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COVER LETTER

TO: Registration Section
Division of Corparations

RAINING BERRIES HOLDINGS LLC
SUBJECTT:

Namwe of Limited Lishility Company

The enclosed Articles of Amendment und fee(s) are submitted dor filing.

Please reiuen all correspondence coneerning this matker to the tollowing:

Alberto Rodrigues, sy, LA

Name ot Parson

Dom Law, 1AL

Firm/Company

1814 N, 13 street

Addiess

Tampa. Florida 313605

Citv/State and Zip Codv
Atherto@ dombinv com

Fonmuil address: (o be used tor future annual repaort notibication)
For further information concerning this matter. please call:

Domenick Lazzara 813 606-5036
at ( )
Name af Person Area Cinde avtime Telephone Numbe:

Enclosed is a cheek tor the following amount:

J,Z( $235.00 Fiding lee O $30.00 Filing fFee & O $35.01) Filing Fee & 0O S60.00 Filing Fev,
Certificate of Siatus Certified Copy Cenificate of Status &
tadditional copy is enclosed) Certitied Copy

(additional copy is enclosedy

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

Division of Corporations Division of Corporations

PO Box 6327 Clifion Building

Tullahussee, F1L 32314 3661 Exceutive Center Cirele

Tallahassee, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RAINING BERIRIES HOLDINGS, LILC
(Name of the Limited Liability Company as it now appears on our records.)
(A TTondua Timied Trabiliny Company)
112002018

and assigned

The Articles of Organization for this Limited Liability Company were filed on
LISOO2700] 3

Florda document number

This amendment is submitted 10 amend the following:

A. Ifamending nume, enter the new name of the limited lability company here:

The pew nante must be distinguishable and contain the words “Limited Liability Company,” the designation L1 ag the abbreviation “1..1,.€
Raining Berries

Enter new principal offices address, if applicable:
253595 Sierra Town Cepter Blvd

(Principal office address MUST BE A STREET ADDRESS)
Lutz, Florida 33339

Raining Berries

Enter new mailing address, if applicable:
. . . g g . 253595 Swerra Town Cente v
(Mailing adidress MAY BE A POST OFFICE BOX) S5 Saerm Tuwn Center Hivd
Lz, Fluida 33559
B. If amending the registered agent andfor registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here ooy TN
Mt =
1—') 1,
T =
. . SO T
Name of New Registered Agent: - -
L - N —"
D no T
- Fl
-

New Registered Office Address:
Lmer Florida street address
I - ..
—— [
. Flurida - o=y D
.

iy

New Registered Agent’s Signature, if changing Registered Agent:
Fhereby aceept the appoininent as registered agent and agree to act in this capacity, I further agree (o comply with the
provisions of all staittes relative 1o the proper and complete performance of my duties, and am fomiliar with and
accept the obligations of ny position as registered agent as provided for in Chapter 603, F.S. Or, it this document is

being filed 1o merely reflect a change in the registered office address, 1hereby confirm thar the limited liabilin:

compeny has been notified inwriting of this change.

If Changing Registered Agent, Siznature of New Registered Avent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
Bhojani. Bimal Bimal Bhojani
MGRM
O Add

235493 Sierma Town Center Bhvd

O Remnwe

Lz, Florda 335349

= Chunge

Ruining Berries, 1L0LC Raining Berries
MURNM
O Add

23595 Sterra Town Center Blvd

O Remove

Lz, tlorida 33339

= (hange

0O Add

O Remone

O Change

0O Add

O Remiove

O Change

[ Add

O Remove

O Change

0O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Anach additional sheets. if necessary.

E. Effective date, if other than the date of filing: {optional)
(T am elFevtis e date s listed, the date must be specific and cannot be prior 1o date of fifing ar more than 90 days afier filing.) Pursuant to 6US.0207 (31(b}
Note: 11 the date inserted in this block does not meet the applicable statutory liling requirements, this date will not be listed as the
document’s ettvetive date on the Department of State’s jecords,

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 2019

Ty e /= 7

\u.n.mm ol o mesnber g .-r(:thnrmd Tepresentative of o member
;L

[ated

Albeito Rondrigues, on behalt of Dom Law  PoAL

Tvped or punted name of signee
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