L 2pooYY 5977

. UMMM

— 700426312867

{City/State/Zip/Phone #)
- L
el =
ot
PICK-UP WAIT MAIL - i
O] [ L] - =
Z.- T
=, ™
oy o
- e N
{Business Entity Name) 1
e =
- =
— =
s g
{Document Number) [ RPN
L o (%]
Cernified Copies Centificates of Status

A

3353 VHY IV Y

Special Instructions o Filing Officer;

n
o

REES

104H0D 30 ROISIATL

3313430 3,30
9€ :0. Hd 22 YUYW IR

y0id074
HOT LYY

S

Office Use Oniy

A3AIE03Y

O

R

ruw




Date:

CT CORP
(850) 656- 4724

o

3488 lakesore Drive
Tallahassee, FL 32312

03/22/2024

Acc#120160000072

Name: BEYONDHME LLC
Document #:
Order #: 15452743

Certified Copy of Arts
& Amend:;

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

1 O e

Country of Destination:

Number of Certs;

Filing:

Certified:

Plain:

COGs.

[]
[

Email Address for Annual Report Notifications:

Availability

Document __
Examiner

Updater

Verifier

W.P. Verifier _____
Ref#

Amount: $

55.00




ARTICLES OF AMENDMENT

TO R A AN
ARTICLES OF ORGANIZATION R R
OF

224 HAR 22 AH10: 33

BEYONDHME LLC

IR LI s ey
TName of the Limited Liability Company a3 [t now appears gn our recorddME L AH LSS =) feai gl
onda Limited Liability Company) ' hS‘JLE' rLC’RfDn

Qctober 14, 2021

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

210600448877

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:

Dragatsis Holding LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC" ar the sbbreviation "L.L.C.”

519 Venice Lone

Enter new principal offices address, if applicable:

(Princinal office address MUST BE A STREET ADDRESS) ~ Strasota, FL 34242

Enter new mailing address, if applicable: 519 Venice Lane

(Mailing address MAY BE A POST OF FICE BOX)

Sarasota, FL 34242

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

Naine of New Registered Agent: N/A

New Registered Office Address: N/A

Enter Flarida sireet address

, Florida
Ciy: Zip Coxle

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

1 heveby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duiies, and I am Samiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Regittered Agent




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 = Authorized Member

Title Name Address Type of Action

NiA
O Add

ClRemove

OChange

OAdd

O Remove

OChange

ClAdd

CJRemove

) Change

O add

ORemove

O)Change

Oadd

ORemove

OChange

DAdd

ORemove

OJChange




DacuSign Envelope ID: EABBF438-3BF0-4573-BC08-084364ABDEA4

D. If amending any other information, enter change(s) here: {Attach additional sheets, if necessary.)
N/A
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E. Effective date, if other than the date of filing:

(1T an ef¥ective date is listed, the date must be specific and cannot be prior
Note: 11 the date inserted in this block does not meet t

{optional}

1o date of {iking or more than 90 days afler filing.) Pursuant 1o 605.0207 (€Y LH
he applicable statutory filing requirements. this date witl not be li
document’s effective date on the Department of Slate's records.

sted as the
If the record specifies a delayed effective date, but notan effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day after the
record is filed.

March 13 2024
Dated ore

+

(St D

LR
Signature of a member or authorized representative of o member

James Dragatsis, Member

Typed or prinied name of signee

Filing Fee: $25.00



