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: COVER LETTER
TO: Registration Section
Division of Corporations

DRODSS. LLLC
SUBJECT:

Name of Lomited Liabilay Company

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

Please return all correspondence concerning this matier 1o the following:

GABRIELA PEREZ

Name of Person

AP BUSINESS CONSULTING 1.1.C

Firn/Compuny
B850 NW OTTH AVENUE UNTT 20]

Address

DORALL FL 33178

City/State and Zip Code
APCONSULTINGH 2Z@GMAIL.COM

E-mail address: (1o be used Tor future annual report aotification)
lFor further information concerning this matter, please call:
GABRIELA PEREZ. 786

at ( )
Ares Codde

6028123

Name of Persaon Daytime Telephone Number

Enclosed is a check for the following amount:

W S25.00 Filing FFee O 330,00 Filing Fee & 0 $55.00 Filing l'ee &
Certificate of Status Certitied Copy

tudditional copy is encloned

0 560.00 Filing Fee,
Ceriificaie of Status &
Certified Copy

Cadditional copy is enclosed)

MAILING ADDRESS:
Registration Scction
Division of Corpowrations
PO Box 6327
Tallabussee, FIL 323144

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2061 Exccutive Cenier Cirele
Tulluhassee, F1L 32301



' ARTICLES OF AMENDMENT

TO

' ARTICLES OF ORGANIZATION
OF

DRODSS. L1C

(Name of the Limited Liability Company as it now appears on our records. )
(A Flonda Tamiied Liabiliny Company)

T » . P L e . 0171272018
The Articles of Organization for this Limited Liability Company were filed on and assigned

LSOO ET9R2

Florda document number

This amendment is submitted o amend the following:

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

N/A

The new mame must be distinguishable and contain the words ~Limited Liabitlite Company.” the designation “LLC™ or the abbreviation "EALCT

Enter new principal offices address, if applicable: 7255 NW 68 ST SUITE 15 MIAMI I 33166

(Principal office address MUST BlIL A STREET ADDRESS)

. - i . T255 NW OR ST SUITIE 15 MIAMI qdi](wg
Fnter new mailing address, if applicable: o o C Rm .

(Mailing address MAY BE A POST OFFICE BOX) Zﬁ )
iy
o 33

e
O
=
S
=
'
=
"

me

B. If amending the registered agent and/or registered office address on our records, en{ffr,.
registered agent and/or the new registered office address here: E.:;-,.,, 9
I =2 o
B 0
- . 4 !
Nanw of New Rewistered Acent: NIA
- - N
New Resistered Office Address: N/A
Fater Flavide street adidress
1
IN/A . Florida
Ciry Zipp Conle

New Registered Agents Signature, if changing Repistered Apent:

{ rereby accepr the appointment as registered agent and agree 1w act in this capacity. | further agree 1o comply with the
provisions of all stanes relative 1o the proper and compleie performance of my duties, and T am familicr with and
aceept the obligations of iRy position ax regisiered agent as provided for in Chapier 605, 175, Or, if thix documeni (s
being filed 1o merely reflect a change in the registered office address, [ hereby confirm thar the timited labiliny
company has been notified in writing of this chunge.

If Changing Registered Apent, Signature of New Repistered Agent
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I amending Authorized Personis) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
NIA NIA
NIA
O Add

0 Remuove

O Chuange

O Add

O Remove

O Change

O Audd

O Remowe

O Change

O Add

O Remowve

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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D). [P amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)
NAA

T

1072872019
E. Effective date, if other than the date of filing: {optional)
U effeetive date is listed, the date must be specitic and cannot be prior o date of tiling or moere than 90 days after Gling.) Pursuant o 603.0207 (3xb)
Nete: I the daie mserted i this block does not meet the applicable statory filing requirements. this date will not be listed as the
document’s efiective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
(b)Y The 90th day after the record is filed,

OCTOBER 28 ( 2019
Dasted r\ %

SN

S

v

Te of a member or authorized representative of a member

RODRIGUEZ, SRIS &

Typed or printed name ol signee
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Filing Fee: $25.00



