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COVER LETTER
- TOy

Registration Section
Division of Corporations

LITTLE DROPS OF LIFE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspendence concerning this matter to the following:

" ANN MARIE BRAVO

Name of Person
LITTLE DROPS OF LIFE

Firm/Company
905 BRICKELL BAY DRIVE 1725

Address
MIAMI, FL 33185

City/State and Zip Code
ANNMARIEBRAVO@AOL.COM

E-mail address: (fo be used for future annual report notincation)

For further information conceming this matter, please call:

at( ) A
. Name of Person Area Code Daytime Telephone Number ::’ 5 i
Yy
o 2z
Enclosed is a check for the following amount: _ %,f:;’ C\D %
B $25.00 Filing Fee {1 530.00 Filing Fee & D) £55.00 Filing Fee & O $60.00 Filing Fee, 73 .- [
Certificate of Status Certified Copy Certificate of Status &~ _ ** %z
{additional copy is enclosed) Certified Copy <
(addifional copy ir enclosed)' 5 o
' Tz ¥
il
b
MAILING ADDRESS: . STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Teallahassee, FL 32314

2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANLZ.A VN
OF

LITTLE DROPS OF LIFE

The Acticles of Organization for this Limited Liability Company wese filed on 097222012

andd assigned
Florida document nitmber 112000069054
This amendment i submitted to amend the following:
. ] N
A if amending name, gater the new name of the imited liability company [(:re: ?;,‘;1.,} S
! = 7
Tht now Atne mst b distingulibeble aud conten the words “Linsited Libility Conpany,” the designation “LLC™ or ths abbreviation *L. S -—-(;
w - 1
Enter new principal offices address, if applicable: g ’j‘ *® M
e "","i -
i TBE A T ADDRESS, : % O
- oo
= 5
t_:-;: L —
Enter uew mailiog address, if applicable: 1810 NW 778 STREET
. BEAPOST OF. MIAMIFT. 3 4%
B. If amending the registered agent andfor registered office address on sur records, egter the n of the n
stered anidfor ol red o dress here: -

ame of New Regicterad : 'P\hﬂMle‘ﬁ,
NewRepsneoicentams _1S10 Nw) 7T

Enter Florida sireat address

\%\am corien_ AL 3325

Zip Code

T hereby accept the appointment as registered agent and agree io act in this capaciy, I further agree to comply with the
Pprovisions of all statiites relative to the proper and complete performance of my dutles, and I am familiar with end
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the reglstered office address, I kereby confirm that the Emited liability
company has been notified in writing of this change.

@ML/&N / gm/%
hanging Regicterad Asut,

Signatute of Mow Revigteyed Agemt
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If amending Authorized Person(s) authorized te manage,
or remuoved from our records:

MGR = Manager
AMBR = Authorized Membar

Titge Name Address ¢ of Actio
MGR MARIA E. CARRERA 4238 5W 147 CT

R Agd

MIAMI, FL, 33185
B Remove

K1 Change

DA

O Remove

L Change

3 Add

[} Reinove

eeeee

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

=l 'j&
s
r’:% —
==
I
T o
LA
zZ27 =
- :
E. Effective date, if other thon the date of fifing:
(iF an effecrive date is Lsted, e date roust be
docunent’s effective daiz on the Deopartment of State’s records.

(optional)
and cannot be prior o daic of filing or mons than 50 days mmwmmm 605 0207 (3)(b)
(b} The 90th day after the record Is filed

Note; IF the dare ingerted in this block doas not rovet the applicable stanstory filing mqul.rements, this date wiIl hot be lmed as the
If the record specifies a delayed effactive date, but not an affective | 1, ot 12:01 a,m. on the arfier of:

Dated

| MAY3 2017

3

|gnature 4f # member ot anthunzed representative of s momber
AN) Mavie 6rado
Typed ar printed nare of signee
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