r

L Q00003 IHAR

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[ war [] mar

[] Prck-up

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(ALIIR

{1

70039031

9207

GV 3= =01 0000 #3000

I ma
> = ~
| ot L%
™ | S
T - r':—
R
wr H
et
ey m
.
~ . X
— o o=
-

b SEou ]
=

= l‘-., (3]

.o o

" M~

M jn ]

. >

il ~a

: —

|t
]
o
. =

- L :

_ )

i w

T o

HEREL

Yy



CAPITAL CONNECTION, INC.

417 E. Virginia Street, Svite |+ Tullahassee, Fiorida 32301
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COVER LETTER

TO: Registration Section
Diviston of Carparaiiansg

DREWRICKS CURE MGMT LLC
SUBJECT:

“Name of Limited Liability Compimy

The enclosed Aiticles of Amendment and fee(s) are subniitied for filing.

Please return all correspondence concerning this matter 1o the following:

Jason Glaser

Name of Person

Fire/Company

20900 NE 30th Ave, Suite 307

Addicss

Aventura, FL 33180

CityiState and Zip Code
Jason@teitcapital.com

E-imail address: {1a be used Tor Tutute aonual report notification)

Far turther information concerning this matter, please call:

Tason Glaser ans
at { ]

Naime af Person Auca Cade

192-5760

Daylime Telephone Number

Enclosed is a check for the following amount:

0 £25.00 Filing Fee = S30.00 Filing Fee & 11 §55.00 Filing Fee & {J $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(nddittunit! copy is enclosed) Certified Copy
(additional copy is enclosed)
Mailing Address: Street Address:

Registration Section
Diviston of Corparations
P.O. Box 6327
Tallahassce., FI. 32314

Registration Section

Division of Corporations

The Centre of Tatlahassee

2415 N. Monroc Street, Suite 810
Tullahassee, F1. 32303



ARTICLES OF AMENDMENT .
TO ! RS,
ARTICLES OF ORGANIZATION
OF 2072 UL -5 Pii12: 36

DREWBICKS CUBE MOMT LIC “iie -

(Name of the Limited Liability Company as i pow sppears on our 1econrds.)

{A Flonda Limited Tiability Company)

June 21, 2022

The Articles of Organization for this Limited Liability Company were filed on and assigned

122000281423

Florida document ninber

This amendment is subanitted to amend the following:

AL I amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and centain the words "Limited Ligbility Company,” the designation “LLE" o the ablueviasion “LL.C."

ILuter new principal offices address, if applicable:

{Principal office addvess MUST BEE A STREET ADDRESS)

Eanter new mailing address, if applicable:

[(Muaiting address MAY BE A POST OFFICE BOX)

B. 1t amending the registered agent and/or registered office address on our recards, enter the name of the new rvegistered
agent and/or the new repistered office address here:

Name of New Repistered Agent:

New Registered Otfice Address:

Enter Floricda sticer addresy

, Flarida
Ciny Zip Code

Mew Registered Agent's Signature, if changing Repistered Apent:

T hereby accept the appointment as registered agent and agree to gl in this capacity. I furiher agree io comply with the
provisions of all statutes relative to the proper and complete pecformance of my duries, and I am familiar with and
accept the obligations of my position as vegistered agent as provided for in Chapier 605, F.8. Or, if this document is
being filed 1o mercly reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Chanping Registered Agent, Sienature of New Reglsiered Apent




I amending Authovized Person(s) suthovized 1o manage, enier the title, name, and address of each person being added
or vemoved from any records:

MGR = Nanager
AMNIR = Authorized Member

Title Name Address Type of Action
MOR JGE RE Holdings 1LC 209000 NE 3(th Ave, Suite 307
Cladd

Aventura, FL 33180
ERemove

OChange

MOR JES Interests Inc. 1209 Citrus Isle
CAdd

Forl Lauderdale, FL 33315
= Remove

CiChange

MCGR Mangiare LCE 1LLC 209000 NE 30th Awe, Suite 307
= Add

Aventuen, FL 331840
CRenove

COChange

[CYAdd

ClRemove

OChange

Oada

[ORemove

CiChange

CiAdd

OReineove

O Change




noa

antending any ather information, enter ehange{s) heve: (Awach gdditional sheets, it necessare,)

K. Elfective date, if other than the date of filing: (optional)
{If an ctfective date is listed, the date must be specific and cannot be prior 10 date of filing or mare than 90 days afier tiling.) Pursuant to 605.0207 (3)(b)
MNote: [fthe date inserted in tHas block does not mieet the applicable statutory filing 1equirements, this date will not be listed as the
docunient’s effective date on the Department of State’s records.

If the record specifics a delayed erfective date, but not an effective time, at 12:01 w.an. on the carlicr of: (b} The 90th day after the
vecard 15 filed.

Dated Jy_/_y 5 . jOLL' .

Signature 41 ized 1epresentative of a member

/a;oﬁ_,ﬁ/@s/
\J yped or printed name ol signec

Filing Fee: $25.00



