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. R - COVER LETTER
IO Registration Section
Division of Corporations

DRIPPET OUT FisHiNG el

SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Amendment and fee{s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

LEDRE M. GENDUNE

Name of Person

Firm/Company

H2| Jupf'fe;/ Lale s Blud.

ABD

Address

PiTER, FL_ P2MBD 5

Citv/Seate and Zip Code

\e,orc::qen 2ama;l. Lonn

E-mail address: {1o-He used M;.ﬁm[? annual report notification)

For further information concerning this mater, please call:

LEOQ_ e CENUNG

at( 5_92\ ) ?)\S_ Dq\OD

Name of Person

Enclosed is a check for the following amount:

L 52500 Filing Fee Z $30.00 Filing Fee &

Centificale of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. 'L 32314

Area Code Davtime Telephone Number

1 852.00 Filing Fee & IﬁSﬁO.OO Filing Fee,
Centified Copy Certificute of Status &
additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Suite 810
Tallahassee. FL 32303



.o : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DRIPPED OJT E1SHING LLC 3

{(Name of the Limited Liability Company as it now appears on our records.) o
(A Flonda Ltmied Liability Company) :

N

The Articles of Organization for this Limited Liabilny Company were filed on ‘O) Bl }9\0&9- and assigncd
Florida document number LZLD( ]l QEHQ!QQ if i . o
’ )

This amendment is submitted 160 amend the following:

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

The new name must be distinguishable and conain the words ~Limited Liability Company, ™ the designation *1.L.C™ or the abbreviation “L.L.C."

Enter new principal offices address. if applicable: L- EO Q e GDENDU NE

(Principal office address MUST BE A STREET ADDRESS) 42 Jubrree Laker Bly #2)05D
SO TEL A 224S3 .

Enter new mailing address, if applicable: L)%) JU? [-T‘E Q. Lﬁ LE_( E’L—V
(Muiling address MAY BE A POST OFFICE BOX) WP I TEL } FL 5345t

+H# 205D

B. If amending the registered agent and/or registered office address on our records. cater the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Avent: LEO Q E M . CFDEND 9] N =
New Revistered Office Address: Lj 2)} \JUOJ ]tf’ Y ‘-Ci)(.ﬁg ﬁ}l/ _# (;1 “)5 D

Enter Florida street address

Jop TE £ Florida___APUS R

Ciry Zip Code

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

! hereby accept the appoiniment as registered agent and agree to act in this capacire. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603. F.S. Or. if this document is
heing filed o merely reflect a change in the registered office address, T herehy confirm that the limited liabitity

company has been notified in writing of this change.
Lﬁ@y& C)er SWVE

If Changing Registered Agent. Signature of New Registered Agent




If amending 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

Title Name Address Tvpe of Action
VAN fy?an M. (oenodas 9%5 Lishw Tevaie Oadd
B%whvn Beach 5 28037 e
O Chanes
Mok Leore M. Genne Ly bpiter Lalces BV
ideilo)) Dkemors
Jpiker, F 92458 oo,

OAdd

O Remove

OChange

OAdd

DiRemove

S Change

_— Oadd

O Remove

O Change

Oadd

CRemove

O Change




D. If amending any other information, enter change(s) here: {Anach additional sheets, if necessary.)

E. Effective date. if other than the date of filing: H‘Q\ ;)\D}\H (optional)

{If an effective date is listed, the date must be specific and eannot be pr‘ior fo date of tiling or mere than 90 days after filing.) Pursuant to 6035.0207 (3)b)

Nore: 1f the date inserted in this bluck does not meet the applicable statutory filing reauirements, this date will not be Tisted as the
document s effective date on the Department of State’s records.

I the reeord specifies a delaved effective date. but notan effective time. at 12:01 a.m. on the carlicr oft (b)  The 90th day after the
record is filed.

Dated /\)O\JQM\’JW 1L 1014 ;
(oo (~evione Z

Signature of 1 member or suthotized representative of a member

e ore Coeviogne -

)
Typed or printed name af signee




