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COVER LETTER
Registration Section
Division of Corperations

TO:

DRI Management 11O
SUBJECT:

Nume o Linnted Liobiliy Company

The enclosed Articles of Amendinent und feets) are subnutied lor tiliag

Please return adl correspondence concerming this nratier o the followiang

xale RO unk

Name of Persan
Prade Funk and Assoctates. F1LO

Finn/Company
E25 Aalaga Place

Address
Panama City Beach, T 32413

) Cvistate and Zap Code
thale@ dalefunklaw . .com

To-mintl adidress. tio be wsed Tor Tuture annual teport notitieation)

For furnther information concerning this miatier. please call:
Dade K. Funk

34 BOS-0358

ar }
Name of Persan

Arcu Code

Enclosed is a check [or the following amount:
= $235.00 Filing Fec 2 s50,00 Filing Fee &

ZF$35 oo Filing Fee &
Ceruficate of S1atus

Cenified Copy

vadditional cope s enchwed)

P time Telephone Number

3 S60.00 Filing Fec,

Cerubicate of Sunus &

Cerified Copy )

Cadditionat cupy i awhosed)
r—3
[ et}
(s
=5
pman
Mailing Address: Street Addiress: —

Registraiion Section Registration Section

Division of Corporations Division of Corporations >
PO Box 6327 The Centre of Tallahassee =
Taliahassee, FI, 32314 2415 N Monroe Sireet, Suite 810 &=
Tallahassee, FL 32303 ™~



ARTICLES OF AMENDMENT SR
TO
ARTICLES OF ORGANIZATION
OF

DRFT Management 1L1C

(Name of the Limited Liability Company as it now appean on our records.)
A TTonda Thnned Tisbthty Company)

Apnl 1, 2021

The Articles of Organization for this Limited Liability Company were filed on and assigned

L2100015 1448

Flornda documient 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 e niust be distinguishable and contain the words “Limited Liability Company.” the designation "1LLC™ or the abbreviation “FL.C.”

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing 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:

Name of New Registered Agent:

New Rewistered Office Address:

Freer Florida strvet address

. Florida
Cire Zip Code

New Registered Apent’s Sionature, if changing Registered Avent:

I hereby accepn the appointment as registered agent and agree 1o act in this capacity. { further agree i@8omply with the
provisions of all stanues relative to the proper and complete performance of my duties. andEgm familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, ] ; Or. if this document is
being filed 1o merely reflect a change in the registered office address. 1 herehy confirm thardge limited liability
company has been notified in writing of this change. -

»
= I

If Changing Regivtered Agent, Signature of New Registered Agent
~




If amendipg Authgrized Person(s) authorized te manage, enter the title, name, and address of cach person_being added

or removed from our records:

Address
6 Chestnut Circle
C1Add

MGR = Manager
AMBR = Authorized Member

Title Name
AMBR Iale R Funk Trrevocable Trust
Higganum, T 004
= Remove
HChange
JAdd
CIRemove

dChange

TOAdd

_IRemaove

CIChange

DAdd

ClRemove

CiChange

iAdd

ORemove
e
Vel

OChange




D. 1f amending any other information. enter change(s) here: (At additiona sheets, 1 necessar)

E. Effective date. if other than the date of filing: (opticnal) .C
(If an etfective date i3 listed, the date mast be specttic and cannot be pror to dale ol filing or more than 90O days atler filing ) Byysuant (o 6 '5-?}2()7 (3xby
Note: If the date insernied in this block docs not meet the applicable statuiory filing requirements. this date vl not be listed as the

s

document’s effective date on the Departaeny of Stite’'s records.

I dY

I the record specifies a delaved effective date, but not an effective time, at 1200 aun. on the caticr of: (b)) Theth dav :1(!cr the

record s filed. >
—
April i3 202 - .
=
(A ]

Dated 2

Stnatue o1« ciber or withorzed icpresentutive of i membes

Dale B, Funk

Feped vr printed name ol signee

Eislirna Foar Y2 0G0



