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ARTICLES OF ORGANIZATIONS RETARY O 5y
OF Vit ASSEE, FL oo

E&J IMPOFITS WHOLESALE, LLG

mited Ll bill
; Thea Artlelss of Organization for this Limited Lisbility Company were flled on and asatgnad
.. . Flarlda docyment mmber LOB000109584

- This emendment Is submilted to amend the Sllowlng: ‘

A. If nmending name,i\ y limited 1§ 1

The new name must be distinguishable and sud with the words “Liwited Linbility Cnmpany," the deaignation “LLC" o the nbbroviauou
“L.L.C*

Enter new principal offlces address, if applicable:

(Pringleal office adrress MUST BE A STREEL ADDRESS)

Enter new mailing address, if applicable;
aededyas, Y IF.

B I nmondlng the regmetcd agcnt andlor roglmred oﬂ‘lca address on our yecords, gufer fhe name of the new

Nars of New Registered Agent:

sw Re I :

Eyrer Florida street address

, Flovldn
City : Zip Coda

¥ 'e Repiafer

I harahy acoapy the appoiniment as regiztered agent and agree 10 aet in this capacity. 1 further agree to comply with

_ the provisions of all statutes relatlve to the proper and complete performance of my dutlas, and I am familiar with and
«aacep( the obligations of niy position as regisiered agent.as provided for in Chaprer 608, .S, Or, if this document s

" being filed to merely reflect a change in.the registered affice address, 1 hareby confirm !Irar the Hmited liabillty
company has been notified invrltng of this change. ,

1 Changlug quuﬁd Agent, Signature af Mo Acalitored At
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Iy  Name

Tyue of Actlon
MGR JULIO H SKLAR

Add
BND,

Remove
HALLANDALE FL&3028 . .

[] Add
Rayiove

Add
Romava

Add
Remove

Afd
Remove

[ JAdd
CRemovs
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