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COVER LETTER

T(): Registration Section
Division of Corperations

DROHEMPY L1.C

Name ol Limited iability Company

SUBJECT:

The enclosed Articles of Amendment and teers) are submitied for tiling,

Please return all correspondence coneerning this matter to the fellowing:

Peter Andrews

Namu of [fersnn

Altorney
Firm

ompany

O, Hoy 25

Adddress

-

Saint Petersbure. IF1L 33731

Citv/Ste and Zip Code

lawaotleepeterandrews@yabuo.com

d tor future anmul report notitication )

t-mail address: {to be use

IFor further information concetning this matter, please call:

4551132

27
}
I time Telephane Number

ab(

Paul Diav

Name al Person

Enclosed is a check Tor the following amount:
1 S30.00 Filing Fee &

= 52500 Filing Fee
Certificate of 3tatus

Mailing Address:
Registration Seetion
Division of Corporations
P.OLBox 6327
Tallahassee. 1L 3

Area (e

(1 $o0.00 Filing Fee,
Certiticate of Stalus &

Certified Copy

(uddiionil copy 15 enclosed |

L] $55.00 Filing Fee &
Ceriified Copy
{addiional copy iy enclesed)

Streel Address:
Registration Section
Division of Cerporations
The Centre of Taltahassee .
2413 N Monroe Surect. Suite 8107

Tallahassee. F1L 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DROHEMPY LLC

(Name of the Limited Liability Company as il now appears on our records.)
(A Florula Timited TinbiTny Compmyy

The Articles af Organization for this Limited Liability Company were filed on /6/ ' and assigned

Flarida document numbher L—l‘ OOOO l C{ S “

This amendment s submitted o mmend the following:

A IMamending name. enter the new name of the limited hability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designmtion =83 Cor the ablbreviation <110

. . . R . M [T 1 .
Enter new principal offices address, il applicable: L3601 66th Strect North

(Principal office address MUST BE A STREET ADDRESS) g, FL 3377

. o . . K] Street Noar
Foter new maiting address., it applicable: FIoU1 66th Suvet North

(Muiling address MAY BE A POST OFFICE BOX) Large. FI. 33771

B. If amending the registered agent and/or registered office address on our records, enter the name of the new resistered
agzent and/or the new registered office address here:

MName of New Registered Asent:

mNew Registered OfTice Address:

Enter Florida <vrect adedress

CFlorida G:)

i T X (e

el
New Registered Agents Sicaature, if changing Registered Agent; —— M
= |

x

herchy aecept e appolintment as registered agent and agree to act in this capaciv, 1 farther u‘sjruclrr; campyv wiflthe
provisions of al! statutes relative o the proper and complete performance of nre duties. and Fam Jamiliopdvith and
aceept the sbligations of my positicir as registered agent as provided for in Chaprer 603 1.8 Or, if this doc umeiigy
heing filed o mervely veflect a change in the regisiered office adidress. I hereby confirps thar the (inited fi Hitw D
company has heen notificd inwriting of this change.

. =
- -0

I Changing Registered Agent, Signuture ot New Registered Asrent




If amending Authorized Person(s) authorized to manage. enter the title, nume, and address ol each person being added
ur removed Trom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe ol Action

Hadd

Tl Remove

O Change

——— "R

Remove

T Change

L ladd

ZRemove

[Z1Change

Ciadd

MRemove

B Change (;,.9

3
L=
o=
CEXdd i—P
= _—
~o e
R
Hemove—.
o - ! "“i

U 5

(Change
(=
-

O Add

L1Remowve

(ZiChange




D. Ifamending any other information, enter change(s) here: fdiach adiditionad sheets, if necessary.)

(optional)

F. Effective date, if ather than the date of filing:
Nare: Ifthe date inserted in this hlock dous not meet the applicable statutory 1iling requirements, this date will not be listed as the

(P ellective date is hsied. the date mngt be specitic and cannat be privor to date of filing or more than 90 days aller ting, ) Pursuant o 6030207 (3ih)
ment of State’s records,
The 90th d&uiter the 7
=

documuent’s effeetive date on the Depa

I the revord specities a delaved elfeetive due, but not un effective time, al 12:01 wm. on the carlicr ol (b}

recond 15 filed.
0N
. ' :T

QD 2T 4y
i

March 18

Dated

bo ‘]

= 7
Signature ol member or authorzed ieprcsemative ol o member
\'-

)
r'\'l/._

Paul Diay.
Typed or prinied name ol stgnee

“iling Fec: S25.00



