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Larco Erxaory Savkowsxr Briro

ATTORNEYS AT 1AW

ROBERT ZARCO 2 5. Biscay~Ne BouLeEvarn ) MIAMI

ROBERT M. EINHCRN 34TH FrLoor TELEPHOME (305) 374-5418
ROBERT F. SALKOWSKI® Mramri, FLoRIDA 33131 TELEFAX (305! 374-5428
ALEJANDRO BRITO

HIMANSHU M, PATEL

WEST PALM BEACH
TELEPHONE IS61) 721- 2861

KAARI-LYNN S. GAGNON

MELISSA L. BERNHEIM®"

WWW. ZARCOLAW.COM
MICHAEL D. BRAUNSTEIN
BRENDA PHANG

MARY NIKEZIC***
CECILIA S. HERNANDEZ
JACKY BEDA

*ALSO ADMITTED TO PAACTICE 1N HJ
“"0F COUNSEL

*T*ALSO ADMITTED TQ PRACTICE IN ILLINOIS March 2. 2022
Via Federal Express

Registration Section
Division of Corporations
The Centre of Tallahassee

24135 N, Monroe Street, Suite 810
Tallahassee. FLL 32303

:I::S
R
P S s
-...»: ’-‘;_:':.' . —.
Re:  Articles of Amendment to Articles of Organization of ' y e
Distribution Management, LLC —

To Whom it May Coneern:

Pleasc tind enclosed the Articles of Amendment to Articles of Organization of Digtribution
Management. LLC. which removes Ronald Diaz as a Manager. Also enclosed herein i1s a check
tor $23 for the filing fee.

Should vou have any guestions. please do not hesitate to contact me.
Very truly yours,

KAARI GAGNON
Encl.



COVER LETTER

TO: Registration Section
Division of Corporations

Distribution Management 1L1LC
SURIECT:

Name of Limited Liabibity Compuny

The enclosed Articles of Amendment and fee{s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Kaari Gagnon

Name of Person

Zarco Einhorn Salkowskr & Brito, P AL

Firm/Company

2 5. Biscayne Blvd.. Suite 3400

Address

Miami. Flonda 33131

City/Siaw and Zip Code

kzagnon@zarcolaw.com

z-mail address: (1o be used for fuare annual report notification)

For further information concerning this matter, please call:

Kaari Gapnon 305 374-3418
at ( }
Name of Person Arca Code Daytime Telephone Numher

Lnclosed is o cheek for the following amount:

W $25.00 Filing Fee (0 $30.00 Filing Fee & O $55.00 Filing Fee & ) $60.00 Filing Fee,
Certiftcate of Status Certified Copy Certiticaie of Stawus &
(additivnat copy is enclosed) Certitied Copy

(idditional eopy 15 enclosed)

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Talluhasscee
Tallahassee. F1. 32314 2415 N. Monroe Strect. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Distribution Munagement LLC
(

Nume of the Limited Liability Company as it now appeary on our records.) A
- abthty Company)

Ociober 13,2019

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

19000258488

Florida document number

This amendment is submitted to 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 “LLC™ vr 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:

(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
agentand/or the new registered office address here:

Name of New Registered Agent:

New Registered Ottice Address:

Enter Florida sireer address

. Flonda
Ciey Zip Code

New Registered Avent's Sienatnre. if changing Registered Agent:

! hereby aceept the appointment as registered agent and agree o act in this capacity. 1 further agree 1o comply with the
provisions of atl statwres relative 1o the proper and eomplete performance of my duties, and L am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or_ i this document is
heing piled 1o merely reflect o change in the vegistered office uddress, I hereby confirm that the limited liability
company fas been notified in writing of this change.

I Chuanging Registered Avent, Signature of New Resistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ench person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Ronald Diaz 777 Brickell Ave, Ste 600
DO add

-

Miami, FLL 33131
HRemove

OChange

OAdd

CIRemove

OChange

OAdd

ClRemove

OChange

OAdd

ORemove

Ol Change

Oadd

CORemove

O Change

O Aadd

ORemove

OChange




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

e , ) wurch 1. 2022 )
F. Effective date, if other than the date of filing: {optional)

(Ifan effeetive date is listed, the date must he specitic and cannot be prior o date ol filing or more than Y0 days aller Kling. ) Puisuant w 6030207 (3)h)
Nate: 1fthe date inserted in this 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 State™s records.

Ifthe record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of: (by  The 90th day after the
record 18 filed.

Mareh | 2022

Dated
d.,

Signature of a member @F authorized representative of o member

Mike Hernandez, Manager

Typed or printed name of signee

Filing Fee: $25.00



