08/30/42022 , 08:174M

2399136599 DNZ73

Division of Corporations

PAG. 01/07

308122, §:14
E %‘ fate
Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.
(((H22000293515 3)))
H220002935153ABCY
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover shect,
To:
Division of Corporations
Fax Number : (858)617-6383
From:
Account Name ¢ DAVID NOHRA ZAKIA
Account Number : 128220000125
Phone . (239)494-9057
Fax Number : (239)913-65%99
**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one emall address please.*"
= Email Address :’C\J’O{DC g e ﬂUﬁC\BQmC&\Q LOwW
(40
e . S
- LLC AMND/RESTATE/CORRECT OR M/MG RFblG 3
DROFARVICA LLC Zé 7.
= [Certificate of Status I 0 S {-_-—T},-. =
= . + g N PP ) v Z &
= Certified Copy i 0 K T o022
e Page Count ” 01 e =
{ =0 W =
lEstimalcd Charge JI $25.00 'i Z220 o
Lzlectronic Filing Menu Corporate Filing Menu Help
Ll‘r‘ %0 Iu‘n-
‘. al—ufﬂbm\f

https-/'ehle.sunbiz.grg/scaptsiefilcovr.oxe



08/30/2022 . 08:178k 2390736559 DNZT3

COVER LETTER
TO: Registration Section
Division:af Corporations !

DROFARVICA LI
SUBJECT:

Nanx of Limited Linbility Compeny

The enclosed Aricies of Amendment und fee(s) ure submitted for fiting,

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

DAVID NOHRA ZAKIA

Name of-Person

Fun/Company

28719 ALESSANDRIA CIRCLE

Address

BONITA SPRINGS. FLORIDA, ZIP CODE 34135

City/Smte and Zip Code

oficinacnusa@lgmatl.com

F-mail address: (fo be used for Mture annual repori noufication)

For further information concerning this matier, pleasc call;

DAVID NOHRA ZAKIA

. 239 4940057
at( )
Name ol Person Arca Code Davtime Telephone Number
Enclosed 1s a cheek for the following amount:
= $25.00 Filing Fee [0 $30.00 Filing Fee & [3 $55.00 Filing Fec & 1 S60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Stats &

{additionn] copy is enclosed) Certified Copy
(additional copy is encloscd)

Mailing Address: Street Address:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee, FLL 32314

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suitc 810
Tallahassee, FL 32303

PAG.

04/07
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DROFARVICA LLC
{

The Articles of Organization for this Linuted Liabtlity Company were filed on 70172022 and assigned

- . el 7
Florida document number F22000296620

T'his amendment is submitted to amend the following:

A. If amending name, ¢nter the new name of the limited liability companvy here:

The new name must be distinguishable and contain the words "Linuted Liability Company.™ the designation “[LI.C" or the abbreviation *L.L.C."
1K1 NORTIH VILLAGE CT, SUITE 200
BONITA SPRINGS, FL, ZIP CODE 34135

Enter new principal offices address. if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, If applicable: 3181 NORTI VILLAGE CT, SUITF 200

{(Muiling address MAY BE A POST QFFICE BOX)

BONITA SPRINGS, FL, 21P CODE 34135

B. If amending the reglstered agent and/or registered office address on our records, enfer the name of the new registere
apent and/or the new registercd office address here:

Name of New Registered Agent:

New Registered Office Address:

iy

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

{ herehy accept the appointment ax registered agent and agree to act in this capaciry. [ further agree to comply with the
provisions of all statutes relutive to the proper and complete performance of my duties, and I am familiar with and
aceept 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, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistercd Agent
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If amending Authorlzed Person(s) autharized to manage, enter the title, name, and address of each person being adde
or_removed from our records:

MGR = Manager
AMBR = Authorized Member

Tit!

—
~

Name Address Type of Action

|

MGR David Nohra Zakia 28718 Alessandria Circle
Oadd

Bonita Springs. Fl, Zip Code 34133
= Remove

OcChange

AMBR Raled El Juouhgri 3181 NORTH VILLAGE CT, SUITE 200 B Add
Ad

Boniw Springs, Fl, Zip Code 341335
ORuemove

OChange

AMBR Qsama EF Jaoubar JIRI NORTH VILLAGE CT, SUITE 200
o Add

Bonita Springs, Fl. Zip Code 34135
ORemove

O Change

Oadd

CRemove

CiChange

O Add

CJRemave

[C}Change

[JAdd

ORemove

(I Change
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D. If amending any other information, enter change(s) here: (Anuch additional sheets, if necessary. )

08/36/2022
F. Effective date, If other than the date of filing: (optional)

(If an effective date is listed, the date nwst be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant 1 605.0207 (3Xb)
Note; Ifthe date inseried in this block does not meet the applicable stataiory [iling requirenwents. this date will not be listed as the
dacument’s effective date on the Departnent of State’s records.

If the record specifies o delayed effective date, but not an effective time, at 12:01 a.m. on the earlicr of: (b} The 90th day afier the
record 15 filed.

AUGUST 2022
Dated L OUST 30 ,

|

S )
Signmurcmr :n».cvir representative of o member

DAVID NOHRA ZAKIA

Tvped or printed name of signee

Filing Fee: $25.00



