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FLORIDA DEPAR OF STATE

KFEP DRY HYGIENE DISPOSABLES Lrc DiYion of Corporafions

1750 NW 107TH AVENUE
UNIT P-401
DORAL, FL 33172

SUBJECT: REEP DRY BYGIENE DISPCSABLES LLC
REF: L12000087630
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refax the complete document, including the eleatronie filing c¢ovar sheet.

The effective date must I specific and cannot ba prior to tha date of
filing.

Please return your document, along with a copy of thie letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (B50} 245-6051.

Tammi Cline FAX Aud. #: H14000072767
Regulatory Specialist Il Letter Number: 514A00006524
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
KEEP DRY HYGIENE DISPOSABSLES LLC
oL ipaly a8 it n T3 on apr records.
ziga Liml abuly Lomp ; .
The Articles of Organization for this Limited Liebility Company were filed on 07-03-2012 F— Iiarld aséfmd
Flodda dooumeat umber L 12000087630 S-S,
This amendment 1§ swbmifiéd to amend the follawing: i; i: 2 i:‘:
A, If amending name, enter the nety nams of tha Hariged Yability company hare: ‘| ” E E’ ‘
| L R
The. new name ranst he dimiogulshable and ci:d with Gio words “Limited Linhifiry Coenpany,” the designation “LLC™ or the abbrgimion “LE{;.“
Enter new princtpal offices addiess, if applicable: 3426 WEST 84TH STREET
rineipal offics addrass BE v SUITE 103-1
HIALEAH FL 33018
Enter new malling nddress, if applieable: 3426 WEST 84TH STREET
(Mailtng address MAY BE A POST OFFICE BOX) SUITE 103
EIALEAH FL 33018
B. If amending the regixtere(.:l agent ondfor reglstered office address an our rccorﬁs, ggsgr_ms_y,am_o_f_thg_m

registered apent and/or the nev reglatered office address here:

. Name of New Reyistered Agent:
New Regisiored Office Addss: 3426 WESTG 84TH STREET SUITE 103-)
Enter Florida streat adidrsys
HIALEAH Florida 33018
Chy Zip Code

New Repistered Agent's Stgnatove. 1€ changing Reolxtarad Agent:

I hereby accept the qppointrent as registered ageni and agrea to act in this capacity. I further agree 1o comply with the
provisions of all statutes relative fo the proper and complere performance of my duties, and I am familior with and
aceept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this doctment is
being filed 1o merely raflect 4 changs in the regiviered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

I? Chauglng Reglstercd Agent, Skanoture of New Registered Agent
Page L of 3
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If navending the Managers ar Autharized Member on anr records, enter the title, name, and address of sach Mangaer or
Authorized Member being added or remqved from sur records:

MGR= Manaper
AMBR = Autborized Membher

Title Name Address

MGR JUAN RICCOBONO 4637 NW 97TH CT
" DORAL FL 33178
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0O Add

0O Remove

[ Add

1 Remave

0 Add

1 Rampve,

0 Add

O Remove
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D, If amending any other information, enter change(s) here: (Aftach addmtionai sheeis, if necessary.)

E. Effective date, if other than the date of ming (optional)
(The off=ctive date must be specitic, cannot be prior to date afTeceipt or filed dute ami cannat be more than 50 deyy aler
the dace this dncument s filad by the Plodda Department of Statz)

oued MARCH 21, 2014
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Signature of a member or anthorkad repeeacaitive of 8 membey

JUAN RIGCOBONO

Typed or prinfed game af ;mgnoe

T

ety

B



