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COVER LETTER

TO: Registration Section
Division of Corporations
DRISCOLL CREATIONS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submitted for filing.

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

DAVID SEARCY MCGEHEE SR,

Name o Person

Fin/Company

22 PONTE VEDRA PARK DR, SUITE, 200

Ackdress

PONTE VEDRA BEACIH, FL. 32082

o
- I«
Ciry/State and Zip Code ‘: E
DAVIDMCGEHEEIRG@OUTLOOK.COM _ ’
E-mail address: (1o be used tor tuture annual repont notitication) .
For turther information concerning this matter, please call: AR
PAVID MCGEHEE JR. 904 483 - 6395 o
ut )
Nuame of Person Arca Code

Enclosed is a chech for the following amount:

= $25.00 Fihing Fee (1 $20.00 Filing Fee &

Certificate of Status

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

Daytime Telephone Number

£, 855.00 Filing Fee &
Certificd Copy

tadditivnal copy is enclosed)

L S60.00 Filing Fee.
Certficate of Status &
Cenified Capy

(additional copy is encloacd)

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tailahassce, FLL 32302



ARTICLES OF AMENDMENT
TO
s ARTICLES OF ORGANIZATION
OF

DA50LL Canmttong LL ¢

(Naine of the Limited Liability Company as it now appears on our records, |
(A Flonda Lomited Liabifity Company)

The Articies of Organization for this Limited Liability Company were filed on 0¥ - LH 2oL and as

Flornda document number LZ_J,OCDJTQ {,‘63

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the werds “Limited Liability Company.” the designation "LLC™ or the abbrevistion =1,

Enter new principal offices address, if applicable: 220 PONTE VEDRA PARK DR.

(Principal office address MUST BE A STRELET ApDDRESSs) — SUITE 200
PONTE VEDRA BIEACH, FL. 32082 <

- - " . 220 |1 I VEDR! -t
Enter new mailing address, if applicable: 220 PONTE VEDRA PARK DR. ST

(Mailing address MAY BE A POST QFFICE BOX) BUITE. 200 N

PONTE VEDRA BEACH, IFL. 32082

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

Natne ot New Regstered Agent:

New Reaistered Otfice Address:

Enter Florida strevt address

. Florida
Cine Zipr Cenider

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

[ herehy aceept the appointment as registered agent and agree o act in this capacine, 1 furiher agree to comply:
provisions of all statutes relative to the proper and complete performance of miy duties, and 1 am familiar with .
aceept the obligations of niy position as registered agent as provided for in Chaprer 605, F.S. Or. if this docum
heing filed 1o merely reflect a change in the registered office address, Ihereby confirm that the (imited liabilin:
company hrus been notified in writing of this change.

If Changing Repistered Agent, Signature of New Registered Acent




If amending Authorized Person(s) authorized to manage. enter the titde, name, and address of each persen

or removed from our records:

MGR =

AMBR = Authorized Member

Title

Manaver

Name

Address
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D. Ifamending any other information. enter change(s) here:

(Aunach additional sheets, if necessary.)
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E. Effective date. if other than the date of filing:

(optional)

(1 an efective date is Bisted, the date oaest be specilic and cunnat be prior o duie ol liling or mwre than 90 days alter [ing)) Pursuant ta 6035,
document’s effective date on the Departinent of State's records.
recond is tiled.

Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be liste

1t the record specifivs u delaved eftective date. but not an eftective time. at 12:01 a.m. on the carlier ot (h)

The 90th dav after
Daed NOVEMBER.  Z°3 2027

TAWMEC e—

Signature of a member or authornized representative or'a member

DA\JLD <geecy MGenoe T2,

Typed or printed name of signee

Filing Fee: $25.00



