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COVER LETTER

T Registration Section
Division of Corporations

[ Coukie, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles ol Amendment and feetsy ure submitted lor filing

IPlease return abl correspondence concerning this matter to the toliowing

Devon Nunneley

Nime ot Person

Firm/Company

1499 Ml Branch Rd.

Address

Tallahassee. F1L 32312

CitviState and Zip Code
dinunneley @ gmail.com

=ik address™ (1o be used for future annual report notification)

For further intormation congerning this matter, picase call:

Pevan Sunneley 202 RNV EY)

an )
Nime of Person

Area Code Davume

Enclosed is a check tor the following amount:

= S23.00 Filing Fee 00 S30.00 Filing Fee & O §35.00 Filing Fee &
Certitied Copy

Geddiiona! copy s enclosed

Certiticate ol Stalus

Mailing Address:

I'elephune Numbet

O Se0.00 Filing Fee.

Certilicate of Suus &
Certified Copy
taddisonal vopy i enclosed)

Registration Section Registration Section
Divisien of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32514

2413 W, Monroe Street. Suie 810

Tallahassee. FLL 323035



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
RN
D) Cookie, 11LC
(Name of the Limited Liability Company as it now _appeas on our recoeds.
(A Flonda Linuted Tiability Companyy

I ; . ot ¥ el nm RN e 90172020 and assiened
I'he Articles ol Organization for this Limited Liability Company were tiled on and assignee

o 20000285522
Flornida document number | 2002855

This amendment is submitted to amend the tollowing:

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

DRN Consuliing. LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbeeviation “E ¢

[$13 1 - ' }
Enter new principal offices address, if applicable: 199 Mill Branch Rd.

{Principul office addresy MUST BE A STREET ADDRESS)

Tallahassee, 1L 32312

Ol H - .
Enter new mailing address, if applicable: 19 Mill Biranch Rd.

{Mailing address MAY BE A POST QOFFICE BOX)

Talluhassee, FILL 3232

B. If amending the registered agent and/or vegistered office address on vur records, enter the name of the new registered

agent and/or the new registered office address here:

Nume of New Repistered Ageni:

New Registered Otlice Address:

Ener Florda street address

. Florida
Ciey Zip Crde

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

[ herehy accept the appoiiment as registered agent und agree 1o aet in his capacity, 1 further agree o comple with the
provisions of all starures relasive o the proper and complere perfornwce of my duties. and fam familior with and
accept the obligations of my position as registered agent as provided jor in Chaprer 603, F.S0 Or, i this document is
being fited 1o merely reflect a change in the registered office address, Thereby confirn thae ihe Timited liahilin
company has been notified inwriting of this change.

I Changing Registered Agent, Nignature of New Registered Agent




If 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 Tyvpe of Action
MUR Juhin Lockwood 106 E College Ave. Suite 810
CIAadd

Tallahassee, B 323010 .
= Hemosy

OIChange

Tiadd

T Remove

TiChange

Ciadd

CORemove

CIChangy

CIaAdd

CORenuve

D Change

CAdd

CiRemome

CIChanye

OAdd

CIRenune

CiChange




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

E. Effective date, if other than the date of filing: {optional)
I elteetive date s listed, the date must be specitic and cannot be prier o date of Tiling o more thin 90 days alier 0ling.) Pursuant 1o 68508207 (3xb)
Note: 11 the date inserted inthis bluck doves not meet the applicable statitory filing requiremenis. this date will not be listed as the
document’s etfective date on the Bepurtmeit of Stie’s records.

11 the record speeities o delaved ctfective date, but notan etfective time. ab 12:00 wm. on the carlier o (b)) The YO0th day alter the

record is hiled.

Q212020
[ated .

—

signature of dmember or authatized representative of o member

Devan Nunneley

Typed or printed ngme ot signee

Filing Fee: 525,00



