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KEEP DRY HYGIENE DISPOSABLES LLC %
{ Tmited Liablbty Compagy a3 [{ AOwW anpears T records
onda e 1hiy Company,
The Articles of brganizaﬁon for this Limpdted Liability Compaxy were filed on 07-03-2012 and assigned

Florida document number = 12000087630

This amendprent is subiited to amend the following:
A, If amending name, enter the new game of the mited lability company here:

The new name must be distinguisiable and esd wifh the woids "Lipvied Liability Company,” the designation “LLC" of the abbrevistion
“’LL.C.l!

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET AD ARY

Enter new mailing address, if applicable: : ,
— {Mwiling addravs MAY RE 4 POST OFFICE BOX) /
!

B. If amending the registered agemt and/or registered office address on oar records, énter the pame of the new
regijtered ngent pod/or the nev registered office address here:

Name of New Registered Agent:
New Registersd Office Addryse:
Entar Rlorida sireet address
, Floxida
Chy Zip Code

ed Agegt’s Siznature, if chan; - pnt:

I haraby avcapt the appointment as registered agent and agree to act In this capacity. { further agree to comply with
the provisions of all statutes relative to the proper and compleie performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided jor in Chapter 608, F.8. Or, if this document is
being filed to merely reflect a change in the reglstered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changlng Registered Agout, Sitmemye of New Registered Agant
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If ameonding the Managers or Managing Members on our records, enter the title, name, and address of each Managar

or Managing Memb ing added or remaved from our récords:

MGR = Manager

MGRM = Managing Member

Litle Namg Afdeess Type of Action
MGRM JUAN RICCOBONO 4837 NW 87TH CT DORAL, FL 33178 Dm

Remove

[ Jaae
L__] Remove

Dl
[ remove

[ aae
I:I Remove

D Add
D Remove-

D Add
D Remove
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D. If amending any other information, exter change(s) here: (Attach additional sheets, if necessary,)

jf,nbl/ o /J‘Qw A.

2 of a wenber or authorized raprasontative of g member

WiepEert T Sumnsnopnl = A /}JM/O
Tvped or printed name of stgnee
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