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T PR .COVER LETTER .
: ; TO. - —-,Reg!stralmn Scetion T ) i
Tl s "Division of Corporations _
. SUBJECT: ___ . A&KDISTRIBUTORS LLC:
T " - Name of Liniited Liability Company
k -T}_]e encl_oscdertichles of Amendment and fee(s) arc s.u}:)milted for filing
Please return all correspondence cpnce:friing this matter to the following
IR -‘ALBERTO ALVARADO
et :3‘.. B o S : Naune of Persen
. T LT L . - T [L:‘—‘.?’-
| K , . " A&KDISTRIBUTOR LLC e o
| RO - - . - Firm/Company E_f;}i =
- . - ) - 3’”3: . —
e . : 6824 NW 77 CT m—
LT o e -0
PO o . L . i R Addrass. L =
.z P - . - . o ',..--'l ot '
._‘ . o7 . -‘: _‘-- c - . - . - %; “"?
Tooo T . 22w
Co LT MIAMI FL 33166 2% @
SITaTE e ; R .. City/State and Zip Code’ e
. -—.: R " . m,_ L “mail address (to be used for future annual report notification)
- 5 For further mformat!on conccmmg thls rnatter, plcase ca]l
FnnI . T ALBERTOALVARADO 377 305, 5927441
S N R EL LR NamL of Person . Aren Code & Daytime Telephone Number
Enclosed I%&ChCCk forthe following amount: - R .
- D$25 00 Fllmg Fec [#]$30.00 Filing Fee & D$55;.00 Filing Fee & * E[$60.f)0 Filing Fee,-
N R Certificate of Status Certified Copy Certificate of Status &
R gooT f; = {additional copy is enclosed) Certified Copy
T - ' (additional copy is enclosed)
=0 v .7 70 MAILING ADDRESS:. "0 .. 2 . STREET/COURIER ADDRESS:
PR -. Registration Section . . : Registration Section
R .. Division of Corporations- . - Divisian ofCorporatsons
= oL - PO Box 6327 ) . Clifton Building ) N
L, ” : Talhhassce FL32314 . - . 2661 Exccutive Center Circle
T =TT ) S “ s . ---Tallahassee, FL 32301



. ‘.\'. . "(—:,‘ _::: ‘;,_-"-‘-::“.' .l'.;‘-_: v e ARTICLESOF AMENDMEN.F ‘ A .

A TO. ‘

BERe ARTICLFS o_r ORGANILATIOV

OF

A & K DISTRIBUTORSILLC

Lz < : {Name of the Limited Liability Company as it now appears on our records.
LR LT ] (A Florida Linuted EluElhty Companyi

The Amcles of Orgamzauon for this lencd Liability Company were ﬁlcd on - FLORIDA and assigned
Flonda document number L060000Q16978 '

- -

"fhis'am'éodm'ent is submitted to-amend the following:

- bal

- A lf amendmg mme, enter the new name of the llmlted d liability cornmnv hcre

The new name must be distinguishable and end w1th the words “meed Llﬂbiht)’ Company the designation “LLC" or the abbrewauon

o LLC LT ' ‘ A e @
et : ' - A
Enter new prmcupdl offices address, if applicable: 6824 NW 77 CT g ¢ =
. I :I:l"'.‘ A=
(Prmctpal off' fce address MUST BE A STREET ADDRESS) - MIAMI FL 33166° Ty e
oL T : mro £
- L | SCHE TR
] ‘ ' ' . CL o A
Enter new mailing address, if applicable: - 6824 NW:.77 CT Py W
< —1 [&%]
(Mmlmg address MAY BE A POST OFFICE BOX) MIAMI FL 33166 2w
- If amendmg the registered agent and/or registered office address on our records, enter the name of the new -
f_; remstered aﬂent and/or the new.registered office address here:
Lo - .Nomo of New Registcred. Agent: ]
.. - -New Registered Office Address: .
S o - ' Enter Florida street address
AT - , Florida
o _ _ ' Ciyy o ~ Zip Code

Ne\&‘Re‘ﬁistoi‘e(‘l Agoot’s Signature. ifchanging Reuistered Apgent;

- . h . - - o

“Lher -ehy accept the appomtmem as regzvrered agent and agree to act.in this capacity.. 1 Sfurther agree to comply with
the provisions of.all statutes relative to the proper and complete performance of my duties, and I am familiar with and

~:— “accept the “obligations of my position as registeréd.agent as provided for i in.Chapter 608 F.S. Or, if this document is

z bezng S t'ed to merely reflect a change in the registered ()j]‘ ce addre.s\ ] herebv confirm !ha! the limited lability
i company ‘has been notified in writing of this change. .

AT " If Changing Registered-Agent, Signature of New Registered Agent
e Page 1 of 2. L
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) If amendmg the: M.magers or \/lanagmg Members on our records cnter the title, name, and address of each Mamgcr

Lor l\flalL_ging Member heing added or removed from our records

; MGR

Title: -

M:[nager
Muanaging Member

Name

ROBERTO DE BIASE

Address

6824 NW 77.CT

Type of Action

%

Add

MIAM! El 33166

Remove

6824 NW 77.CT

MIREYA CORDERO

v] Add

MIAMI Fl_33166

] Remove

=

Zer B
e

=0

Remove

[MAdd

[JRemove

D, If_iameﬁdihg any other information, enfer change(g) here: (Artach additional sheets, if necessary,)

ety '

et

2010

©S 0 JULY 09

Signature of a me

er or aut mrizec\reprcsemativc of a member

LBERTO ALVARADO"

Typed or printed name of signee., -

- Page2of2 -
Filing Fee: $25.00



