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COVERLETTER
TO: Revistration Section

Division of Corporuations

anne. EDBGT HOLDTNDS LLC

N of Limited Biabiliny Company

Mhe conchosed Articles of Amendment amd Teers) are submitied For filing,

Please return all correspundenee voncerning this matter 1o the tollowing:

Bl(m s\in

215 SE

Name of Ferson
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Addiess

Cork Ladedd o FL 3301
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For tinther informiaiion conceining this matier, please cadl:
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Aren Code Dy inne Telephone Numbw m

Enclosed v a cheek tor the Tollowing amount:
S 32300 Filing Fee S30.00 ling Fee &
Centificiny ol Sunus

Mailing Address:
Regisirauon Scction
Division of Corporations
PO Box 6327

Talinhassee, 1132314

CSSE00 Filing Fee &

VOS60.00 Filing Fee,
Certificate of Suuus &
Certred Copy

crbdrimal cupy i enctusad)

Certiticd Copy

faddittanal copy is eniclosed)

Street Address:

Registristion Section

Division of Corporitions

The Cemre of Fallahuassee

2415 N, Monree Street, Suite 810
Tallahassee. FL 32303




ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION
OF

EDRGT HOLPTaDS LLC

(Numy of the Limited Liability Company as i1 now appears on our regords,)
7A Florida Timmad Dby Conpanyy

The Articles of Ovganivation for this Linned Liability Company were filed on \\ / H/:O) ]
o0
Florida document number l——)(\ JO ['I ?7 3 |X .

Thix amendimeni 1= submitted 1o amend the following:
BN

LFamending name, enter the new name of the limited Hability company here;
£ DRAT Hollrhas LLc

The rew e st be dntnmuishabie and vontain the words “Limned Liabiliy Company” the designation =14
Eonter new principal offices address, if applicable:

ur the abbreviation “1.1..€

tPrincipal office address MUSNT BE A STREET ADDRESS)

Fonter new nnailing sddress, if applicable:
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B, I amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered olfice address here:
Name of New Registered Agent:

Noew Registered O3 Hee Address:

Finter Floviehi soreet udddnss

Cin:
New Revistered Apent's Sienature, il changing Registered Agent:

. Florida

Ay Cnfee
Pherehyv aceept the appointment as registered agent and agree o dct bin this capacitv. ! furiher agree o comply with the

provisions of all sues relative to the proper and complete performance of my dutics, and an fumilior with and
accept the obligativns of my position as registered agent as previded for in Chaprer 603, 18, Or_df this docusient is
heing filed o merely reflect a change in the registered office address, D hereby confirm that the timited liabiline
company lias been norificd inowvriting of this change.

1EChanging Registered Agent, Sienature of New Registered Apent

and assigned
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H aoiending Authorized Persongs) authorized o manage, enter the title, name, and address of caeh personbeing added

ar rentoved from our records:

MOR = Manager

AMBR - Authorized Member

Title Nanie

Address

Lvpe of Action
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D. I amending any other information, enter change(s) heres fluach wddivional sheets, i necessary.y
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Fiteetive date, if other than the date of filing:

{optional)
(s efeetve dee s Dsied, the date muest be spectlic and cannat be prioe o date af liding or more than 90 dass atier Bling. ) Pursuart o 000207 130h)
Note: I1the dute inserivd in this block dovs not meet the applicable statutory lifing reguirements, this date will not be lsted as the
document”s elfective dine on the Departuneni of State’s records,

recand s Bled.
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1 ihe record specities o delaved effoctive date, but ot an etfective time, at T201 o on the earlier o (b)) The W0t day alter the

Novanber 22 2024
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