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COVER LETTER

T(): Registration Section
Divisien of Corporations

HIGH DRAW ENTERPRISES, LI.C
SUBIJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and [eets) are submited tor filing,

Please returmn all correspondence concerning this matier tu the folowing:

JAMIE BLACK

wWame ol Petson

FinnCompany

8550 APPLE FALLS LLANE

Addiess

BOCA RATON, FL. 33496

Cirvsstare and Zip Code

JAMIE@CENTRALPARKSPEARKERS .COM

I-mm | addres<: {10 be used Tor Tature annoal report asulication)

For further information concerning this matter. please call:

JAMIE BLACK ({81 33502

al ]
Name ol Person Arca Cade

Davume Telephone Number

Enclosed is a check for the following amount:

= 525,00 Filing Fee O $30.00 Filing Fee & 085500 Filing Fee & T S60.00 Filing Fee,
Certifivate of Status Certificd Copy

Gl copy 1 enciosed ) Centified Copy

Ladditiomal copy is enclosead)

Mailing Address: Strect Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ot Tallahassce

Tallahassce. F1. 32314 2405 N, Monroe Street, Suite 810
Taltahassee. FL 32303

Certficate of Status &



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

HIGH DRAW ENTERPRISES, LLC

(Name of the Limited Liability Company s it now appestrs on our reconrds.)
(A Flonda Lenated Liabihiay Coampanyy

The Articles of Organization for this Limited Liability Company were Biled on JANUARY 7. 2121 and assigned

L2100 3241

Florida document number

This amendment is submitted 10 amend the following:

A. [f amending name, enter the new name of the limited liability compuny here:

The new name must be disdinguishable and contain the words “Limited Liabildy Compuaay” e designation "LLCT or the abbreviation *1L.L.C.™

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE 4 POST OFFFICE BOX) R

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

agent and/or the new registered office address here: . =
e ——
FJAMIE BILLACK o

Nume of New Registered Agent:

. . - l"' R mp < 1 .. D
New Registered Office Address: SOMAPPLETALLS LANE
Tonten Flooider sieet addioss

BOCA RATON Florida 33496
Uiy Zip Code & -

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

1 hereby accept the appoiniment ax registered agent and agree (o aet in this capaciiv. 1 further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 605, F 5. Or, if this document is
heing filed to merely reflect a change in the regisiered office address, | herehy: confirm that the limited Babitity:
company has heen notified in writing of this change.

If Changing Reaistered Avent, Sicnature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title. name, and address of cach person being added

or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Title

AMBR

MGR

Name

ASHLEY BLACK

JAMIE BLACK

S350 APPLE FALLS LANE

BOCA RATON, FL. 33496

3550 APPLE FALLS LANE

BOCA RATON, I'I. 33346

I'vpe of Action

CiAdd

= Remove

LChange

= Add

CiRemove

L Change

O Add

ORemove

ClChange
N

-

L4107

(add
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CRemuove -
=
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o
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O add

ORemove

OChange

Oadd

M Remove

O Change




1. If amending any other information, enter change{s) here: tAriach additional shects, if necessay)
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E. Effective date, if other than the date of filing: {optional)
{11 an effective date is isted, the date must be specific and cannot be prisn (o date of Tling womaete than 90 days alier filing) Pursuant o 003.0267 (M)

Note: 1 the date inserted in this block does not meet the applicable stsutony Ghusg reguitements, tis date will not be Histed as the
document’s effective date on the Departiment ol State s revords.

e

Ay

[f the record specilies a delaved effective date. but not an effective tooe, at 12:01 aam, on the carlier ot (b) - The Yihth dav atier the
record is filed.

Dated X // } g M

Stemattire of o member o itheiized repraseniative ata member

JAMIE BLACK

Typed or printed nase ot agnee

Filing Fee: $25.00



