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-« COVER LETTER

TO: Registration Section
Divisien of Corporations

Dﬂpgom @QN'}_AI . LLC-

Name of Limited Liability Company

SUBJECT:

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

Pleasc return all correspondence concerning this matter 1o the following:

Boathnae  Bowerns

Name of Person

FirmvCompany

..C;Z(g/g Mo 7T S Copelets|

Address

CApe Connl Ff. 33793
DQL[W ﬂQA.H&_l % Lnyfs[mcibf_.p\;u: Lo Com

E-mail agdress: (10 be used for future annual report notificaiion)

For further infonmation concerning this matier, please call:

Tor B gucas L She . Gl6 -275Y

N of Person Arca Code Duytime Telephune Numbes
linclosed is a cheek fur the following amount:
S S2adil Eibing Fee &i@.ﬁ() Filing fee & (1855.00 Filing Fee & [0 $60.00 Filing Fee.
“ertificate of Status Certified Copy Certificate of Stus &
faddinonal copy is enclosed) Certified Copy

{additional copy s enelused

Mailing Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassce, FI1. 32314 2415 N. Monroe Street. Suite 810

Tallahassce, FL 32303



A" nm e s
FLORIDA DEPARTMENT OF STATE - = |
Division of Corporations

March 14, 2020

JONATHAN BOWERS
2613 NW 215T STREET
CAPE CORAL, FL 33993

SUBJECT: DRAGON RENTAL, LLC
Ref. Number: L20000041479

We have received your document and check(s) totaling $30.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason{s):

Page 3 is missing.
The document must be signed by a member or an authorized representative of a
member.

The name of the person signing the document must be typed or printed beneath
or opposite the signature.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist 1l Letter Number: 120A00005687

www.sunbiz.org



- SR ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION .
OF )

[}
(oY

[)(LAQ)C)U QQNJA', LZ'C e Pi 07

(Nume of the Limited Linbility Company as it now appears on one records. )
(A Flonda Limnted Liability Company)

. Py
[@

The Articles of Organization for this Limited Liability Company were filed on C:')‘ /L/ /aO and assigned '

Florida document number L C;‘ mo& L//L/ 7?

This amendment is submitted to amend the fellowing:

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

The new name must be distinguishable and contaie the words “Limitesd Liability Company,”™ the designation “LLC” or the ahbreviation “L.L.OCY

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling adidress MAY BE A POST QFFICE BOX)

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 office address here:

Name of New Rewisiered Avent: 3' ] ad A .-l h An ‘6 0 W/ Q (Z S
4+ -
New Repistered Office Address: (9‘@ / S N b 19‘ ’ > S 4

Eneer Flovida street address
n
Cﬁ pQ CO'H F-I . Florida 33‘7? 3
City Zip Code

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

! hereby accept the appoiniment as registered agent and agree to act in this capacity. { further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of myv duties. and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if this document is
being filed 10 mevely reflect a change in the registered office address, I hereby confirm that the limited liahiliry

company has been notified in writing of this change.
/)_Q)—M/“-—-—._—--

e
If ()f(zmging Registered Agent, Signature of New Regivtered Agent




Jf amending Authorized Person(s) authorized 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 Iype of Action

MGAL SOUAJ‘)\FP 60(""@'7‘7 3(0/5 ”Ué}ﬁJ ST OAdd
cpee Conr| [ 33973

CRemave

ZJ{hzmgc

Tadd

ORemove

O Change

OAdd

JRemove

O Change

O Add

ORemove

OChange

O Add

ORemove

O Change

OAdd

ORemuove

O Change




D. If amending any other information, enter change(s) here: (Huach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(If an effective date 15 listed, the date must be specific and cunnot be prior to date of filing or mere than 90 days afier filing,) Pursuant o 603.0207 (31b})
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date witl not be listed as the
document’s effective date on the Departiment of State’s records.

I the record specifies a deluyved effective date, but not an cifective time, ut 12:01 a.m. on the carlier of: (b) - The 90th day afier the
record 1s filed.

Dated 3 - 93 ] . ‘}‘OQ‘O.

Frgnawre of o member or authorized representative uf @ member

j"’“‘”ﬂf“w [SC,U\JGES'

Typed or printed name of signee

Filing Fee: $25.00



