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COVER LETTER

TO: Hegistration Section
Division of Corporations

RAINING BERRIES. 1T
SUBJECT:

iNamwe of Limited Liahilite Company

The enclosed Articles ol Amendment wid teers) are submitted for Hiling.

Please retern all correspondence concerning this matier Lo the Tollowing;

Alberte Rodriguez, Esqg.. LLM.

Natnwe ol Person

Dom Law AL

Firm/Company
T8N 13 Sueet

Address

Turmpa. Florida 33605

Ciav/Stae and Zip Code
Albertofd domlaw .com

Fe-nsaid address: (1o be used for Tuture annual report notilicatiom

IFor further intormation concerning this multter, please call:

Domenick Lazzara 813 HOG-30).360
ul )

snrne of Person Arca Code Dayteme Telephone Nuniber

Enclesed is a check for the following amount;

S25.00 Filing Iee O S30.00 )iling Fee & O $33.00 Filing lFee & O S560.00 Filing Fee.
Certiticate of Sutus Centificd Copy Certiticate of Stutus &
tuddstional copy is enclosed) Certitied Copy

tadditional copy is encloseds

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scetion

Division of Corparations Division of Corporations

PO Box 6327 Clitten Building

Tullohassee. F1L 32314 2661 Eaccutive Center Cirele

Tallahassee. FIL 3230



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FILED
RAINING BERRIES L)L PPk
{ N of the Limbed Liability Compainy as it now appears on our records, )

(A TTortda Tonmted TaahiToy Conpany) o .
NV 17 @ S

12002018

The Articles of Organization (or this Limited Liability Company were iled on NPT Aysigied
RN 1S Iy ol W

L. SOO027013 e DB VR g

Florida document number 1800070136 ) TALLAHASSLL. P LURIUA

This amendment is submitied o amend the following:

AL Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation ~“L1C™ oz the abbreviation *11.C."

- A - . . Raining Berries
Enter new principal offices address, if applicable: N £

(Principal vffice address MUST BE A STREET ADDRESS)

3505 Sicrra Town Center Blvd

Futs, Florida 333349

- - - . Riining Berzies
Enter new mailing address, it applicable: * &

23595 Sierra Town Center Blvd

(Mailing address MAY BE A POST OFFICE BOX)

Lutz, Florida 33539

B. If amending the registered agent and/or registered office address on our records. enter the name of the new
registered agent and/or the new registered oflice address here:

Name of New Repistered Avent:

New Registered Oftice Address:

Fnter Floridea street adidere sy

. Florida
iy Zip Code

New Registered Avent’s Sivnature, if changing Registered Agent:

Fherebv aceept the appoinimient as registered agent and agree to aer in this capacine, 1 firther agree o comply witl the
provisions of all statwes relative to the proper and complete perforniance of my duries, and Tant familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapier 603, 1.8, Or. if this document i
heing filed 1o merely reflect a cheange in the registered office address, Therchy confirm thar the limited liahiline
compenty has heen natiflod owriting of this change.

If Changing, Repgistered Agent, Signature of New Registered Avent
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It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Title iName Address Type of Action
Bhojani. Bimal Bimal Bhojani
NMORM ’
O Add

253345 sierra Town Center Blvd

O Remove

Lutez, Florida 33339

H Change

i Raining Berries Holdings, 1O Ratning Berries
MURM ) )
O Add

23395 Sicrea Town Center Blvd

O Remaove

iz, Florida 33339

W Change

8 Add

0 Remose

O Change

0 Add

] Remove

O Chuange

O Add

O Remose

O Change

O Add

O Kemose

O Change
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. If amending any other information, enter change(s) here: (Ateach additional sheets, if necessam)

F. Effective date, if other than the date of filing: (optional)
(1 an elfective date s histed, the date must be specific amd cammst be prioe 1o date of filing o1 more than 90 days after filisg.) Pursuant w 603 0207 (3)(b)
Nove: 1 the date inserted inthis hlock does not meet the applicable stasutory iling reguirements, this date will not be listed as the
document’s elfective date on the Department ol 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} The 90th day after the record is filed.

November 7 20104
Datec

—
-

7 [’— ~,
s —

Stg’imlur?ﬂfu metnberon authoriZed represontatin e of wimember

Alberte Rodrgtic s, on behall of Dom Law, 11 AL

Typed or printed name of signee
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Filing Fee: $25.00



