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Glendale, CA'91210

13239628300 From: Amanda Sando
COVER LETTER. :
TO: Registration -Section.
Division of Corporations
. DROPCITY,LLC
SUBJECT:
Name 'of Limited Liability Company
The enclaged Aiticles of Amendiment and. foe(s) are submitted for filing. .
Please remm_‘pIl'c_on'es‘pnnﬂence_concrmiqg{this,maltz:r_w the following
™3 S
. =)
Cheyenne Moseley =
: () !
Name of Poison [ B
v - -
Legalzoom.com, Tnc. no g !
- ~a ¢ ¢
Timy/Company \\--1--,’ -
b iod ! |
. J00'W, Broadway:Suite 100 é v
Address o
-

L - .City/Stage and Zip Code R
ginogonz59@gmail .com

F-mail addrega: (1o he.used {or future annual repart AatTCTron)
For further information concerning this matter;. please call

‘ Imelda Vesquez .~ 323 S '962-8600 txt 7950

X . _at(
T Mamentbgmen L oin oo - ArcaGode . -

"Enclascd is a check for the fo.llowing'nmo-urg‘t'

O %2500 ¥iling Fee .. D $30 QU Filing Fee & El $55.00 Filing Yeg & ‘[ $60.00 §'ling Fee,,
Tee T T . Cerfificite of Status . .. - Ceitified Capy . .~ = = - Certificate of.Siatiss &
(gddittonal copy is cnr,lomd). Certified Copy
(additicnal copy (s enclossd)
MAILING ADDRESS: STREET/COURIER ADDRESS
Registrution ‘Section - S Registration:Section .
- Division of Corporations " ’ <. Triviston of Cmporatmns -
. - - PO Box6327 o - . o Cltfmn Building " .o
- _Tallahassue, FL3Z3 14 R C. .7 266) Exeoulive Cenler Cm.!c . T )
Lo oo . T v __Tallnhn.soc.c,fl, 32301 -

Dlyhmu Te!ephoni: N, 'bcr T
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e

'ARTICEES OF AMENDMENT ™~
TO
ARTICLES OF-ORGANIZATION
OF.

DROP CrTY, LEC L
{Namse

L The Artu:!cs o‘f Or&amzanon for.this Limited Llainlutv Cmmpany were. f’]cd on 08/22/2014 e and assigned .

Flonda ducumcm nuropber. LMODOB 1946

This amanrdment is'subnutted to amend-the tollowing;:

. 1f-amending name, enter the new name of the: limited liahility company bere:
Iare Nite Gronp 1.1.C
The new:name nousl be distinguishable rod end with the words "Limited Liability Commany,” the designution “LLE™ or the abbrevimion “L.Y..C.”

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

-Enter new mailing address, if applicable:.
(Madling addiess MAY BE A POST QFFICE ROX)

B 11 amending the reg!stered agent and/or. registercd oﬂlcc address on eur reu.ords, .enter the name of the new

office address’h

Name of New Registerad Agent:

New Registered Office Address:

Emter Florido street address

: ., Florida —
Gy e T e T g Cod e e

Thereby accep! the. apppintmeni as registered agent and agree 1o act-in this-capacity. I.jurther agree:to comply-with the.
provisigns of dll stututes relative to the proper and complete:perfarmance of wiy duties, and | am familiarwith and
acecept the: nbh&at:on.s uf-my positian as registered agéat us provided for in Chapter 005, F.8. Or, if this document is
being filed ta mera]y reflect g change in.the registered offive address,. I herebv canj:rm that the Jimited habrhry
contpany:has been. notified in writing. of this. change. .. .- o

IEChaoging Repiatered-Agent, Slinature of New Registered Agent.
Page .l of'3
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e T T et

" If amending the Managers or Authorized Member on our. records, enter the title, name, and ‘address of each Manager or’. .

Autharized ‘M'emﬁer-héiu'g added or removed from our records:

M(_.R—-_ Manager o T
f\MBR* Authurlzed Memher ------ - . : - T

Title ‘Name Address

132389628300 From: Amanda Sando

Typc-of Action

T Add
) E R 03 Remove © 0 T
e et [ e 0 Add

L O Remave "

‘ - - QAdd T T
_ ——— _ [ Remove: . h
03 Add
: _DTRemove .00 0L

- . Tage2 of3
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13235628300 From: Amanda Sando

D,‘ I!'\afr,l_éridlng' any other informatian, enter change(s) here: {Anach additional sheets, if necessary.)

E.. Effcetive date, if other-than.the date of filing:

(The offective date must be apoeific, cannot be prior o dute OT receipt or fled date and caninot be more than Y0 days gfler

ke date this document is filed by the Florida Department of State)

Dated (Du "Q--'Haw\ he e | 7—#-‘ . 2 ol

B
o
L -
{optionaby> =0 T
1 TTL b

slgnatire ol 2 mefaber of Autherized rc.

Eugenio M. Gonzalez:

1% WY 22 4% il

~Typed or printed name of signee:

Page3 of 3
Filing Fee: $25.00°



