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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DRIFT FLORIDALLC

I Name of the Limlted Liahility Company s it frow appears on our records.)
(A Floruda Limited Liabtlty Tompany}

The Articles of Qrganization lor this Limited Liability Company were filed on 11£10/2023
Florida decument number L23000511342

and assigned

This amendment is submitted to amend the fullowing;

A. If amending name, enter the new name of the limited liability company here: ) ’
o
A=A -t
The new name must be distinguishable aml contain the words “Limited Liability Company.™ the designation “1LLC” or the abbreviation 221G _ L
N = P
T Ee o L
Enter new principal offices address. if applicable: < 0 -
T L e
(Principal office address MUST BE A STREET ADDRESS) 843 Selby St. P £
- '_'_‘
Deltona FL 32725 ara
Enter new mailing address, if applicable: 843 Selby St.
(Mailing address MAY BE A POST OFFICE BOX) Deltona FL 32725

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

Name ol New Registered Agent:

New Remstered Othice Address:

Enter Floridu street address

. Florida
Cine Zip Code

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

{ hereby aceept the appoiniment us registered agent and agroe o act in this capacitye. | farther agree to comply with the
provisions of all statutes relutive 1o the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of my position as registered agent as provided jor in Chapter 603, F.8. Or, if this document is
heiny filed 1o merely reflect u change in the regisiered office address, herchy confirm that the timited fiabilin
company has been notified in writing of this change.

X If Changing Registered Agent. Signature of New Hepistered Agent




If amending Authorized Person(s) authorized to manage, cnter the title, nume, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namy

AMBR OWEN GARRETT

Address

14231 LAKE UNDERHILL RD,

Tvpe of Action

iJAdd

AMBR  ANTONIO AYALA-HOFFMANN

ORLANDO, FL 32828

[xMRemove

CChange

14231 LAKE UNDERHILL RD.
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ORLANDO, FL 32828
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Change

OAdd

O Remove

TChange

CAdd

ORemove

TChange

TJAdd

JRemove

IChange




I}. If amending any other information, enter change(s) here: (ditach udditional sheets, if necessury.)
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E. Effective date, if other than the date of filing: 01/31/2024

(optional)
document’s effective date on the Department of State’s records.

(ITan etfective date is listed, the date must be specific and connot be prior to date of filing or more than Y0 day~ after liling. ) Pursuant to 605.0207 (3xb}
Note: [the date inserted in this block does not meet the applicable statutory filing requirernemts, this date will not be listed as the

If the recard specitics a delaved effective dute, but not an effeetive time. a1 12:01 a.m, on the carlicr of: (b)  The 90th day afier the
record s filed.

Daeg 04/08/2024

. 2024
Stgnasure of a member or nuthorized represeniative of s member

Owen Garrett

Typed or printed nume of signec

Filing Fee: $25.00



