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DIV OF CORPORATIONS

. COVER LETTER
TO:  Registration Section

Division of Corporations
SUBJECT:

Seba Distribution,

LLC
Name of Limited Liability Compatiy

The enclosed Articlkes of Amendment and fer(s) are submitted for flling.

Plcase retum all correspondence cancerning this matter to the following:

James Son

Name of Person
2o B
. . , ) =
Seba Distribution, LLC e
T 3y
Firm/Company e <2
el
W
1043 Bergen Blvd. grm o
r;.‘v"‘-.
Address AR =]
‘ o @
Fort Lee, NJ 07024 ‘5;‘0,’ —
City/Statc end Zip Code Sm =
. 3
jbhson@yahoo.com
E~mail address: {to be used for future annual report notification)
For further information concerning this matter, please eall:
James Son

at({201 5 600-3823
Nume of Person Area Code &

Daytime Telephone Number

Enclosed is a check for the tollowing amount:
O $25.00 Filing Fae

0530.00 Fliing Fee & £1$55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certilied Copy Certlflcate of Status &
(additiona! copy is enclosed) Certifivd Copy
(additional copy is encloscd)
MAILING ADDRESS: STREET/COURIER ADDRESS:
" Regjistration Scction Registration Segtion
Division of Corporations Divislon of Corporations
P.Q. Box 6327 Clifton Bujlding :
Tullahassce, FL 32314 2661 Execjtive Center Cirele
Tallahasseg, FL 3230H
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ﬁﬁRTICLES OF AMENDMENT .
- ; : TO ,
ARTICLES OF ORGANIZATION
OF
Seba Distribution, LLC

The Articles of Organization for this Limited Liability Company were filed on 12/s5/2011 and assigned

Florida document number ___1.11000136601

This amendment is submitted to amend the following:

A. Ifamending il_gme. enter the new pame of the Hmited liakility company here:

=3
The new name must be dislinguishable and end with the words “Limited Liability Company.™ the designation “L1.C™ or the sbbrevition
“L.LC* 5 = T\ \
i @ -

Enter new principal offices address, If applicable: Eat L r

Principal office address MUST BE A STREET ADDRE. @y O 1!

. " i
. 1:«.“\};.'-' % O
v R
[Un Ry
s Rt s

Enter new mailing address, if applicable; . =m -

(Mailing address MAY BE A PQST OFFICE BOX) >

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

Namg of New Registered Agent:

)

W [ dress:

Enter Florida streel address

, Florida
City Zip Code

New Repistered Apent's Signature, if chanping Repistered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complate performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapler 608, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address. [ hep frm that the limited Hability

compary has baen notified in writing of this change. ﬁ/—u—/‘_’/
"Chunainﬂ‘yﬂmhﬁmmmmm
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If amending the Managers or Managing Members on our records, gnter the title, name, and address of each Maﬂé 'ger ,{\

or Man , ber bei : =
aging Member being added or rémoved from our records: ?’% r%

. . : o -
MGR = Manager ";;r”‘?\ -~ \/
MGRM = Managing Member ' =i fﬂ ‘_\,\
.J’i:" i O
Titte Name Address - : Type of Action. T
RS
President James Son 1043 Bergen Blvd. Add fcp\.’;:; 5
. ()
Fort Lee, NJ 07024 [Jremove ~
Manager -~ Thoma Cola 421 Central Blvd. DAdd
Fort Lee, NJ 07024 Dmmm
Secretary Chi Kwona Man Suite 3008, Tower One, Times‘E/\dd

Square, One Matheson ST., DRcmm

Causeway Bay, Hong Kong

Julio X Ponce Ste 1610 DRcmovc

Avertura, FL 33160

[ ace
D Remové

(] aca
D Remove

e
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D. i amendmg any uther information, enter change(s) here: Mtla:h additional sheets, if necessary.)

Dated

s T hrm— Ol [ 7

Signoture of a member or authorized rep CBﬂ iveofa mcm)ier
ﬁ'{o NAS / Joouss EBo

ey

Typed or printed name of sighee

Page 3 of 2
Filing Fee: $25.00




