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COVER LETTER

TO: Registration Section
Divisian of Corporations

AIGGLO WHOLESALE LLC
SUBJECT:

(((H22000083572 3)))

Name of Limited Liability Company

The enclased Articles of Amendment and fee(s) are submitted for Aling.

Please reiurn ajl correspondenes concerning shis matier to the following:

PAUL FRANSON

Name of Person

LEDGERPLUS

FirmdCompany

150 SOUTH UNIVERSITY DRIVE, SUITE O

Address

PLANTATION, FLORIDA 33324

Cinv/State and Zip Code
PFRANSON@LEDGERPLUSCPA.COM

T-mail address: (1o be used for future anaual report nelificatan)
For further information concerning this matier, please calk:

PAUL FRANSON 9354 172.6143
at ( }

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the followimg amount:

= 33500 Filing Fee O $30.00 Filing Fee & ) $55.00 Filing Fee & i
Certificale of Siatus Cettified Copy

(additional capy is encloced)

$60.00 Filing Fee,
Certiticate of Staws &
Certified Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Cerporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassece, FL 32314 24135 N. Monroe Street, Suite 8§10

Tatlahassee, FIL 32303

(({H22000083572 3)))
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ARTICLES OF AMENDMENT

To:* 18506176383

TO (((H22000083572 3)))
ARTICLES OF OQORGANIZATION
OF

ZIGGLO WHOLESALE LLC

FEBRU:\RY 0‘1, 2022 and ngsigj\cd

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

£ 22000060696

Fiorida document number

This amendment is suhmitied to amend the following:

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

The new name an:st be distinguishable and contain the words *Limted Liability Company.” the designatian “LLC™ or the abbreviation “L.i.C."

_':: s %
Enter new principal offices address, if applicable: — ~
i 5

(Principal office address MUST BE A STREET ADDRESS) =T = :“E

PO

T =

[ —_

. X ™

Enter new mailing address, if applicable: - <. m —
ST o

(Muiling address MAY BE 4 POST OFF{ CE BOX)

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

agent and/or the new registered office address here:

Namec ot New Registered Apgent

New Reeistered Office Address:
Enter Florida street address

, Florida

Zip Cude

Cuty:

New Registered Agent's Signature, if changing Registered Agent:
gree to comply with the

7 hereby accept the appoiniment as registered agem and agree to act in this capacity. ! further o

provisions of all stanues relative to the proper and complete performance of my duties, and [ am familiar with and
as registered agent as provided for in Chapter 605. F. S. Or, if this document is
of liahility

accept the obligations of my position
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the lonite

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apent

(((H22000083572 3)))



Tor 18506176383 From: 12147128131 Date: 03/04/22 Time: 6§:35 PM Page: 05/0%

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

(({(H22000083572 3M)
MGR= Munager
AMBR = Authorized Member
Title Name Address Tvpe of Action
AMBR RAJIW LALBIHARIE SS19NW 72ND AVENUL
. = Add

MIAMI FLORIDA 35166
CIRcimnve

O Change

TJAdd

JRemowe

GiChange

G Add

CiRemove

OChange

Tipadd

D Remove

O3Change

ClAdd

TiRemave

T Change

O Add

MRemove

CIChange

(((H22000083572 3)))
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(((H22000083572 3)))

D. If amending anv other information, cater change(s) here: (Aitach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{if an eflective date is listed, the date must be specific and cannot be prios to date of filing or more than 94 days after titing.) Pursuant ta 6030207 (3xb)

Note: If the date inseried in this block does not ineel the applicable statutory filing requireinents, this daic will not be hsted as the
document’s effective date on the Departmem of Staic’s records.

If the record specifies a defayed cTective daie, but nat an effective time. at 12:01 a.m, on the carlier ol (b) TheYUilh day afier the
record is filed.

MARCH 01 2022 /‘)
Datcd ) L

’)
3 menher of auibariAd representaive of a member

BJIORN R WARSGSEMITO

Tvped or printed name ol signee

Filing Fee: $25.00

(({(H22000083572 3)))



