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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE k4
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLLORIDA
SECTION I (1-4 must be completed)
1. Name of limited Yinbility Campany as it appears on he racerds of the Florida Department ar
. DRIFTER DREAN, LLC
Stule:
Luter new principal office addeess, if applicable: »
(Principal office address
MUST BF A STREET ADNRESS)
Enter new mailing address, if npplicable:
(Muifing address
MAY RE A4 POST QFFICE BOX) _ -
7. the Flerids document number ol this limited liabiiity company is: MIQC{}_?O] 1372
3 Jurisdiction of its orgaizaton: Ecld“_'ff__ . . - ~
1172672019 R
3. Dare sutherieed w do business in Vlorida: | _ . :_‘;
SECTION T (5-9 complete only the applicable changes) = M
~ "‘:
5 Now name of the limited liability company: . . . - .
(must contain "Limited Liahility Company, © “LL.C."or "LLET) R
= T
=y ‘L-./

ed Tor the purpose of transacting business in Florida ard attach o
bers adopiing the alternale name, The ullernate name
c-

(1f name unavailuble, enter altemale nzune adopl
copy of the wrillen consent ulthe managers or managing mem
st contain SLimited Liability Cempany,” “L.L.C.7 or “LLC™

rds, epter the nung of ths new

&. 1f amending the registerad agent andiar tepistered officer addraas on ol reeo
Lezisteeed apent andir the new registercd office airess here:

Name of New Revistered Agent

New Registered Ofhice Addiess: . o
Enter Florida Strect Address

, Florida

Cley Zip Code

New Registorcd Azent's Signgture, £ changing Registered Agent: :
I herehy uocepn the appointment as registered agent und epgrec 1o act in this cagacin: § further ugree to comply with
the provisiens of oll sintutes relazive o the nruper and complete performance ol my dutias, and { am familiar with
and geeept the obligntions of my postiion as revixtered ugent uy provided for in Chaprer 405, F.8. Or, if this
dvcument is being Fled 1o merely reflect o change in the + ilce ciddress, | here by confirm thas the limited

ayivtered o
ligbility company has been notifled in writing of thiy ehange

k)

FLAIZT QL0816 Wolas Rigva Calne
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. 17 the amendment changes person, title or capacity in accordance with 60350902 (1)(e), indicate that change:

Tithes Capagity Name Address Type of Action
AP Michael Deitmers 3559 § Federal Hwy, Suite | Baynlon Beach, FL 33435
s Add
[_] Remove

_[add

(] Remove

[Jadd

_D Remove

(] Add

1} Remave

[ Add

l:\ Remove

9. Attached is a centiticate, if required: no more than 90 Li.:w o!d cvidencing the
aforementioned amendmeni(s), duly authenticated by zh= £TToh having Luswdv of records m the

jurisdiction under the law of which this enln}, is grg n
"-—-—.-_../ \\

Sienature of!{)‘\. authurized represeniative

Maonique Wright

Tvped or printed name of signee

Filing Fee: S25.00
4
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