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TO: Registration Section
Diviginn of Corporations

D.RAM VUNTURES, LLC
SUBIECT:

2023-07-05 14:15:54 COT

19126973041

COVER LETTER

Name of Limited Liabitity Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspandence conceming this matier to the following:

Cheveane Moseley

legalzoom.com. Inc.

Name of Peison

10t N Brand Bivd 11th FI

FimvyCompany

Glendale, CA 91203

Adress

witliams.desnik yaheo.com

Ciny/Siate and Zip Code

E-matl address (1o be used Tor future annual report noidication)

FFor further information concerning this matter, picase call:

Chevenne Moseley

800 773-0838
al }

Namz ol Person

Enctosed is a check for she following amount:

O $25.00 Filing Fec 0O $30.00 Filing Fec &

Certificaie of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tailahassee, FL 32314

Arca Code Darvtime Telephone Number

& $55.00 Filing FFee &
Certified Copy
{addiigmal copy is engiosed)

0 500.00 Filing Feg,
Certifizate of Staius &
Certified Copy

fddimonal copy s eaclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Talluhassee, FL 32301

From James Wisaman
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ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

DR.M VUNTURES, LLC

{Name of the Limited Linhility Company as it now appears on our records.’
(A Forrda Linited Taab:iey Comipany)

03/2472023

The Articles of Organization for this Limited Liabilisy Company were filed on
23000149469

and assigned

Florida decument number

This amendiment s subisicd o amend the following:

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

DR VENTURES, LLC

the new miame must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ of the abbreviation "LL.C™

Eniter new principal offices address, if applicable:

{Principol office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicabie:

{Muailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent andfor registered office address on our records, enter_the name_of the new
registered ngent and/or the new regtisterved affice address here:

r~
. <3
Mame of New Registered Agent: ~
— -
. = X
New Regpistered Office Addiess: — ~
Lnter Floveda curees address ' :’_11_-, iz
en TR
o C ™M % [
, Florida -n O <
City Zips Tt ™
(] -
New Repisiercd Apent's Signature, if chanping Registered Agent: : I:D

I hereby accept the appoiniment as regisicred agent ond agree 1o aci in this capecity. I further agree 1o c'?:’np!y with the
provisions of all statutes relative 1o the proper and complete pecformance of my duties, and [ am familiar with aned
accept the obligations of my position as registered agent as provided for in Chapier 603, F.8. Or, if this document 15
being filed to mevely reflect a change in the registered office address. [ hereby confirm that the limited liability
compeny has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Agent T
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I amending Authorized Person(s) suthorized o manage, enter Liie title, name, snd address of ciach person being added
or removed from our records:

MG = Manager
ANMBR = Authorized Member

Title Nume Address Tvype of Action

0O Add

& Remove

O Change

0O Add

O Remove

O Change

0O Add

O Remove

C Change

O Add

0 Remove

& Change

O Add

(] Remove

0 Change

0O Add

0 Remove

0O Change
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*

D. If amending any other information, enter change(s) here: fAuach additionaf sheais, if necessary,)

E. Effective date, if other than the date of filing: {optional)
(IT an eflective date is listed, the date must be specilic and cannot be prior to date of fling or moie than 90 days afier filing.) Pursuant 1o 605.0207 (1)(h)
Note: I1fthe date inserted in this block does noi meet the applicable statutary filing requirements, this date will not be listed as the
document's effective date on the Departrment of State’s records.

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
{b) The 90th day after the record is filec.

Dated Wmf«(}fl o , 20‘23
~7 7

ERORYYN QU (TP

Signature of a member or autherized represemative of 8 member

Desnik Williams

Tvped or punted nume of signee

Page 3ol l
Filing Fec: S25.00
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