the following amount: e
O §25.00 Filing Fee J $30.00 Filing Fee & A 555.00 Filing Fec & [0 $60.00 Filing Fee,

Centificate of Status &
Cernitfied Copy

tadditional copy 15 enclosed)

Cemificate of Status Certified Copy
(additiona) copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallihassee

2415 N. Monroc Street, Suiie 810
Tallghassee, FLL 32303

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassec, FL 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

bzgg @ddSﬂ/ﬁuy /_/,7;/,4/75,4/&?/* s la .

I'he Articles of Organization for this Limited Liabality Company were filed on /-_.9//’/ /3“' /7 and assiyned

Florida docurmnent number Z (3200 Z0/970

This amendment is submitted to amend the following:

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

D /Zgg 570/25720(,-72/5 pred O AGE At AT ZZ G
ili ion "LLC™ or the abbreviation L. L.C."

. the designation "LLC

The new name must bc_dislinguishuhlc and contain the words “Linuted Liability Company
F F
D960 S néas/ Ay
rod

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) ALy gats FE 33/ 24

= £
Enter new mailing address, if applicable: 9 (/qd{i §w 3 Aﬂé—‘{j”é’
(Mailing address MAY BE A POST OFFICE BOX) LS It s ¥ B3 )DG BRSO

If amending the registered agent and/or registered office address on our records, enter the name of the new registered

B. If:
agent and/or the new registered office address here:

Name of New Registered Agent:
(4] G
. . . = 2
New Registered Otfice Address: rcy ~3
Enter Floridu street address ’r: F."‘ ':_"l 'r?
=Rl =~
. Florida e, o i
Ciny Latip Cod™ 7
5E O3 i
o=

New Registered Agent’s Sipnature, if changing Registered Agent
P
Rond EY
[ hereby accept the appointment as registered agent and agree to act in this capacity. { further ag Ce to comply with the
provisions of all states relative 1o the proper and complete performance of my duties. and [ am familiarivith and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

heing filed to merely reflect a change in the registered office address, hereby confirm that the limited liabilit

company has heen notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agenl



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being sdded

. or removed from our records;

MGR = Manager
AMBR = Authorized Member
Title Name Address Type of Action

OAdd

ORemove

OChange

Oadd

CIRemove

OChange

COAdd

ClRemove

OChange

OAdd

ORemove

OChange

OAdd

CIemove

OChange




(Attach additional sheets. if necessary-)

D. If amending any other information, enter change(s) here:
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(optional) [ ¢ !
rior to date of filing or more than 90 days afler filing. } Pursuant @05.0@)(&))

licable statutory filing requirements. this dale itlnot beisted as the
AR

E. Effective date, if other than the date of filing:
el ™o

(11 an effective date is listed, the date must be specific and cannot be p
Note: 1 the date inserted in this block does not meet the app
Jocument's effective date on the Department of State’s records.

¢ time. at 12:01 atn. on the carlicrolt () The 90th day after the

If the record specifies a delayed cffective date, but not an effectiv

record is filed.

fELr oaty |7, 28 P

Dated
S

Signature of 2 member a5 authorized representative of a member

D hrby gﬁwf’f‘

Typed or printed name of signee

Filing Fee: $25.00



