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COVER LETTER

TO: Registration Section
Digisiun of Corporations

SUBJECT: DRY-INNOVATIONS LLC
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

KEVIN T. ANTON

Name of Person

'DRY-INNOVATIONS LLC
Firm/Company

8301 GENOVA WAY

Address —
cE B
LAKE WORTH, FL 33467 > = -
City/State and Zip Code e
m:‘m |
KVNANTON@YAHOO.COM ox o
F-mail address: {to be used for future annual report notification) Mo -0 m
-l = :
For further information concerning this matter, please call: gf.{: Lo m
2w
oM W
KEVIN T. ANTON at( 561, 901-9927 >
Name of Person Area Code & Daytime Telephone Number
Enclosed is a check for the following amount:
[¥]$25.00 Filing Fee [[1830.00 Filing Fee & [[]$55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DRY-INNOVATIONS LLC
MIDAGY A9 It BOW 2pHE I O

The Articles of Organization for this Limited Lishility Compamry wars filed on____JUNE 1, 2012 and assigned -
Florida docurment number L 12000073452

This amendment is submitted to amend the following:

A, If coendiag nome, ehts

Tho now oaime must be distingulshable and ond with the words *Limitad Liability Compeny,” the designation “LLC™ or the abbreviation
“L.LC"

Enter new principal offices address, i applicable: ‘

—

Principal cifice addresy M BE A STRERT AL Pron A ¢
T A 1
(LR
e o e I 3
o 4|

Enter new mailing address, it applleable: no o i

= o =
!-:52. ) :

|

3

Erter Florido siraet addvers

|
, Florids '
City Zip Code

1 hereby acoept the appointment as regisiered agent and agree 1o act In this capacity. 1 Avither agree to congply with :
the provisions of all statutes relative to the proper and complate performance of my dutles, and I am familiar with and :
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is

being filed 1o merely reflect 2 change in the registered office address, I hereby confirm thai the limited liability
company has been notified in writing of this change.

o Changiug Registeved Ageat, Slanature of Now Begietered geat
Page10f2
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lfumdlng the Mmsm or Mmsins Members on cur mrdh sngsr the fitle, name, gpd sddress of each Manager

MGR = Manager
MGRM = Managing Member

Iie = DName Addres Type of Actipn

Add
Remove

[ add
] Remave

Add

Remaove

Dladd
[JRemove

D. If amending any other information, enter change(s) here: (dttach additional sheets, if necessary.)
MGRM KEVIN T. ANTON OWNS 50% OF LLC, PROFITS AND LOSSES
MGRM JANICE T. ANTON OWNS 50% OF LLC, PROFITS AND LOSSES

ﬁéﬁwaﬂ.“aassvwml?g

TS 40 Auyilnags

Datod OCTOBER 23 L2012 .
r"’j"—'
gmature o 4 member or avthorized representative of a niember

KEVIN T, ANTON
Typed o printed name of signee

Prgo2 of 2
Filing Fee: $25.00

6E:€ Hd S-ADN U

ooz

a3




