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COVER LETTER

TO: Registration Section
Division of Corperations

DRO FARMS LILC
SUBJECT:

Name of Limited Lisbility Company

The enclosed Articles of Amendment and Tee(s) are submitted Tor filing.

Please return all correspondence concerning this matter to the fallowing:

LOVETTE DOBSON

Name of Person

Firm/Company

17350 STATE HWY 249 5TE 220

Address

HOUSTON. TX 77064

CitvsState and Zip Code
EFILEI234@INCTILE.COM

Fomail address: (o be veed Tor futore el repeort natificaniiom

For further intormation concernng Uis matter, please cali:

LOVETTE DOBSON B¥346234513
atf }
Name of Person Arca Cude Bavtime Telephone Number

Enclosed is u cheek for the following amount:

| 525.00 Filing Fee 01 $30.00 Filing Fee & 1555.00 Filing Fee & 3 S60.00 Fiting Fee,
Certificate of Status Centified Copy Certificate of Status &
taddizonal cupy is envioned) Cerufied Cop_\'

(additione] copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Cenwre of Tallahassee
Tallahassee, FL 32314 24153 N. Monroe Streer, Suiie 810

Tallahassee. FLL 32303

(({H23000143637 3)))
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DRO FARMS LLC

{~Name of the Limited Liahility Company as it now appears on our records.)
(A Florda Linted Liabitity Compuny)

202 .
/672023 and assigned

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

. ) 77188
Flarida document number 123000172188

This amendment is submiticd to amend the fotlowmg:

A. If amending name, enter the new name of the lbmited Hability company here:

The new name must be distinguishable and contain the wairds “Limiwed Lisbility Company.” the designalion “LLC™ or the abbreviation "L L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address AMAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new repistered

agent and/or the new registered office address here: L.
. ~a
=3
~3
[ =Y
Name of New Registered Apent: =t
3
New Registered Othee Address: _
Futer Florida sveen eddress ha

55
. Florida =

Cy o 2t Code

[
¥y

New Repistered Agent’s Signature, if changing Kepistered Agent:

[ hereby accept the appoiniment as regisiered agent end agree (o act in this capacity. ! further agree to comply with the
provisions of all stututes relative io the proper and complete performance of my dwties, and [ am familier with and
accept the obligations of my pasition as registered agent os provided for in Chapter 603, F.S. Or. if this document is
heing fited 1o merely reflect a change in the registered office address. hereby confirm that the limited Hability

company ras been notified in writing of this change,

If Chanying Registered Agent, Signature of New Rephiered Agent

(((H23000143637 3)))
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If amending Authorized Person(s) authorized to manage. enter the title, name. and address of ¢ach person being added

or removed from our recurds:

MGR = Manager
ANMBR = Authorized Memhber

Title Nuame Address Type of Action
AMBR Alcjandro Gonealez 235200 8w 217th Ave
OaAdd
Homestead, FL 33021
ORemove
i Change
O Add

ORemove

OChange

OAdd

ORemove

Mhange

A

ORemove

ClChunge

Cladd

LRemove

OChange

O Add

JRemove

CChunge

(((H23000143637
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D. If amending any other information. eater change(s) heve: i additionnd Nheeis, gt e UL

(optional)

E. Effective date. il other than the date of filing:
5 etiective date is listed. the date muost be specilic and cannog he prior fo date of 1ing or more than 90 dan s afler Tling 1 Posuant (o 67150207 ¢ 3y
Noge: 11 the dare inseried inihis block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s effective date on the Department of Staie s records.

Hihe record spetities o detaved elfeetive date, but nor an effective Gaes it [2:0F aam. on the carlier ol (41 The 90th day afier the

record is 1led,

RUOER

%am&* um ' g

Signature ofa member ar g mrm.d FOpresCORI L,’ (3 I\'I%WL'I

L

April 17
Bated

Alehmdio Gongzales

Fyped o printed nane of agnee

Filing Fee: $25.00
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