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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

H&WV PMU DISTRIBUTORS LLC

iName of the Limited Liability Company as it now appears on our records.)
{A Flonida Limiied Liability Company)

07212017 and assigned

The Anicles of Organization for this Limited Liability Company were filed on
L17000156872

Florida doecument number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the litnited liability company here:

The new nemic st be distiaguishable and conlain the werds “Limited Liabitity Company,” thz destenation “L.LC" o1 the abbreviation “L.L.C.”

Enter new principal offices address, if applieable: - =
{Principal office address MUST BE A STREET ADDRESS) h = =
ST
(SRS L "%
Lo
S -
Enter new mailing address, if applicable: o e !
(Mailing address MAY BE A POST OFFICE BOX) A
e S
iy (Ve

name of the nesw

B. If amending the registered agent and/or registered office address an onr records, enter_the
registered apent and/or the new resistered office nddress here:

MARIO VALECHU LOS HERRERA

N e i nt:
3 r
New Repistered Office Address: 4883 NW 109 PATH
Enter Florida streer address

DORAL . Florida 33178
[

Zip Code

epistered Aoent:

1 hereby accepi the appointment as registered agent and agree t¢ act in this capacity. [ further agree to comply viith the
provisions of all statutes relative 10 the proper and campleie performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 805, F.S, Or, if this document is
betng filed to merely reflect a change in ihe registered office address, I hereby confirm that the limited liability

company kas been notified in writing of this change,
f‘M ValeelloS

It Chﬁnging Repistered Agent, Signature of New Hegistered Ageng
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If amending Authorized Person(s) authorized te manage, enter the title, name, and address of each person being added
or removed from onr records:

MGR= Manager
AMBR = Authorized Member

Tltle vame Address Type of Action

AMNBR Marlo Valecillos Herrera A883 NW 109 PATH
B Add

DORAL. FL 33178
0O Remove

0O Remove

& Change

0 Add

i —
O Remhve
U b ==
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0 Changs

01 Add

O Remove

O Charge

Ol Add

3 Remove

0O Change
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b Hamending any other information, enter change(s) heve: (dtiach additional sheets. if necessary., )}
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(optional)

E. Effective date, if other than the date of filing:

{IVan offeetive date is listed, the date must b specific and cannot be prior 1o dat: of fling or mors than 90 days after filing } Pursuant 16 605.0207 (33(h)
Mote; Ifthe date inserted in this block does nat meet the applicable statutory fiting requirements, this dste will 5oz be listed as the

document’s effective daie on the Department of Stara’s records.

Ii the record specifies a delayed effective date, out not an effective time, at 12:01 a.m. on the earlier of

The 90th day after the record is filed

(b)
2017

AUGUST 30
Dated - .
_ m& o&{\ (V @aoé,
{ Signature loya mefaber or authorized phesentative of a member

YUSLEIDYS HERNANDEZ CAICEDD
Typed or prirted name of signee
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