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ARTICLES OF AMENDMENT .

TO
ARTICLES OF ORGANIZATION
OF
. ? ’
v DRYP FLORIDA, LLC
IName of the Limited . AT on oup records, )
(A ; npany)
The Articles of Organization for this Limited Liability Company were fited on 07/10/23 and assigned

Florida documeni humber 23000326622

This amendment is submitted to amend the following:

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

The new name must be distinguishable and conrain the words *Limined Lisbility Company.” the desigaation *FLE™ wrthe abhreviation ©1LLCY

Enter new principal offices address, if applicable:
(Principal office adidresy MUST BE A STRELT ADDRESS) e e e e i e

knter new mailing address, if applicable:

- @ .
(Mailing address MAY BE A POST OFFICE BOX} 3
-2 Ed
SIS

B. If amending the registered agent and/or registered office address on our records, emer the pame of"lhe new

registered ngent snd/or the new registered office nddress here: - ;
=T
. g
Napie of New Registered Aygent: R 1
I A
New Registered QOffce Address: @ ;
Ernter Florie street addresy
, Florida
Ciy Zip Code

! herehy aceept the appointment as registercd agent and agree to act in this capaciey. | frrther agree (o comply with the
provisions of alt staties refative to the proper and complete performance of my duties, and {am familiar with and
aceept the obligations uf my position as registered agent os provided for in Chapter 605, F.80 Qv if this document is
heing filed 1o merely refloct a change in the registered office address, herehy canfim that the limited tabilite
compun: has been notifivd in writing of tis change.

If Changing Registered Agent, Signatnre pf New Registered Agent
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If amending Authorized Person(s) authorized to manage, epter the title, naume, and address of cach person being added

or removed from vur records:

MGR = Munager
AMBR = Authorized Member

Titte Nume Address Iy f Actio

MGR Justin Blake Gillum 1530.Sandpiper.St 0 Aad

Naples, FL 34102 Remove

O Change

O Add

O Remave

0O Change

3 Add

O Remove

OO Change

D Add

O Remove

0O Chunge

0 Add

O Remove

O Change

O Add

O Remove

O Change
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