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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
RAINDROPS ENTERPRISES, LLC
i, ted Liabtlity Compa i
{ ¢rda Limrcd Lobihty Comprny)
The Anticles of Organization for this Limited Eiability Company were filed on 6/6/14 and assigned
Florida document number 114000091274

This amendment s submitted to amend the following:

A. If umending name, enter the new name of the limited liability company here:

The rew nome must be distinguishabic and cnd with the words "Limited Lighillly Company.” tie dstighation "L or the nbbreviation “L.L.C.
Enter new principal offices address, if applicable:

2675 SW 34TH AVENUE
{Principal office addresy MUST BE A STREETADDRESS ~ PEMBROKE PARK, FL 33023

Enter new mailing sddress, if applieabfe: 2875 SW 34TH AVENUE
(Mailing address MAY BE A POST OFFICE BOX) PEMBROKE PAREK, FL 33023

B. If amending the registered agent andfor registered office address on our records, enter the name of the pow
registered agent and/or the new repistered office nddress here:

Name of New Repistered Apent:

Now Registored Office address: 2575 SW 34TH AVENUE
Fntar Florida street addrasy
PEMBROKE PARK Florida 33023
City
New Registered Agent’s Sipnnture, If changing Registered Apgent:

2ip Codde

I heraby accepi the appointment as registered agent and agree 10 act in this capacity. 1 further agree lo comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and ] am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
baing filed o merely reflect a change in the regisiered office address, 1 hereby confirm that the limited liability
company has bedn notified in writing of this change.

[t Chanping Registered Agent, Signatore nf New [Rpefsigred Ag¢nt
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If amending the Monagers or Anthorized Member on our records, eater the Gitle, pnme, and address of each Manager or
Aunthorized Member being added or removed from our records:
MGR= Msznager
AMBR = Avthorized Member
Titte Name

Agldress

Type of Action

13 Add
£ Remove
0 Add
0 Remove
O Add
0 Remova :
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3 Ramave
-
'; ("!:i r ‘)ll" “
T Y
2
TS e
o 2 G
A — <
= {r
o u
Orfgve = o
coe
[
.}; m
om @
-
0 Add
J Remove
Pagelofd




@8/21/2014 16:12 9543891397

SALVER AND COOK PAGE ©d4/04d

= e e g

D. If amending any other information, enter change(s) hiere: (Antach additional sheets, if necessary.)

ADDRESS OF MANAGERS ABRAHAM AND MOISES GILINSK)
CHANGES TO 2674 SW 34TH AVE., PEMBROKE PARK, FL 33023

E, Effective date, if other than the date of filing:

(optianal)
(‘The eflective date must b specific, connot be prier o dats af reeeint or filed dnte nnd cannot be more than 90 doys siter
the date this docament i filed by the Florido Depertment of State)

Dated X 3/&:1/:4
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