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COVER LETTER

TO: Registration Section ’ - PR
Division of Corporations v

DRECCOS 1L1LC
SURIECT:

Nane of Lionted Toaabiliy Cospany

The enclosed Afictes of Amendment and fees) are submitied for filing

Please wetm sl correspondence concering this netier (o the following,

BRAULIO SANCHEZ

Name of Peron
-t '3

DRECCOS LLC

Finnompm

604 WRUST ROAD

Adidress

OCOLE. FL 34761

Cinn/State and Zip Code

BRAULIOZDRECCOS.COM

T-mal addiess (tohe usad Toi futw e aanualieport nottlication)

Far funler informstion concerning this matier, please eall:

BRAUTLI SANCHEZ 0t 1347884
HIN| }
Hame ol Person Arca Cade

Iy time Telephone Number

Emclosed isa check for e following amount;

= {2500 Filing Fee 38000 Filing Fee &

Certificate of Sttus

853,00 Filing Fee &
Cenified Copy
{addifienal copy s giwlowad )

Z S60.00 Fiting Fee.
Cenificate of Sutus &
Cenified Copy

(addilivnal copy is coch )

Mailing Address;

Strect Addimess;

Reyistration Section
Division of Caomparations
'O Box 6327
Tallahassee. FI, 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
10 S
ARTICLES OF ORGANIZATION vi
OF 22 APR 29 AN 9: 09

A . *"'._L[J
LHETARY U5 S1A1T

L
SION QF CORPORATION:

DRECCUS LLC

(Npme of the Limited Liphitity Company 45 il now apguears on nur recurds )
(A Flondu Timited Tty Companyy

. . . C T - RR2022 .
The Articles of Organization for this Limited Linbility Company were filed an W20 and assigned

L22NKKI21327

Florida document number

Thix wnendment s submined 1o amend the tollowing:

Al T amending name, eater the new name of the limited iabikite company here:
A 4

The pess e st be distimguisiable ot comam the words “Limsed Labiins Company,” the doesigmation =L LT or te bl sy w114
. . - . TLAGER STRUEFT SUVEE s
Fnter new priocipal offices address, i upplicable; 66 W ILAGER STREFT SLETE A0 o

(Principal office address MUST BE A STREET ADDRESS) MM 310 o

‘ » N ' AR TR S
Frrer new mailing address, if applicable: (6 W ELAGER STRELY SUITE 9 R,

(Muiling atidress MAY BE A POST OFFICE BOX) MIAMLIT. 330 o

B. MMamending the registered agent and/or registered office address on vur uunlh cnter the nane of the new segistered

agent and/ar the new registered office address here:

Name of MNew Registaed Agent: SEBANSTIAN SINANCAS L

6t WEST ROA

New Registered OiTice Address:

Enter Flarcks sirees addivas

L NSIDH CFlotinda 701

[Wh! Ao Cenle

New Repisteced Agent’s Sigaslure, il chanpios Registered Apeat:

Jherehy aceept the appointment as registered agent and agree (o gt in this copacins 1 faeder ageee b complv sl s
provisions of ol stivutes relative to the propes and compleie performance of o duties. und Fam foanilic with aimd
(rt'('cp' rh(‘ uh"pu!mn\' n['rm'pm‘ilf-'m 0y rvuf\"t'n'dum'm’ o pnn‘idprlﬂwr in ('.’m,m'r 613, 8 O if this docameai i

uun;um_\ hu.x !u-un nm’[.ful i IHPIIL' of this }.mr_u .

I Changing Registered Agent, bigy swlure of \Ju Rrgntcrr:t .\gml

L]




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address
VIGIR SEBASTIAN SIMANCAS a4 WEST ROAD

OCOLEE. FL 34761

Type of Action

= Add

CRemove

DIChange

Jadd

TORemwve

CChange

C1Add

CRemove

LIChange

ClAdd

'Remove

IChange

JAadd

ZReinove

OChange

LlAdd

CRemove

OChange



D). If amending any other information, enter change(s) here: (Atrach additional sheets. 1necessan:)

E. Effective date, if other than the date of filing: (optional)
(1 an effoctive dute is Hstend, the date st be specitic and camot be prior to st of tiling of more than A0 days atter Giling 1 Parssant 10 GOF U071 3010
Note: T the date inserted in this block does not meet the applicable stautory Mling requirements. this date wilk not be tisied o5 (he
document’s effective date on the Depariment of State’'s records.

If the record specilies n delaved effective date. but not an effective time. a1 12:01 i, on the carlicr oft (b The QUth day afier the
recerd is filed

e Mt 12 04,

Sighature of o mwembet o1 aul

eproentinive ofaember

cﬂa’/@ f)

-
B pd or anumc ol signee /7

Filing Fee: 525.00



