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{( (124000258447 3))) COVER LETTER

TQ:  Registration Section
Division of Corporations
DRIFT-IN ON CORTEZ, LLC
SUBJECT:

Naune of Limited Lizbility Company

The enclosed Articles of Amendment and fee(s) are submitied for fiting,

Please return all correspondence conceming this matter to the following;

i KEVIN DRAKE, ESQ.

Name of Person

1L KEVIN DRAKE, P.A.

Firm/Company

1432 FIRST STREET

Address

SARASOTA, FLL 34236

CitysState and Zip Cods

E-mail address: (to be used for future annual report nolification)

For further information concerning this matter, please call:

J. KEVIN DRAKE 941 954-7750 X 108
at { )

Arca Code

Name of Person Duytitne Telephone Number

Enclosed is & check for the following amount:

[0 525.00 Filing Fee {0 $30.00 Filing Fee &

Certificate of Status

= 355.00 Filing Fee &
Centified Copy
{nddutianal copy 13 enclosed)

3 $60.00 Filing Fee,
Certificate of Status &
Certified Copy
{additional copy is cnciosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallzhassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303
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(((H24000258447 3))) ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DRIFT-IN ON CORTEZ, LLC

Name of the Limited Liabllley v W ApPEArs on our recards.)
oride Limited Lisbidity Company)

The Anticles of Organization for this Limited Liability Company were filed on DECEMBER 17, 2020 and assigned
Florida document number _L20000394466 .

This smendment is submitted to amend the following:

A, If amending nome, enter the new name of the Jimited liability company here:

The new name must be distinguishable and coatain the words “Lismited Linbility Company,” the designation "LLC" or the abbrevistion *1..L.C."
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new malling address, if applicable:

Malling address MAY BF 4 POST OFFICE BOX)
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B, Ifamending the registered agent and/or registered office address on our records, enter the name of the new regts‘;gmd
apent and/or the new registered office address here:

+

1 ¢ Jarhd

— SO
R EE '\j
Y f:‘?
. . T:'l
Name of New Repistered Agent: BHAVINKUMAR BHATT S
P
New Registere ce Address: 7507 GREAT EGRET BLVD.

Enter Floriaa stiee! cadress

SARASOTA Flerida 34241

Zip Code

City
New Registered Agent's Slpnature, if changing Registered Agent:

I hereby accept the appoiniment as registered ugent and agree (0 ot in this capacity. I further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my pesition as registered agent as provided for in Chapler 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the, liquited lrabrluy

company has been notified in writing of this change. /W

H(,han ing -Eig)m’redf.a\gent Signature of New Registered Apent

({(H24000258447 3)))
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({ (H24000258447 3})) .
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of eacli person_being add

or removed from our records:

MGR = DManager
AMBR = Authorized Member

Title Nome Address Type of Action
MGR JOHN RUSSO 2044 59TH TERRACE E
TJAdd

BRADENTON, FL 34203
ERemove

CiChange

MGFR BHAVINKUMAR BHATT 7307 GREAT EGRET BLVD
OAdd

SARASOTA, FL 34241
CIRsmove

BChange

TiAdd

CRemove

OChange

(DAdd

JRemove

{1Change

TAdd

JORemove

T Change

JAdd

DiRemove

[iChange

( ((H24000258447 3)))
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{((H24000258447 1)))

D. If amending any other information, enter change(s) here: (drtuch additional sheers, If nzcessars.
£ 4 { g,

E. Effective date, if other than the date of filing: (optional)
(Ifan effective date is listed, the date must be specific and cannnt be prier ta ate of filing or more than 90 davs sfler filing.) Puesunat o 603,0207 (3)(b)
Note: 1f the date inserted in this block does not meet the applicable statutory fiting requirements, this date will not be fisted as the
document's effective date on the Department of State’s records.

If the record apecifies a delayed cffective date, but not an effective time, at 12:01 2.m. on the earlier of: (b) The 90th day after the
record is filed.

June 14 2024 A
/ ?D <
DY,

wam@ mepibar or authosized representative of a memiber

Dated

BHAVINKUMAR BHATT

Typed or printed name of signee

(({H24000258447 3)))
Filing Fee: $25.00



