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Articles of Amendment to LLC Articles of Org;

inization of
OPTIMUM DRIP SERVICES LLC

The Articles of Or

ganization for thisf[-.imited Liability Company were filed on
11/04/2019

and assigned Florida document naumber
L18000274349

This amendment is submitted to amend the following:

Change Tilte Authorized Person(s) Detail From CEO to Manager for Rafael Gonzalez

Change Principal Address from 13328 SW 113th Ct. Miami, FI 33176 to ?} i
12150 SW 128th Ct #104 Miami, 1. 33186 - o -
S
—
—

These articles of amendment were adopted on 02/13/2024

Dated 02/13/2024

Signature of @ membe or authorize rep aymgmber
g

Rafael Gonzalez .
Typed ar printed name of signee

New Registered
1 hereby uccept the
position,

Agent’s Signature, if changing Registered Agent:

appointment as-registered agent. I amn familiar with and accept the.obligations of the

Signature of New Registered Agent, if changing



