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L COVER LETTER

LY

TO: Registration Section
Division of Corporations

LIMITEDROPPS LLC
SUBIECT:

Nante of Limited Liabiliy Company

The enclosed Ariicles o Amendment and fee(s) are subimitied tor tiling,

Please eewurn all correspondence concerning this matter o the following:

LEHS AYALA

Name ol Person

LIMITEDROPPS 11L.L

Firm/Company

13627 BAYVIEW ISLE DR APT 206

Address

ORLANDO 1. 32824

CirvdState and Zip Cade
LIMITEDROPPSE@GMATL.COM

F-maif address: (10 be used for future annual report notlication)
FFor further information concerning this imaner, please call:

LUIS AYALA 321 3K0-7411
at o )

Area Code

Nanmwe of Person Pavtime Felephone Number

Enclosed is a check for the following amount:

O $6000 Filing e,
Cenificate of Stius &
Certified Copy
waddonal enpy s enclosed)

O 855,00 Filing, Fee &
Certitied Copy

(additional copy is enclosed)

= 52500 Filing Fee 01 $30.00 Iiling Fee &

Certilicate ol Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Taltahassee. FL 32303



~ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LIMITEDROPPS LI.C
(Name of the

MRV s L DowW Aappesrs on our reeords.)
SLompiany)

Limited Liahility Com

Fhe Articles of Organization for this Limited [iability Company were filed on MAY 2i and assigned

124000235071

Florida document number

This amendment is submitted o amend the following:

A. If amending 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 “LLCT or the abbrevimion =107

Enter new principal offices address, if applicable:

{Principal vffice address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY 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 registered
avent and/or the new registered olfice address here:

Name of New Resistered Agent:

New Regtstered Oftice Address:

Fonter Flortda steeet address

. Florida
Cine Aip Code

New Registered Agent’s Signature, if changing Registered Agent:

{ hereby aceept the appointment as registered agent and agree o act in this capacity. [ further agree 1o conypdy with the
provixions of all stanaes relative 1o the proper and complete performance of my duties, and Tam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being fited 1o merely reflect a change inthe regisiered office address, T hereby confirm that the limied Liahility
company has been notified in writing of this change, -

[f Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) anthorized to manage. enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tiule Name Address Tvpe of Action
MOR LLUIS AYALA 13627 BAYVIEW ISLE DR APT 206
= Add

ORLANIX)Y L. . 32824
THRemaove

CChange

T Add

ORemave

UiChunge

A

CIRemowve

CiChange

Oadd

CRemove

OChunge

————— - - Ondd

TIRémove

CChange

CAdd

CiRemove

LiChange




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

{optional)

E. Effective date, if other than the date of filing:
([Fan elTective date is listed. the date must be specific and cannot be prior w die of il or more than 90 davs atler Hikng.) Pursuant ke 6030207 (3 hy
Note: I1the date inserted in this block does not meet the applicable statutory Hiing requirements, this date will not he listed os the

documment’s effective date on the Department of State’s records,
—
[t the record specifies o delived effective datel but notan elfective time. at 12:00 e on the cartier ot {b) - The Y0 day atier the

record is Hled.

JUN 66 004
[ated \
Signature vl a membr or awtherized representative of a member : -
-
LUIS AYALA .-
‘o



