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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
O¥

UTTLE DROPS OF LIFE LLC
Tame gf the Ljjuted Liabjl! };y[ gogganx uy [t now anpears on QAT rerdy. )
[l orice Litnite poruly Lompany)

The Artictes of Qrganizasion for this l.imi.t;d-uﬁﬁﬁ&tﬁﬁb&ﬁfﬁ:}gﬁ&ﬁ'&i 08725014 —- - -- -~ - gad assigned =
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Florida document nurber

This amendment is submitted (0 2mend the foliowing:

A If amending name, gutéy the new name of the limited Hability company herg:

The new name must b2 distinguishable and contaia the werds “Limuted Lianitity Comapany.” the designarion “1LLC” or the zbbreviation “p LG

Eater new princips! offices address, if applicable:

(Principal office address MUST RE A STREET ADDRESS) 2 %
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Enter new mailing address, if applicable: f—”l A '
(Mailing address MAY BE A POST QFFICE BOX) :‘ o - (i
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R, If smending the registered agent and/or registered officc address on our records, eofet ge-ﬁfm'le offthe new
registered agent and/or the new resistered office address here:

Nape of New Registered Agent:

New Remsiered Office Addresss:

Enigr Fiorida strest address

, Florida
City Zip Coda

New Registered Agent's Sipgature. if changing Rewistered Agent:

] hareby accept the appointmant as registered ngent and agre¢ 10 acl in this capaciry. I further agree (0 comply with the
prenisions of all statutes velative fo the proper and compiese perjormance of my duties, and 1 am fomiliar with and
accept the obligetions of my posirion us registered ageni s provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect c change in the registered office address. | hereby confirm that the limited lability
company has been notified in writing of this change.

1f Changlng Registersd Agent, Slgnaturg of Mew Regluered Agent
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If amending Authorized Person(s) authorized to manage, eQter the title, name, and addresy of each persen belng added

or removed from our records:

MGR = Manager
AVIBR = Authorized Member

Address Type of Action

905 BRICKELL BAY DR
28, 1 313
APT 1728, Ml1aMI], FL 3313 & Add

Title Name
RUBEN BRAVO VALVERDE
MGR

T Remove

O Change

0 add

[J Remave

O Change
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O Remaove

O Change

C Add

1 Remave

T Change

0 add

] Ramove

1 Change
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enter change(s) here: (Aftach additional sheets, if necessary,)

D. If amending any other information,
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be priot to date of §ling or more than 90 dzys 2
licable statutory Sling requiremens, this cate will not be listed as the

E. Effective date, if aother than the date of flling:

five date is tisied, the dare must be specific and camot
Lbiock doss not mect the app

{If @ eff=ci
tment of State’s records,

Note; 17the date inserted nthis
document's tiTective date on the Depar
[f the record specifies b delayed effective date, but not an affective time, at 12:01 a.m. on the earller of:
{b) The 90th day after the record is filed,
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Dated
-
/ ,a—/’/’\ 4. 97, Q.VO
— T gra e of a Dxiaber or authorized represtaianve of a membe

7

ANN MARIE BRAVO

Tvped or prinfed namez oI signee
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