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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
BOO YA LLLC.
Vame of the Limie i Y
E%%’ior{ﬁ‘ Elmuﬁ i[ El:iny Eflumpany;

The Articles of Organization for this Limited Liability Company were filed on 030112012 and ugsigned
Florida document number 112000024996

This amendmoent s submitied 1o amend the following:

A. 1f amending name, enter the new name of th liabllity compuny here:

The new name must be distinguid;ble and comain the words “Limited Liabifity Company,” the designmian “LLC™ or the abbreviation “L.I..CX
Enter new principal offices address, if applicable:

¥ en
A
< o
S f
; ¢ pddress MUST STREET ADDRESS, = i 5
Wt D ‘E?:I"
Mg
g Lan}
I . o
= o,
Enter new mailing address, if applicable: o [ E;
) e b
(Mailing address MAY BE A POST QFFICE BOX} % ﬁr,

B, If amending the rcgistered agent and/or registered office address on our recurds, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

DORTA DISTRIBUTORS L1C
New Registered Office Addross: £894 3W 129 STREET
Enter Flovida strect addrexs
MIAMI , Florida 33176
Clity Zip Code
New Repistered Agent’s Signatore, if changing Registered Agent;

1 hereby uccept the appoinimens a registered agent and agree 10 act in this capacity. I further agree ro comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notificd in writing of this change.

AT wey Korl
mzm 0M116 25190
ALTS NZOW-DBSL-ZTTY
It Changling Registered A-gﬁenl, Sigumure of New ch»_t-grgg Agent -

iy

Page 10of3
FAN.

(I 16000065460 3)))



w . T

To: sunhiz Page 3o0f4

2016-03-14 21:19:44 (GMT) 15616580548 From: Matalie Burns

. FIL6000065460 3)))

If amending Authorized Persen(s) authorized to manage, enter the title, name, and addyess uftc(sgch person_being added
er removed from our records:

MGR= Manager

AMBR = Authorized Member

Title Name Address Type of Action
MGRM JUDI KING 1400 E. HILLSBORO BLVD.
0O Add
DEERFIELD BEACH, FL 33441
W Remove
O Chonge
AMBR DOKTA DISTRIBUTORS LLC 8894 SW 129 STREET T
= Add; —
r— <
=
MIAMI, FLL 13176 T Tem
D Remdve =3~

> GEE

L
O Changer &0
g oS
U
= Lo
OAdd o 2 =
) ;“'1"‘1
o [0 Remove
A Change
O Add
1 Remove
O Change
0O Add
R B Remove
OO Change
0O Add
1 Remove
0O Change
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D. Ifamending any other information, enter change(s) here: (Attuch additional sheets, if necessary.) (({H16000065460 3)))

61 18 WY Sl vigd 9t

'F. Effective date, if other than the date of filing:

{optional)

(If an effective dulo is listed, the date must be specific and cannot be prior to date of filing or more thun 90 days aflor filing.) Pursuant 10 603,0207 (3)(b)
Note: 1f the date jnserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the
document’s effective date on the Dopartment ol State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b} The O0th day after the record is flled.

March 11

v

JUDI KING

2016
Dated

Signuture of a member or authorized representatve of o member

Typed or printed name of signee
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