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o COVER LETTER

TO: Registration Section
Division of Corporations

DROPBACK. 1LLC
SUBIECT:

Nue of Limited Liobilny Company

The encloged Articles of Amendiment and fee(s) are submined tor filing.

Please return all correspondence concerning this matter to the following:

EDWARD M. LIVINGSTON, ESQ.

Name of Person

LIVINGSTON TAW. AL

Firm/Company

PO BOX 10340

Address

NAPLES, FLORIDA 34108

Citv/State and Z1p Code
EDE@1LLIPLAW.COM

F-mail address: (1o be used for Juture annual report notification)

For turther intormation conceraing this maner, please cail:

LD LIVINGSTON 239 2628512
al ( )
Nume ol Person Area Code Davtime Telephone Number

Enclosed s a check for the following amount:
ol

B 525,00 Filing Fev T $30.00 Filing Fee & T3 533,060 Filing Fee & 0 Sa0.00 Fiking Yee,
Certificate of Status Certified Copy Centificawe of Status &
{additional copy is enclosed) Certified Copy

(wdditional copy i~ enclosed}

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FI. 32314 2415 N, Monroe Street. Suite 8§10

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DROPBACK, [L1.C

{(Name of the Limited Liability Company as it now appears on our records.)
(A Florida Tamied TaabiTiy Company)

. : . T e - 222 :

lhe Articles of Organzation for this Limited Liability Company were filed on N6/ /2022 and assigned
. - 22 TR

Florida document number |-22000230604

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
DROPBACK CATCHL [LC
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The new name must be distinguishabie and contain the words ~Limited Liability Company.” the desigaation “LLCT or the :Ebﬁ\'iﬂlilm_;‘l..l_.t‘f"r}
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Enter new principal offices address, if applicable: et ==
(Principul office address MUST BE A STREET ADDRESS) {4 P { R
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Enter new mailing address, if applicable:

{(Mailing uddress 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:

Namu of New Reaistered Agent:

New Registered Oifice Address:

Fnter Florida straet addrass

. Florida

Cinv Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

L hereby aceept the appoiniment as registered agent and agree to act i this capacine | further agree o complv with the
provisions of all statutes relative to the proper and complere performance of v duties, and 1 am familiar with and
accept the obligations of v position as registered agent as provided for in Chaprer 605, F.S. Orif this document is

heing filed 1y merely refleer a change in the regisicred office address. T herehy confirm thai the timited liahiline
company: has been notified inwriting of this change.



or removed from our records:

MGR = Manager

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

AMBR = Authorized Member

Title Name

Address

Tvpe of Action

OaAdd

ORemove

O Change

OAdd

ORemave

OChange

CiAdd

Okemove

L Clumnge

OAdd

ORemove

OChange

OAdd

CORemove

OChange



D. If amending any other information, enter change(s) here: rduuch additional shecis, if necessary.)
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. 061172022
Effective date, if other than the date of filing:
Note:

{optional)
(11 an eHiective dite is listed. the date must be spectfic and cannot be prior o date of iling or more than %0 days after filing.y Pursuant o 603.0207 {3)(b)
i the date inserted in this block does net meer the applicable statstory [Hing requirements. this Jate witl not be Hsted as the
document’s ctlective date on the Deparnnent of Saaie’s records
HWihe record specifies a delayved elfective date, but not an etfeetive time, at 12:01 aan. on the carlier ols (b)
record s filed,

ks The 9Oth day afier the
JUNE 11
[ated

2022

@/@W %m/ﬂi' A Horney

Signature of u member or authorized représentative of a muner

EIYWARD M, LIVINGSTON. ESQ. Astomey lor LLE and Members

I'vped or printed name ot signee




