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COVER LETTER
TO: Registrution Section N
Division of Corporations

SUBJIECT: _DL&QL_Mj YL

Name ot Limited Liabilny Company

Fhe ciclosed Artcles of Anendment and teels) are submitted for fling

Please retuin all cornrespondence concermmny this mateer to the tollowing
\ onuas S mat N
J Name ot Person ’
gr@n‘\\j
f nnv( winpany
Q31 N Shete Roed H34 She 1501-104

Address

CitwsState and Zip Caode

A\\—gmon%—e,, SPr\ﬁe\& Fla. %&'U‘{»S E

Senseh onc ) Droduets € drec e . Qo

)
o
T-mail adidress: (1o be usad for future apoual report notilicationy

0
For turther information concerning this matter. please call

——

\ 3& gmi-H'_\ awi D]

Nanw ol Person

B -923)

Duytime Telephone Number

Area Code

Encloused is a cheek ror the following amount:
o500 Filing Fee 0 $30.00 Filing Fee &

T3 833.00 Filing Fee & i
Certiticale of Status

L 560.00 Filing Fec,
Cerntied Copy Centificate of Status &
Certitied Copy

{additional copy is enclosed)

faddittanal copy v enclosed)

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporaiions Division oi Corporations
.0 Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N, Monroe Sueet. Suiwe 810
Tallahassee. FILL 32303



ARTICLES OF AMENDMENT

T0
ARTICLES OF ORGANIZATION
OF

Drecum\ g Ll

rSmne of the Lamited Liabilite Company as it now appears on gur records.)
1A Flonda Timiueed Liabilay Companyy

The Ariicles of Organization for this Limited Liabilny Company were filed on M&mh Wo , 2021 und assigned

This amendment 15 submitted o wimend the following:

Ao I amending name, enter the new name of the limited liability company here:

The new name must be distinguishabie and contain the words “Limised Liability Compariy,” the designation "LLC or the ubbrcviulint\r:l,.i. cr
-
Enter new principal offices address, it applicable:
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Enter new mailing address, it applicable: {"j‘; <
b =
{Mailing address MAY BE A POST OFFICE BOX) T o

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

Namie of New Rewistered Agent:

New Registered Office Address:

Erer Florida street address

. Florida
Cine

New Registered Avent’s Sienature, if chanving Registered Acent:

Zip Codv

[ hereby accepi the appoinimeni ax registered agent and agree 1o act in this capacity. I further agree o comply with the
provisions of all statnies relative 10 the proper und complete performance of my duiies, and [ am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. If this document is
being filed 1o merely reflect a change in the regisiered office address, | hereby confirm that the limited liability
company has been notified inwriting of this change.

If Changing Registered Agent, Signuture of Naw Redgistered Agent




I amending Authorized Persongs) 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 Nume Address Uyvpe of Action
MER ST Sroishh 921 N.Share Road M3 ar
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I amending any other information. enter chanaelsy here

fAtiaeh additional sheers, J_'f..'.'«,'{".\‘\'dfl J
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-, Effective date, if other than the date of filing:

(It an eftectve dare is listed, the dute must be specitic and cannot be prnor

(opticnal)

date ol Hiling ur more than 90 days after filing.) Pursuant w 603.0207 (23 b:
Note: IFthe date inserted in this block does not meet the applicable stamnory tiling requirements, this date will not be listed as the
document’s ericetive date on the Depariment of State s records

[1 the record specitics o delayed etfective date, but not an erfectve tmee, at 12:01 wme on the carlier ot (B
record is filed.

Dated

>

\L-Jnmrum
\ Onua, %m o)

“vped or printed name of signee

Fiting Fee: 32300

The $lth dav after the



