hOF OO0C 32933%%

{Regquestar's Name)

(Address)

(Address)

{City/StatefZip/Phone #)

[JPckue  [] warr E] MAIL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IR

800377032308

P2A0RS T == 006 ——-008 +425.00

L

. K

: !

: 1

t o

. -5

'.-':‘ E : :J

RO I

A BUTLER

DEC 15 2021



COVER LETTER

TO: Registration Section
Division of Corporations

D stnbution LL1C
SUBJECT:

Namwe of Limited Liahility Company

The enclosed Articles ol Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Myriam K. Louis. Esq.

Name of Person

Lerman & Whitcbook, PLoAL

Fienv'Company

2611 Huollvwood Bouleviud

Address

Haollywood, Florida 33020

CitweSsate and Zip Code

Myriam@lwlawilacom

I-munl address: Go be used for tuture annual report aotificationt
For further informanon concerning this mauer, please call:

22281t

Myrnn K. Louis, Esq. Tt
w( )
Arca Code

Nume of Person Dayvtime Telephone Number

Enclosed s a cheek for the following amount:

= 52300 Fiting Fee 3 S30.00 Filing Fee &

Certificuate of Status

O $55.00 Filing Fee &
Cerified Copy
(additional copy i enclosed)

[d $6u.00 Filing Fee,
Certificate of Status &
Certitied Copy

Guddinonal copy is enclosed)

Mailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Strect Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee. FILL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION S
- o
OF :
CHDIL -G PL 3
DP Bistribution LLC )
{Name of the Limited Liability Company as it now appeais on our records.) Do ;F
(A Flonda Linited Tabifuy Companyy - 3 o
z Lt

R

. - T, P, . §/10/2
The Articles of Organization tor this Limited Liability Company were filed on DR71072007

LOT000082338

and assigned

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 Compuny.” the destgnation “LLC™ or the abbrevision “LL.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

. ., . . 3583 NLE. 207th Street
Enter new mailing address, if applicable: t

(Mailing address MAY BE A POST OFFICE BOX) ERO2713

Aventara, Florida 33180

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

. artos 1. Lerman, 12sq.
Name of New Rewistered Agent: Carlos ciman. Ly

. . b _ g
New Reaistered Office Address: 2611 Hollvwood Boulevard

Enter Florida sireer addrosy

['[U“_\'\\'Olld Florida 33020

Ciry Zip Couder

New Revistered Avent’'s Sienature, if chanvineg Registered Agent:

{ hereby accept the appointment as registered agent and agree to act in this capaciiv. I further agree to comply with the
provisions of all states relative o the proper and complete performance of my duties. and | am familiar with and
accepit the obligations of my position as registered agent as provided for in Chapter 603, F-.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, { /Jervf)_\-' confirm that the finited fiabiliny
compeany has heen notified inwriting of this change. .

)

If Changing Registered Apent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Cyvpe of Action

O Add

OJRemone

OChange

LAdd

ORemove

ClChange

E] Adil

ORemove

OChange

Cadd

CRemove

OChange

CiAdd

CIRemove

[OChange

Oadd

CJRemove

OChange




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

k. Effective date, if other than the date of filing: (optional)
(I an etlective date is listed, the date must be specitic and cannot be prior w date of filing or move than 90 days after Gling.) Pursuant 1o 6030207 (3)b)
Note: [ the date inserted in this block does not meet the applicable statutory fling requirements. this date witl not be hisied as the
document’s effective date on the Deparunent of State™s revords,

1 the record specities a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)Y The 90th day afier the
record is filed,

November 29 2021
Dated premBe ﬂ / //Aﬂ

r— A’

$(gna)(|rc of a member or avthonized representative of a member

Myriam K. Louis, Esq.

Tvped or printed nune of signee

Filing Fee: $25.00



