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Sunshine State Corporate Compliance Company

3958 Lakeshore Drive, Tablakassee, [lorida 32372

(850) 656-4724

DATE 9/13/2021

“WALK IN*

ENTITY NAME DRAGONESS SUPPLY COMPANY LLC

DOCUMENT NUMBER

VFLEASE FILE THE ATTACHED AND RETURY

XXX Flary ﬁ%x o
geﬁc‘rﬁe»a’ d’/’i
@wﬁﬁba&s aol Status

VPLEASE DBTAN THE FOLOWING FOR THE ABDVE ENTTTY *

asﬁfxfrém/ fcyg af Arte & Anwendments
tf’gﬁ&ﬁba&z af ﬁwd' f&uaﬂg&

VAROSTILE / NOTARHAL CERTIFICATION **

COUNTRY OF DESTINATION
NUMBLE OF CERTIFICATES REQUESTED

TOTAL OWED $25.00 ACCOUNT #: 120160000072

Hloase call Tina al the above rumber faﬁ any issues or concerns, Thank #0750 mach/




COVER LETTER

T Revistration Section
Division of Corpurations

Drageness Supply Company LLC
SURIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feel(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the fullowing:

Shana Stepp ofo ZenBusiness Ine.

Niniwe of Person

ZenBusiness ine.

Frm/Company

3511 Parkerest Drive Suite 207

Address

Austin TX 78731

Ciey/State and Zip Code

fultillment@zenbusiness.com

L-mail address: (to be used for Tuture annual report noti [ivation?

Fuor further information concerning this matter. please call:

Shama Stepp 844
at ( )

Arca Code

403-6249

Namue af Person Davtime Telephone Number

linclosed is a cheek for the folowing amount

= 52500 Filing Fee 0O $30.00 Filing Fee &

Certificate of Status

01 $55.00 Filing Fee &
Ceritfied Cupy

{addditional copy is enclused)

[ $60.00 Filing Iee,
Certificate of Stalus &
Certitied Copy
(additional copy s enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

243 N, Monroe Street. Suite 810



ARTICL ()F AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Dragoness Supply Company LLC

(Name of the Limited Liability ('_‘Qmpum' 4y it NOW appears on gur records.)
(A Florida Limited Cinbility Company)

o . . T L o - 34234202 e
I'he Articles of Organizanion tor this Limited Liability Company were filed on U3/25/2021 and assigned

21000140839

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,™ the designation “LLC™ or the abbreviation “L.[.C.”

- » - g - < <. > Par) YAy
Enter new principat offices address, if applicable: 7643 Gate Parkway

(Principal office address MUST BE A STREET ADDRESS) ~ Svite 10471453
Jucksonville, F1. 32334 _ "

: ili it : 43 > Parkws
Enter new mailing address, if applicable: 7643 Gate Parkway

{(Mailing address MAY B A POST OFFICE BOX)

Suite 104 #1453

Jacksonville, FLL 32256

i

B. If amending the registered agent and/or registered office address on our records, enter the nane ul thc new registered

agent andfor the new registered office addruess here: T L4
o o= i
el = T -
. A . AT Lo
Namw of New Revistered Apeni: - S e

]
&
. . o
New Registered Office Address: rn

Enier Floridu street address

. Florida
Cine Zip Cade

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

[ hereby uccept the appointment as registered ageni and agree to act in this capacity. ! further agree (o cum;)./\l with the
provisions of all statwies relative to the proper and complete performance of my duties. and 1 iam ﬁmuhm With and
aveept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if this document is
heing filed 10 merely reflect a change in the registered office address, I her ‘ehy confirm thar the limited liabilin:
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authoerized Member

Title Name Address Tvpe ot Activn
AMBR Victorny Withers 7643 Gate Parkway
D Add

Suiie 194 #1453
TJRemove

Jacksonville, FL 32256
® Chunge

A

ORemove

O Change

CiAadd

ORemove

L Change

Cindd

ORemove

I Chungy

T add

TIRemuve

O Change

O Add

CiRemuove

O Change




D. I amending any other information, enter change(s) here: (duach addivional sheets, if necessan:)

E. Effective date, if other than the date of filing: (optional)
{fan etfeciive date is listed. the dute must be specific and cannol be prior o dase of fiting or more than Y0 days afler filing.) Pursuant to 603.0207 (3
Note: Ithe date insered in this bloek does not meet the applicable stawiary filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State™s records.

Il the record specifivs a delayed effective date. but not an effective time. at 12:01 a.m. on the earlier of: {b)  The 90ih day atier the
record 1s filed.

i 03712 2021
Pared

/s Victoria Withers

Signature of a member or authorized representative of & member

Victoria Withers

Typed or printed name of signee

Filing Fee: $25.00



