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COVER LETTER

[ X9
oy

TC(): Registration Section ’ B
[Bvision of Corporations

8 & JBROTHER'S DISTRIBUTOR GROUP LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed Articles of Anmendment and feeis) are sebmited for filing.
Please return all cottespondence concerning this matter to the following:

Domingo Abinader, MBA. EA

Namwe ol Person

AB Taxes

Firm/Company

1901 3 John Young Parkway Suite 103

Address
Kissimmee, FL 34741

CitwState and Zip Coede
abmultiservices 1@yahoo.com

L-muntl address: o be used tor luwre anaual report notificiation)
For further information concerning this matter. please call;
Domingo Abinader 407 601-6524

R1N| |
Nume ot Peraon Area Code [rytime Telephone Number

Enclosed 15 a cheek for e following amount:

B 52500 Filing Fee O S30.00 Filing Fee & O $53.00 Filing Fee & 0O SA0L00 Filing Fec,
Certificate of Status Certificd Copy Certificate of States &
tutiitional copyis enclused) Certified Copy

tadditional capy s enciosed )

MALLING ADDRESS: STREET/COURIER ADDRESS:
Ruegistration Section Registration Seetion

Division ot Corpurations Division ot Corporations

PAY Box 6327 Clifton Building

Tullahassee. FLL 32314 2601 Exccuuve Center Cirele

Taliahassee. FI. 32304



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

B & JBROTHER'S DISTRIBUTCOR GROUP LLC

(Name of the Limited Linbility Company as it now appears on our reentds, |
(A Flonda Tinuted Tiabilnty Compuny)

O-d -y
The Articles of Qrganization Im this Limited [ 1.1b11m’ (omp iy were filed on

and assigned

IFlorida document nuimber ! l 2! /C) ) N “*..) 4

This amendment is submitted o amend the following:

[ amending miame. enter the new name of the limited liability company here:

The new name musi be distinguishahle and Contun the words ~Limited Eiabiline Compans.”™ the designation “LLCT or the abbreviation =10

Enter new principal offices address. if applicable:

(Principal office addrexss MUST BE A STREET ADDRESS) i ~
= =
.
A ™~ rimnsy
Enter new mailing address, il applicable: = w
L) . . ,J‘.'!
(Mailing address MAY RE A POST OFFICE BOX) N 2 i
AN
r"‘ ——

B. I amending the registered agent and/or registered office address on our records. enter

the name of the new

registered agent and/or the new recistered office address here:

Nume ol Wew Registered Avsent:

New Reaistered Oflice Address:

Enier Florudo street adidress

. Florida

Cliry

New Registered Agent's Signature, if changing Registered Agent;

Zipy Cende

D hereby wecept the appointnient as registered agent and agree 1o act in this capacity. 1 firther agree to comply with the
provisions of all statutes relaive to the proper and complete performance af my duties, and Tam familior with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.5. Or. i this docunient is
being filed w mervely reficet u change in the registered office address, Thereby confirm that the limited ligehilizy

company fas been notificed in writing of thix change.

I Changing Registered Agent, Signature of New Registered Apent
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I amending Authorized Personis) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MARTINEZ, VALENTIN 505 ROBERT AVE
AMBR
= Add

WINTER HAVEN, FL 33880

O Remove

O Change

O add

O Remowve

O Chunge

O .*\dd

O Remuove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Chaege

O Add

1 Remove

O Change
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D. 1T amending any other information, enter change(s) here: (Auach additional sheets, if necessan.

F. Effective date. if other than the date of filing: (optional)
(It an efiecnve date is listed. the date must be specitic and cannot be prior o date of tiling or more than 90 days arier Gling.) Pursuant to 605.0207 (3)(b)
Nate: [1the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftfective date on the Departimient of Stite's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.
September[lg 2019

/1 '

Signaure af @ member or authonzed representative of w member

Dated

Comingo Abinader, MBA, EA

Typed or printed name of signee
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Filing Fee: $25.00



