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@ ARTICLES OF AMENDMENT H(m ga (ﬂ

TO
ARTICLES OF ORGANIZATION
OF
F&X BUSINESS LLC
Name of iTod Ligolliry o T

{A Flocida Limuted Liabilily Gompan:

The Articles of Organization for this Limuted Liability Company were filed on FEBRUARY 7TH 2013

and sssigned
Florid document number LOS000012167

This amendment is submitted 10 amend the following:

A, If arnending name, enter the new nams of the limited Jiability compuny hores;
F&X DISTRIBUTORS LLC

The few name st be distnguishablo and cantaly the wurds “Limited Lisbility Company,” the designalian "LLC" at the thhreviation "L.L.C.”

Enter new principal offices ndduess, if upplicable;

(Brincipal offige address MUST RE A STREET ADDRESS) -

--32-\ ?r” g_‘;;
Enrer new mailing address, if applicable: ~z= ;;’ﬁ :
(Muiltng addrvese MAY BE A POST OFFICE HOX) . =9 %};q
' =
L =
. e tﬂghaﬂ’.‘
B. If amending the registered agent and/or registered office address om our records, enter the name of the i B
registercd agent and/ol the new registerad offies address hers: B :%-f.
Rt}
@ 5
N
Name of New Regjstered Agent: ’

jstered Addrasa:

Enter Blorlda street address

_ . Tlorioa

Cly Zip Code

Neaw Reglstered Agent's Sipnaturs, if changing Repistered Asent:

I hen_eb.y accept the appoiniment as reglsiered agent and agree (0 act in this capacity. I further agree to comply with the
provisions of afl siatutes relative to the proper and complele perfarmance of my duties, and [ am Jamilior with and

uaccepi the obligations of my position & registered agant as provided for in Chapter 605, F.S. Or, if this document i

being filed to merely reflect a change in the registered office address, I heveby confirm that the limited Tiability
company has been notified in writing of this change. .

¥f Changlog Reglatered Agent, Siguitisre of Nevy Regletyrad Agent
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If amending Authorized Person(s) authorized to rmanage, enter the title, name, and address of ench person being added
or removed from our records:
MGR= Manager

AMBR = Authorized Meraber

Title Nanie Address Type of Aption
O Add
O kamave
O Change
O Add
¥ 0 Remove
[ Changs
B-Add—
Bt g
O Reinove :‘q{ ??:x?,
e
oy B 35
Change :? g;“
B
& B
D &dd :5 {n =
O ;E$¥-
e Hon Snt(d
O Remaove o é’; =
-« r‘D:" .
K — [ Change ;
1 Add
B
0 Remove
1 Chunge
0 Add
0O Remave
[ Change
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D. If amending any other information, éater change(s} hore: {ditach additional sheers, if necessary,)

1Y
15"

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

(optional)
(If an affective date is Nsiod, the date mouat be specitic wid cannos bo pricr 16 dats af fling or more an PO days after filing.} Puryinat 10 6050207 (3)
Motes [fthe date insorted in this block does not meet the applicable statutory filing requirements, this date will ool be listed as th
document’s sflective date on the Deportment of State’s records.

AP 2017
: Dated BIL 3RD
[ Wﬂnbﬂ OF walhoTi20d reprEEEnIve O] i IenDet
/ XAVIER M FALCKBENHBINER '
' Typed of prinied nanis of agnce
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-«
If the record specifies a celayed effactlve date, but not an effectiva time, at 12:01 a.m. on the earlier of;
(b) The 90th day after the record s flled.
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