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RECEIVED

FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 8, 2019

GIUSEPPE J IADISERNIA
5400 W LEITNER DR
CORAL SPRINGS, FL 33067

SUBJECT: NORTHWEST DISTRIBUTORS LLC
Ref. Number: L.11000089579

We have received your document for NORTHWEST DISTRIBUTORS LLC!
however, upcn receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the
Department of State for $25.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cali
(850) 245-8050.

Rebekah White
Regulatory Specialist || Letter Number: 213A00000557
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(Name of the L.imited Liabjlity Company #s it now appears on our recordsd)=- .. w0 2, .‘Tf

(A Flonda Limited Tiabtlny Company) =

. P S L . 8/3/2011
The Articles of Organization for this Limited Liability Company were tiled on /3/ and assigned

. L11000089579
Florida document number

This amendnient is submitied to amend the following:

Ao If amending name, ¢nter the new name of the limited liability company here:

|

The mew nasme must be distinguishable and contain the words “Limited Liability Company.”” the designation “LLC or the abbreviation *1.1.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ,

. - . . 26444 county road 33 \
Enter new mailing address, if applicable: ;

, . . groveland, FL 34736 !
(Muiling address MAY BE A POST OFFICE BOX) !

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

Name of New Repistered Agent:

New Repistered Oftice Address: [

Enier Florida street address

. Florida .
Ciny Zip Caode

New Registered Agent’s Signature, if changing Registered Apgent:

[ hereby accept the appointment as registered agent and agroee 1o act in this capacity. [ further agree to comply with th
provisions of all statutes relative to the proper and complete performance of my duties, and 1 ant familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office uddress, I hereby confirm that the fimited liahitine
company has been notified breriting of this change.

IT Changing Registered Agent, Signatore of New Registered Agent
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t AHICIUIITE AULNOTIZCU FEOMWINS ) dutnoriZed W nuanage, enter the title, name, and address of each person_being added

or removed from our records: - -

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
O Add

O Remove

0O Change

O Add

00 Remave

a Changt‘:
i

O Add

O Remove

8 Change

3 Add

i

8 Rcmfl\'c

O Change

O Add

O Remove

i

_
C Change

O Add

O Remove

0O Change
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12/23/2018
E. Effcctive date, if other than the date of filing: (optional)
tran eflectiv e date is listed, the date must be specific and cannot be prior 1o date of iling or more than 90 days atier ling) M'ursuant to 603 0207 (2
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records.

If the record specifies a delayed effective date, but nol an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

12/18/2018
Q

Giuseppe J. Iadisernia

Dated

Signature of a member or authorized representative of a member

Tvped or printed name of signee
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