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COVER LETTER

ration Section

TO: Registr
Division of Corporations

KAREN DRURY DESIGNS LLC
SUBJECT:

Name o Limited Linbtbiny Company

The enclosed Articles of Amendment and tee(s) are subnutied Tor filing,

Please return adl correspondence concerning this nutler to the following:

Kiren Drury

N ol Persan

FirnyComnun:

4047 COACHFORD DR

Address

WESLEY CHAPELL FL. 33513

CitviSlate ane Zip Code
RIDRURY.PRIVATEG GMAINLCOM

E-mail addeess: (o he used tor [uture annual repert notitication)

For further information concerning this matter. please call:

KAREN DRURY 04| Y28 (1630
u( )
Namwe ol Person Aren Ude N time Telephane Namber

Enclosed is a clieck for the following amuount:

& 52500 Filing Fee (J $30.00 Filing Fee & 00 $35.00 Filing Fee & O] $60.00 Filing Fee,
Certificate of Status Certitied Copy Certiticate of Status &
tadditional copy i enlosed s Certified Copy

Tadditional copy s enclosed )

Mailing Address: Street Address:

Registration Section Registration Seetion

Division of Corporations Dhivision of Corporations

.0, Box 6327 The Centre of Tallahassee
Tallahassce, FIL 32514 2413 N Maenroe Street. Suite 81

Tallahassee. 132303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RAREN DRERY DESIGNS TLC
(Name of the Limited Liability Compapy as it gow appears on our records. )
1A Flosida Taned Tiabiliy Company)
THLY 35,2024

and assigned

The Articles of Qrganization for this Limited Liability Company were tiled on
124000302284

Florida document number

This amendment is submitted to amend the following:

A. ITamending same, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liabilin Company.” the designation “1LUC™ or the abbreviaion w11y

Enter new principal ofTices address, il applicable:
{Principaf office address MUST BE A STREET ADDRESS)

Fnter new mailing address, ifapplicable:
(Muailing address MAY BE A POST OFFICE BOX) . S
. F o
==
L. =
B. if amending the registered agent and/or registered office address on our records, enter the name of the ngw registered
. - B et -
agent and/or the new registered office address here: : '
. =
L L
. . - o)
Name of New Registered Agent: —
Je (%)
New Registered Ottice Address
Eoer Florida sireef adidress
. Florida
iy Zipp Code

New Registered Apent’s Signature, if changing Registered Agent:
! hereby aceept the uppointment as revistered agent aimd agree to act in this capacity. | further agree o comply with the

provisions of all stautes relative 1o the proper und complete perfornance of my duties. and Lam fomilicr with and
accept the oblications of miv position as registered agent as provided forin Chaprer 603 F.5. Or, i this document s
being filed 10 merely reflect a change in the registered office address. | hereby confirm the the livited liahility

company has boen notified inwriting 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
MOR RAREN DRURY J6eb7 COACHEFORDY DR
OJadd

WESLEY CHAPEL L 35343
= Remove

CJChange
AMBR KAREN DRITRY 4647 COACHEFORD DR
= Add
WESLEY CHAEL, FLL 33343
TIRemove

JChangy

JAdd

ORemove

LJChange

D Add

CIRemove

UChange

Oadd

ORemove

CIChange

JAdd

CIRemove

CIChange




0. If amending any other information, enter changeis) here: iach aeddivional shecrs, [fnecessary.)

E. Effective date, it other than the date of filing: {optional)
(1 an efleetive diute is listed. the date must be specitic and cannot be prior o daie o liling or more than Y day s afier filing) Fursuant o 130207 (30l
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date swill not be listed as the
document’s elfective date on the Department of State’s records.

If the record specities a delayed etfective date, but not an etfective time, at 12:01 ann on the carlier of: (b The 90th day afier the

record is filed,

JUILY 11 2024
haned .

VT
RO

Sigmature ol member orTothorized representaiive ol a member

KAREN DRURY

Teped or prisited name o signee

Filing Fee: 825,00



