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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 10, 2021

DIANE KING

155 BARTRAM MARKET DR
135-176

ST. JOHNS, FL 32259

SUBJECT: DRK 22NDST LLC
Ref. Number: L21000039773

We have received your document for DRK 22NDST LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

We are enclosing the proper form{s) with instructions for your convenience.

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

Alecia Rivers
Regulatory Specialist i Letter Number: 821A00021812

www.sunbiz.org
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DEK 22uDST LLC

{Name of the Limited Liability Company as it now appears on our records. )
(A Flonda Linnted Liabiliy Company)

The Articles of Orgamzation for thes Limited Liabihoy Company were filed on
Flornda decument number __L a_ \@f{ﬁ_@ﬁ)__aﬁl}_g

This amendment is submitted 1o wmend the tullowing:

and assigned

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

The new nme must be distinguishable and contam the words “Limited Liabilny Company,” the destgnanon “LELCT o the abbreviation “L.L.C"

Enter new principal offices address, if applicable:

(Principal oftice address MUST BE A STREET ADDRESS)

Enter new mailing address. it applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of thenew registered
agent and/or the new registered office address here: o2

———

]
(71
b ]

Name of New Repistered Agent: WQ_U’LK e 6’1 L L/C, g
New Registered Otfice Address: _I S S %_ MSTE_W Mf[Q K,ET D ﬁﬂ)@?ﬁ )3%-‘ ]%

Fnter Flovida street addross

%J( . '_3_0\-'? \\\S __. _.Florida ?)g é‘;«%ﬁ

[&TiE Zip (‘r)d(’h’

New Repgistered Acent's Signature, if changing Registered Apent:

[ heveby aceept the appoimment as registered agent and agree o act in this capaciiv. { furdher agree to comply with the
provisions of all stanes refative o the proper and complete performance of my duties. and Iam familiar with and
aceept the abligations of my position as registered agent as provided jor in Chapier 603, F.S. Or. df this document is
being filed 1o merelv veflect a change in the registered office address. t herehy contirn that the fimited Liabiliny

company fras been notitied inwriting of thix change.
If Changing Registered .-\g_l_w%mre uf New Revistered Asent
v




H amending Authorized Person{s) authorized to munage, ¢nler the titie, name, and address of each person being added
or removed from our records:

MGR = Manaper
AMBR = Authorized Member

Title Name Address Type of Action

MG Drele Kovg 1SS RARTRAM MARKET. De O

]55 " \’-}—6 KRcmuvc

il&.“ NS_/ jf:[/ \322 SCI C Change

MANAGTN G o
MEMKTR. v@_kﬂ K Ker LEC _19S (e RMMEFEI De r)(»nm
-—'E)SLL—}{D e ORemove

_S._T'_.’SQHMS ) TR—: __3422 561 O Chunge

DOAdd

ORemove

D Change

O Add

CIRemave

O Chunge

Cadd

ORemove

U Change

- . . COadd

[CDRemove

[(OChange




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

E. Effective date, if other than the date of filing: OC/T(){SC’\Q ’9' 202[ (optional)
i an etfective date 35 listed, the date must be speaifie and cannot be prior o date ol fibing or more than 90 dass alier filing.) Pursuant to 605.0207 (3jth)
Note: Ifthe date inserted in this block does not meet the applicable statutory 1iling requirements. this dute will not be listed as the
document’s effective date on the Departiment of State’s records,

It the record specities o delaved effeciive date, but not an effective time, at 12:01 w.m. on the carlier o (by - The 90th day after the
record 1s tiled.

Duted O CTQng )S+ . 20 2 [
Mo

Signature of @ memher or dullﬂmcd representain e ol a member

DiAanE KING

Typed or printed name of signec

Filing Fee: $25.00



COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: DRK ZQN:)ST LLC,

Name ol Linited Liabilay Company

The enclosed Articles of Amendment and fee(s) are subminted for Hling.

Please return all correspondence concerning this matter o the following:

DIANE K Tug

Name of Person

LRk 22wbDsT LLC

Freni Campany

_1_5_5W%ﬁQEﬁnA_fi\_ﬁ@_m_D_@5_,_13§_~1_%

Addiess

c iyfSiate and Zip ¢ “ode

AX K Odbyvw 2 “

E-mal address (o Be used tor tuture umml report naiication)

For turther information concerning this matter. please call:

DME K_:EN (A._m___m______ iill_ﬂM__l __‘—_-}D‘—_%_‘_’_q \Sq

Name o Person

Arei Code Bastime Felephone Number
Enclosed is o check tor the followiny amount;
Xx $23 00 Filing Fev L7 530,00 Filing Fre & [ S35.00 Filing Fee & i

Certiticate ol Status Certified Copy

of 435
Keferonce Letfier Numbev :821 kgpp 21312

Mailing Address: Street Address:

Registration Section Registrtion Section

Division ot Corporations Division of Corporations

PO Box 6327 The Cenwre of Tallahassee

Tallshassee, FL 32314 2415 N Mnmmc Street, Suite 810
Talluhassee, 32303

' LN} —
£ iern
O

L S60.00 Filing Fee,
Ceruticate of Status &

have o C r‘ed: % Cadditional cupy - Shviosed Certitied Copy

taddianal cupy 1s enclosed)



