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. COVER LETTER -~
TO: chlsfrannn Sectinn - o
“ Division of Corporatiuns ig
: DRM PRO LLC
SUBJECT: X
' Name of Limited Liability Company
: Th:. Lnuimcd AmLh.::. of Amcnd.mcm and fec(s) are submitted for ﬁlmg
o Plcasc tetum all corrcspondcnce oonccrnmb [hls miatier o thc tollowmg
Chcyénnc Moseley
Namge of Person -
Legalzoom.com, Inc.
) - FirmvCompany
101 N Brand Blvd 11th Fi -
Addrc&ﬂ .
Giendale, CA 91203
CiryfSiate and Zip Cude
harf,etdonny@gmml com
E-mail adiress: (10 be used for fururc .mnual report nouﬁunon)
_For further infonation concerning this matter, please call:
. Cheyenne Moscley $00 773 0883
i g : at{ )
Name of Person Arca Code | Da)ume relephom. r\umbcr
' Enc!os_c.d. i:l;~aAch.eck for the following amount:
[ $25.00 Filing Fee £1 530,00 Filing Fec & & $55.00 Filing Fee & O $60.00 Filing Fee,
’ Certificate of Status -Cenified Copy Certificate of Status &
{ndelitional copy is enciosed) Certified Copy
. (additional copy is coclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
_RLgxstmnon Section . Registration Section
Divigion of. COrporahons . " Division of Corporatmns
P.0. Box 6327 Clifton’ Building

Tallghassee, FL 32314

266} Executive Center Luclt.
Tallahassee, F1. 3230}

From: Jamas Wiseman
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From: Jameas Wisaman

ARTICLES OF AMENDME\JT
. TO
ARTICLES OF ORGANIZATION .
: OF

" DRMPROLLC

The Amc]es of ()rgammlmn ror this 1 muu:d L:ab:luy Cumpany were ﬁ]cd on 04”9" 20”’

and assién'cd'
!‘ lorida docummt number 123000193598 :
Thlq amcndment is submitted to amend the following:
' - A. iIf amcndlng n'umc',- enter lhc~ncw name of 1l1e hmit'e'ﬂ liuhiiiﬁ' company here:
.= . . - . . r‘a
=
L
: T'hc new nanle must be dlstmgwshnble and contain the words “Limited Liability Company, zhc dcs;gu:mon ‘LLC™or mc abbn:v:at ion L.LG” "
) Enter new prmcnpal offices address, if appliwble . .- . s
) . - - - S
(Prmc:pa! oﬂ' ce addresv MUST BEA STRE[:TADDRL‘SS) .
Enter new mailing address, if applicable: LT

", (Mailing gdiress MAY BE A POST OFFICE BOX)

lf amending the reglstered ‘agent andfor registered office address on our records, enter the name M the new .

remstered agent and/or ‘the new reglstered ofﬁce address here:

-Nare of New Registered Agent

"Ncw'Ré'gis"te@' _ Qffice Ad_drcss:

Enter Florida stréet address

~ ;Florida ___~ - ..
City’. - . . . Zip Code

! hereby accepr the appmmment as fegmered agent and agree ‘o act’in tim- capaaty I furrher agree 10, comply with 1he S
provisions of all statutes relative to the proper and complere perﬂmmmce of. iy« duties, and:l am ﬁ:m:har with-and
accept: the obhganons of my position as reg:srered agent as provided for in Chapter 605, F.8. Or. if this docwnent is

being filed 10 marely reflect a chdnge in the regisiered office address, I hereby confirm that the limitéd liability
: compam’ Fas been nonf ed in writing of this r.mmge

If Changlng Registered Apent, Slgnature yf N cw Repistered Apent- B

Pagelof3 .
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If éfnéﬁdiﬁ-g:-fiuihofiied Peﬁon(s)'éﬁthur‘iwd ‘to manage, coter the title, narme; and ﬁddré&j :Dféﬁcﬁ'-g' erson : being added -
" or removéd from our records: . ' o

.‘MGR'= Mar_m.gelr._ oL
'AMBR = Authorized Member .

‘. Title - . Name . ' . Address Type of Action
MGr. - - MOYE, WILLIAME.Il - " 22657 NE 130TH COURT RD. o

FORT MC COY, FL 32134

Rerove . -

: D'Chl'l'ngc
MGR Harget, Donald Eugene, 111 22657 NE 130th CT. RD, o
' ' ' H Add

Ft. McCoy, FLL'32134 . S
i ' B Remsove,

8 Change

O Add -

3 Remove

0 Change, -

[ i N - S = .0

"~ Remove

0 Change

— . . OAd

o Remove

a .Ch'an‘gc .

............ : : : OAdd ©  °

(] Remdvc

g Ct;ange
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D. Ifamending any other -i_nforlina.tiun., enter change(s) here: -(Attach additional sheets, if necessary.)

From: James Wiseman

NV

Ffrectiw date, if. other thnn lhc date of filing; ' - (opnonal)

(Ifan effective date i listod, the date musi be spmﬁc ond ennot be prior.to date ofﬁlmgor more than 90 dnys after ﬁlmg) Pursuzmt to 603 0207 (3}(};)
Note: :1£the date inserted in this block does not meet the applicable statutory ﬁlmg requirements, this dinte will fiot be- listd as thc,

documcm 5 eﬂ'acuve datc on the Department of State’s recurds

RSN If the record spemf‘es a delayed effective date, but not an effective time, at 12 01 a.rm. on the earlter of

- (b) The 90th day after the record is filed.

Drica__J e 8“’ 2013

?Q/Mf%

Signature of a member or au&onzcd represcniative of o P

Dbnald Edgeiw 'Hm"get.m

Typed or priquhﬁme of sigr;cc
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