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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
P4
?
DRAUJONFLY CASITALLC
The Articles of Organization for this Limited Liabitity Company were filed on 05/23/2024 and assigned

Florida document number 1.24000229494

This amendment is submitted 10 amend the following;

A. Ifamending name, enter ihe new name of the limited liabllity company here:

The new name must be distin guishable and contain the words “Limiled Liability Company,” the designation “LLC™ or the abbreviation, “L.L.C."

Enter new principal offices address, if applicable:

(Brincipal office address MUST BE A STREET ADDRESS)

4801 5. UNIVERSITY DR SUITE 129
DAVIE, FL 33328

Enter new maliling address, If applicable:
(Mailing gddress MAY BE | POSYT OFFICE BOX)

: 2 -

B. I amending the registered agent and/or registered office address on our records, enter the name of th?hﬂvgrgfhterod
—_y

agent and/gr the new registercd office address bere: .
_ v G—

. o |

. - s

Name of New Registercd Agent: . "_‘ o it
f . . ' [¥e — f i
New Registered Office Address: cee e e i
Enter Florida streei address - 2 1
o :
AL i
, Florida -

Gty Zip Code

New Registered Agent’s Signature, if chapging Registered Agent:

{ hereby accept the appoiniment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all siatutes relutive to the proper and complete performance of my duties, and I am Jamiliar with and
accept the obligations of my position as regisiered 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, I hereby confirm that the limited liabiliry
company has been notified in writing of this change.

If Changing Registered Agent, Signalure of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

oz removed from our records:

MGR = Manager
AMRBR = Authorized Member

Title Name Address Type of Action

JAdd

ORemove

OChenge

OAdd

DRemove

OChange

Jadd

ORemove

TChange

OAdd

OR=move

D Change

CAdd

ORemave

OChange

CAdd

CRemove

OChange
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. If smending any otherinfomaation, enfer change(s) bere: (diach odkditonal sheets, if necessary.)

Unnmommrmadehycddrmdm,bulm:mdrmdmn12:Ola.m.onlbcmiiaor:(bl The 20th day aftzr the
record is fiked,
S:mmofa@g_a%uunm

QQ«:m‘v\n e coee

“’Pﬂdﬂfmldm:orn;nm

Filing Fee: 525.00




