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COVER LETTER

TO: Registration Section
Division of Corporations

T

SUBJECT: by n ’Dr Ojoae ]

Nume by [_wlccl Liability Campany

The enclosed Artictes of Amendnient and feegs) are submitted for filing.

Please return all correspondence concerning this matter o the following:

A\Gred Tanne \\d

Name of Person

‘o Box 17

Address

=Y SN S B LN

CityeState and Zip Code

!-‘-f!)\ o ne l\i . oA

Somgn] address: (o he used for future annual re natificatond

Far turther intormation concerning this mauer, please calk:

B 'Gr_‘(.a\ Tecane 1% at f.mg_“)‘_u.quz-ﬂb

Name of Person Arca Code Daytime Telephone Number
F.l:clt}d«\'s acheck for the following amount:
(™ S25.00 Filing Fee 0 $30.00 Filing Fee & [ $53.00 Filing Fee & O $60.00 Filing Fee.
Certiticate of Status Cerusicd Copy Certificate of Staws &
(additional copy is enclased) Certitied Copy

(udditional copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT -
TO FiLiey
ARTICLES OF ORGANIZATION )
OF 1 39

1 %
v Yon ﬂu‘
{Name of the Limited Liability

The Articles of Organization for this Limited Liability Company were filed on l\\q-‘of ( 2"‘{ and assigned

Florida document number  b— ZL{GQO_“E\‘_(_S_'IB

This amendinent is submited w amend the following:

A. If amending name. cnter the new name of the limited liability company lrere:

+a.n_ Droyoge Ll

The new name must be distingwishahle and contain the \\'nrdy'l‘fimiw Liability Company,”™ the designation “LLC™ ur the abbreviation "LL.C”

Enter new principal offices address, if applicable:

(Principal office address MMUST BEEASTREET ADDRIESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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 ot New Registered Avent:

New Reaistered Office Address:

Enier Flovida streei address

. Florida
City Zip Cade

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

I herehy accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all staties relative to the proper and compleie performance of my duties, and Iam familior with and
accept the obligations of myv: position as registered agent as provided for in Chaprer 6035, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited labilin:
company has heen notified in writing of this change.

If Chanping 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 Nanie Address Fype of Action

Oadd

CIRemove

O hange

OaAdd

ORemove

OChange

O add

CIRemove

OChange

Dr\dd

CRemove

OChange

D Add

CRemuave

OChange

Ol Add

CRemove

OChange




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

F. FlTective date, if other than the date of filing: {optional}
(1 e flective date is lisied, the date must be specific and cannot be prior to date of Tiling or more than 90 davs atter filing.y Pursuant to 603.0207 (3)(by
Note: 1 the date inserted in this black dues not meet the applicable statutory tiling requirements. 1his date will not be listed as the
document's eitective date on the Departiment of Stite™s records,

It the record specities a delayed effective date, but notan eitective tme. at 12:01 a.m. on the earlier oft (b) - The 9h day after the
record is liled.

Dated V"2 { A4 (20 2—-“(

<fniative of a member

Aléred. Tanncll

Typed or printed name of signee

Filing Fee: $25.00



