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FLORIDA DEPARTMENT QF STATE
DIVISION OF CORPORATIONS

Attached is a form for filing Arricles of Aurendmesns o amend the anicles of incorparation of a Flovida Prafit Corporation pursuant
o sectien 6071000, Florida Statutes. This is a basic amendment form and may not satisty all statutory requirements tor mmending.

A vorporation cun amend or add as many articles as pecessary in one amendment.

#  The original incorporators cannot be amended,

y

H amending the aame of the corporation. the new name must be distinguishable on the records of the Florida Department ot
State. A preliminary scarch for name availability can be made through the Division™s website at www.sunbiz.org. You are
responsible for any name infringement that may result from yvour corporate name seleciion.

7 Ifamending the registered agent, the new agent must sign accepting the appointment and state that hefshe is familiar with the
obligations of the pusition.

I amending/adding otficers/directors, list titles and addresses for cach officer/direcior.

bt

If amending trom a general corporation w a protessional corporation, the purpose {speeific nature of business) must be
amended or added if not contained in the articles of incorporation.

If a section is not being amended, enter N/A or Not Applicable,
The decument must be typed or printed and must be legible.

Pursuant o section 637.0123, Florida Statules, a delaved effective dute may be speciticd but may net be later than the 90™ day afier
the date on which the document is filed.

Fiting Fee 53500 (ocludes a etter of neknowledgment)
Certified Copy (optional) 58.78
Certificate of Status (optienal) S8.75

Send one check in the total amount made payable to the Florida Depariment of State.

Please include a letter containing your telephone number, return address und certification requirements, or complete the atached cover
letter.

Mailine Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N. Monroe Street. Suite 810

Taltahassee, FE 32303
For turther information you may call the Amendment Section at {(830) 2435-60350

CRIEOLD (120



COVER LETTER

T Amendment Section
Division of Corporations

NAME OF CORPORATION: | n@ Dfa ch'\q Boqr‘cl G fouP L-L C .

DOCUMENT NUMBER: L1 (0000 {‘Z 11\

The enclosed Articles of Amendment and fee are submitted for fling,

Please return all correspondence concerning this matter o the following:

J 0son Burke

Name of Contact Person

The Drg w'mg} Boqré éf’oup LLC.

Firn/ Company !

509 ow 3t Awc

Adddress

Dolraui B{,GL(/L . Flo{,cjo, 33“\‘4\/\ 4

Cuy/ State’ and Zip Code

4(‘»\( d(‘awiﬂq boqrd plor"cl,"\ @ qm;,.\. (Om_;;.

E-mail address: (to bc}lscd for future annual report noti{pdiion)
-

4
-
[

For further information concerning this matter, please call:

Jasen  Burke w56V 8% - §41LY

-
D

(@)
Wl

Name of Contact Person Area Code & Maytime Telephone Number

Enclosed is a check for the fullowing amount made payable to the Florida Department of Staie;

% 335 Filing Fee (%4375 Filing Fee &  [J$43.75 Filing Fee & (FF$52.50 Filing Fee
Certificate of Status Certificd Capy Certificate of Suatus

(Additional copy is Cenified Copy
enclosed) {Additional Copy
is enclosed}
Mailing Address
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassce, FLL 32314

Street Address

Amendment Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Strect, Suite S10
Talluhassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Name of the Limited Liability Company as it now appears on our records.)
- 1ability Company)

The Articles of Organization for this Limited Liability Company were filed on and assigned

Florida document number

This amendment is submitied 1o amend the following:

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

The new name must be distinguishable and contain the words “"Limited Liabitity Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: : e
(Mailing address MAY BE 4 POST OFFICE BOX) o ik

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

Name of New Registered Agent:

New Registered Office Address:

Frnier Florida sireet address

. Florida
City Zip Code

New Regpistered Agent’s Sipnature, if changing Registered Agent:

! herebv accept the appointment as registercd agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complere performance of my duties, and am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, | hereby confirm that the Iimited liability
company has been notified in writing of this change.

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

MER Lucag  Kelman gob1 NW ?.U&*\ﬂ Cor  Caw

BOCC\ R"\ o Fl— }}U\‘E\-%Remove

JChange

BlAdd

ORemove

DO Change

DiAdd

) I:J Remove

OChange

Add

(e

—z"

BRemove

OChange

Oadd

CORemove

OChange

OAdd

ORemove

CIChange




D. If amending any other information, enter change(s) here: (duach additional sheets, if necessarv.)

F. Effective date, if other than the date of filing: (optional)

(It an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 {(3)(b)

Note: If the date inserted in this block doces not mect the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

H the record spectfies a delayed effective date, but not an effective time, at 12:0F a.m. on the carlier of: (b) The 90th day after the
record is fled.

. th
Dated AP"\ IZC’ . 70’-)_&’\

Signature ofyncmbcr or authorized representative of a member

Taso n B -t

Typed or printed name of signee

Filing Fee: $25.00



