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. COVER LETTER

T Registration Section ' N
Division of Corporations y

DRUFHC 110
SUBJECT:

Nuwmne ol Limited Liability Compinn

The enctosed Articles of Amendment and feegs) are submitted Tor filing,

Please return all correspondence concerning this matter to the following:

Filing Michuell)

Nume al’ Person

ZenBusiness Ine.

Firm/Company

336 E College Ave. Ste 301

Address

Tallahassee. F1L 32301

CitState and Zip Code

fullilment@ zenbusiness.com

[ -mzil address: (Lo be used tor future annual report notilication)
For further information concerning this matter. please call:

Fiting Michaeil) ¢/o ZenBusiness Ine. 84 AY3-0219

aty )
Namie ol Persan Area Code

Baviime Telephone Number

Enclosed is a check for the following amount:

B 52500 Filing Fee 1853000 Filing Fee & {0 833,00 Fiing Fee & — SO0L00 Filing Fee
Certificate of Status Certified Copy Certificate of Status &

(additional cupy is enclined) Certified Copy

Cadditmal copy i enclosedy

Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations

P.O. Box 6327
Tallahassee. FFI. 323174

The Centre of Tallahassee
24105 N Monroe Street. Suite 810
Tullahassee, IFE 32303



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DRtiste LLC

(Name of the Limited Liability Company as it mow appears on our records. }
1A Flonda Limited Liahifiy Company)

» L e 0343172022
The Articles of Organization for this Limited Liability Company were filed on

- L220001 36309

Florida document number

This amendment is submitted to amend the {ollowing:

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

dRchieet 1.1.0°

The neve rame must be distinguishable and comain the words ~Limited Lishilite Company.” the desigranion “L1LCT or the abbresiation "LL.CT

Enter new principal offices address, il applicable:

(Principal oftice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered OfTice Address:

omer PFloricda streer addresa

. Florida
City Aip Cenle

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

{ hereby accepr the appoingment as registered agent and agree to act in this capacin, 1 further agree to comply swith the
provisions of all statutes velative (o the proper and complete performance of my duties. and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F .S Or_if this document i
heing fited 1o merely reflect a change in the regisiered office address, herehy confirm that the fimired Fiahility
compam: has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




If amendjng 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

St

itle Name Address Tvpe of Action

CiAdd

CIRemove

- Changy

ZIAdd

ZRemove

iU hunge

A

ZRemove

T hunge

T Add

Remove

TChnge

— Add

LIRemove

CChange

A

. Remaove

T hange




1. Hamending any other information, enter change(s) here: lucedt aeldivional sheets, if necessam:)

E. Effective date, if other than the date of filing: {optional)
{1 ettective date is listed, the date inest be specific and cannat be prioe to date of fiiing or mare than QU davs after fling, ) Pursoant 1o 6030207 (3nh)
Note: Hthe date inserted in this block does not meet the applicable stattory £z requirements. tis date will not be listed us the
document’s effective date an the Depastiment of State's records,

[Fthe reeord specifies u defaved eftective date, but not an effective ime, at 12:01 wm. on the carlier of (h) - The 90th day after the
record is iled,

September I8 2023

/s/ Danny Robles

Signatire of u member or authortzed representative of e member

Dated

Dunny Robles

I'vped or printed name of signee



