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' COVER LETTER

TO: Registration Section
Division of Cnr]mr:uinns

Y —— _ o
gﬁ ‘M\I p{.sr.\:ﬂr.‘es ¢ J-mle)?\nwnﬂ LLf/_

T . . . T N
Xamc of Limited Liabilisy Company

SUBJECT:

The cnclosed Articles of Amendment and fee(s) are submitted for filing
Please return all correspandence concerning this matter to the {ullowing

6/ umﬁ: N f' Va8

Name of Person

f)) g‘rul V (u&’u(ht’ﬁ é ﬂl/e 5'\?)1(’ ”ﬂL.() Z—--/—C

IFirm/C !smp.m\

200 Ol et Shecd

Address

Mim‘m L 33061

CitySate anmdd Zip C ade’

E /')ﬂi\/rfl\/t )1L|'1qc ’)”U[‘% \/&})m} Com

be used Tor Aure mmnual report notification}

E-mAl address: (o
For further information concerning this matter, please cail: —
Braodun Cagecs s 024
[ ant/ v Gres D at ( 308 ) [)47-('; - “ 5-6- —
Name of Person | Arcit Code Davtime Telephone Mumber —
>
™o
iy

Enclosed is a check for the following amount:
O $60.00 Filing Fee,

-—?E\-S'ES.UU Filing Fee }{SR[).UO Filing Fee & 0 $55.00 Filing Fee &
m Centiticate of States &

Centificate of Status Centified Copy
Certified Copy

(rddimonal copy s enclosed)
jadditiomal copy 1 enclosed)

street Address:

Mailing Address;
Registration Scetion Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
2413 N. Monroe erccl Suite 810

Tallahassee. FL 32314
Tallahissee. FLL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Drinerkes € Tnvestments  (LC

.imittd Liability Compady as it now appears on our records. )
(AF ompany)

Bf; gruw

(Numé ol the |

and assigned

The Articles of Organization for this Limited Liability Company were filed on OZ} 09 ( 0 2,)
Florida document number L 2. ,(,) 0 U 0 (49 () qc{ ! .

This amendment is submitted to amend the following:

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

or the abbreviation <L L.C.”

The new namie must be distinguishable and contain the words ~Limited Liability Company.” the designation =1, LCT

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 A POST OFFICE BOX)

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

agent and/or the new registered office address here:

Lo ]

s

Name of New Regpistered Agent:

ng - VoLl

fenter Florida street adidress

New Registered Office Address:

. Florida
Zipy Cexde

Chey

New Registered Agent’s Signature, if changing Repistered Apent:
[ hereby uccept the appointment as regisiered agent and agree to act in this capacitv, 1 further agree to comply with the
provisions of all statwees relative to the proper and complete performance of my duties, and Fam _familiar with and
accept the obligations of my position as registered agenr as provided for in Chapter 603, F.S. Or. if this document is

being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liabiliny

company has been notified in writing of this change,

H Changing Registered Agent, Signature of New Registered Agent



. N - .
"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 Name Address

1220 AL,

z

Type of Action

)/ [f“’ %red— %\dd

CIRemove

O Change

O Add

CRemove

13LL A,

) l E;““ qY Zd‘ X Change

Oadd

77

[ e |
~
—=IRemove

he -

DO Remove

OcChange

OAdd

ORemove

OChange

D Add

ORemove

OChange




D. 1M wmending any other mformation. enter change(s) here: (Atach additional sheets., if necessary.)
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E. Effective date, if other than the date of filing:
(1 an elevrive date is Hsted, the date must be specitic and cannot be privs to date of filing or more than 90 davs afier filing) Pursuant o 605.0207 (3)0h)
Nate: If the date inserted in this biuek does not meet the applicable siatutory filing requirements. this date will pot he disted ag the
document’s effective date an the Department of State's resords,

i the record specifivs o delayved effective date. but notan effective time, at 12:01 . on the carlier off (b The W0th day aficr the

record is filed.

i o 2020

[ated LG
f /
g [/—»/7 / ey
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(At LY A
T Signature of g member ni/mﬂwri/'fd representitive of o member
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Iyped ar printed nume of signee
i

Filing Fee: $25.00



