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COVER LETTER
Ruegistration Section
Division of Corporations
SUBIECT:

DRWE NOW OcALA, L

Namwe of Limited Liability Comps: u{\

I'he enclosed Articles of Amendment and fee(s) are submined for filing

Please return all correspondence concerning this matter 1o the tollowing

LAVRE, M. LF\N*PHEP(K

Name aof Perso

DRIWNE_NOW_OCALA, LLC

I'irm/Company

Ol NE ZOWNAVE, APT HH

7~
4
2 ) =3
()CALA EL ) LJL/JO — &
City/State and Zip Code T.-: -1
=
: s - =5
lCJ\urlf ilZCI]C‘(C)/bCWYWCU’ CONNNY%=Z
E-mail address: (o be used for futere annualyeport notification) ‘_‘; (‘_‘j\
AN
For further infornution coneerning this matter, please call: o ‘:‘_"
-|"|| nz-
. 1'1’\
Lauvie Lanphear CHOL 313 -EET
Name of Person ¢ Area Code Daytime Telephone Number
Enclosed is a cheek for the following amount
%S 00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee &
Certificate of Status Certified Copy

[ $60.00 Filing Fee
Certificate of Status &
{additional copy is enclosed) Certitied Copy

tadditional copy is enclased)
Mailing Address:

Registration Scction Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415

2415 N, Monroe Strect, Suiie §10
Tallahassee, 1°L 32303

Street Address:
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

__DRVENOW CrALA, LLC

Name of th

e |imited Liahility Companv as it how appears on our vecords.)
(A Flonda Limited Liability Company)

The Articles of Organization for this Limated Liabiluy Company were filed on __8 /Z C]_/jt‘)z 2 and assigned

Florida document number L Z 2 O QOi&O 5 5 7

This amendment is subimitied to amend the following:
AL If amending name, enter the new name of the limited liabitity company here:

N[ A

The new name must be distinguishable and contain the words “Limtied Liability Company.” the designation “LLCT wr the abbreviation ~1L.L.C

Enter new prineipal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

M.LA

T ; - . . . . ;4'(.-5 ~2
{Muailing address MAY BE A POST OFFICE BOX) —= % -1
pat o
I — - & wosn
o T -3
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B. If amending the registered agent and/or registered office address on our records, enter the name.obthcgw regisiered

agent and/or the new registered office address here: r,_",l r); — e

o 'y

- oM

T . |

- - m
Name of New Remisiered Agent: N )A’
New Registered Otlice Address:
Inter Floridu streer address
) . Florida
City Zip Code
New Registered Agent’s Signature, if changing Registered Avent:

I hereby accept the appointment as registered agent and agree to act in this capacitv. | further agree to comply with the
provisions of all stanues relative 10 the proper and complete performance of my dwties. and I am_fumiliar with and
accepl the obligations of my position as registered ageni as provided for in Chapter 605, 175, Or. if this document is
heing filed 1o merelv reflect a change in the regisiered office address, [ hereby confirm that the limited liability
company has been notificd in writing of this change.

NIA

If Changing Registered Agent, Signature of New Registered Agent
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or removed from our records:

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

MGR = Manager
AMBR = Authorized Member

Title Name

Address

I'vpe of Action

MEOL SAvaa Upepa 5900 5. DINE AVE  oaw
oCALA, FL 3%970/

CChange

Cadd

CJRemove

OChange

ORemove

CIChange

O Add

ORemove

OChange

Oadd

O Remove

El(jhungc



record is filed,

D. If amending any other information, enter change(s) here: (Autach additional sheets. if necessary.)
_ Please  correct

naMe_ OF
MG JOsSERH P LANPHEAR .
Lassy  pame

c;urr{%nHL} 6‘H{LH,QC‘ with
an_ M {osteaal e an N
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K. Effective date, if other than the date of filing: O’ / Z,I / ZOZZ (optional) ™
{Iian efective date is listed, the date musi be specific and cannot be prior to date of tiling o7 more than 90 days afier tiling,) Pursuant to 605.0207 (3)(b)
Note: I the date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the
document’s etfective date on the Depariment of State’s records.

If the record specities a delayed effeetive date, bul not an etfective time. at 12:01 a.m. on the carlier oft (b)

o Seplember 21 2022

The 90th day alier the

Signature of o member or authpfized represadtative 3 a member

_L,G_Lu_v_iﬁ

| anphear

Typed or printed name of signee

Filing Fee: §25.00



