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CORPORATION SERYICE COMPANY"

ACCOUNT NO. : I200000001895
REFERENCE : 561625 928223
AUTHORIZATION
COST LIMIT : $ 25

ORDER DATE : March 7, 2013

CRDER TIME : 11:35 AM

ORDER NO. : 561625-006

CUSTOMER NO: 7928223

DOMESTIC AMENDMENT FILING

NAME : ZBOY DISTRIBUTING, LLC

EFFECTIVE DATE:

X ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION

e

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Harry B. Davigs -- EXT# 2926

EXAMINER’S INITIALS:
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The Articles of Organization for this Limited Liability Company were filed on_05-06-2011
Florida document mumber 11000068122

This amendment is submitted 10 amend the following:

A. Hameunding uame, euter the pew name of (e fimited Gahility compagy here:
‘The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation
u.L .L-C-” )

Enter new principal offices address, if applicable:
ol 6] BE A EET ADD.

Enter new mailitg address, if applicable:
{2aiing address MAY BEA POST OFFICE BOX)

B. H amending the registered agent and/or registered office address on our records,
I 5 aad/or

enter the aame of the new
new regk o here: .
New Registered Office Address:
Enrer Florida street oddress
. Florida
. City
New e § ¢

Zip Code
tered snf:

I hereby accept the appointment as registered agent and agree to act in this capacity. I fiether agree 1o comply with

the provisions of all siatutes relative 1o the proper and complete performance of my dutles, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.8. o, i)" this _dar:‘wnent is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabiliry
compary has been notified in writing of this change.

17 Changing Registered Agesit, Siguatore of Now Hegigtered Agent
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If amending the Mnnagm or Mataging Members on our reeords, enter the title, vame, and address of each Manager
o Magaging Member being added or removed from our records:

MGR = Magager ‘
MGRM = MnmgingMember

Tite Name Addpess Tvpe of Action
MGRM KYRSTALYN WAGNER 5840 E TENISON ST ‘

] s
[ Iremove

INVERNESS, Ft, 34452

[ A
[ remove
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D Remove

D Remave
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D. If amcnding any other information, enter chwnge(s) here: (Auach additional sheets, if necessary.)

Dated___ ¢~ /5

| _Zoy3

TN A

Fignanire of 4 member or srihorized mm metber
Keysmavar Wgn st

Typed or ponied ramse of slgnee

£d

NdBS: 6@ 2182
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