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To: Pags 31 of S AT B30T 06 S48:58 PLLT M13IXI4407473 Pram: Tony Durfaughe
Mar, 11 2013 12 %EPM Sedele Creek Corg No 1744 & )
COVER LETTER
« TO: Registration Section

Division of Corporations

susJEcr: KAZOR DISTRIBUTORS, LLC
(Name of Limited Liability Company)

The snclosed Armicles of Amendmeant and fee(s) are submitted for filing.

Please retum all correspondence conceming this matter ta the following:

Barbara Dang

(Nams of Person)

Legalzoom.com, Inc.

(Firm/Company)

100 W. Broadway Sulte 100
(Address)

! Glendate, CA 81210
‘ (City/State and Zip Codo)

‘ For further information concerning this marter, please call;

| Barbara Dang ar (323 4 962-8600
| (Name of Person) (Arsa Code & Daytime Telephone Number)

‘ Enclosed is a check for the following amount;

[Js25.00 Filing Fee  [__$30.00 Filing Fee & [7]855.00 Filing Fea & [C1860.00 Filing Fee,
Certificate of Status Certified Copy | Certificate of Statug &
(additiomal copy is enclosed) Certifled Capy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Carporarions Division of Corporations

P.O.Box 6327 Cliftoa Building

Tollshassee, FL 32314 2661 Executive Center Circls

Tallohasses, FL 32301



Mer. 310 2013 12:33FM Sidete Cresk Lorg No. 1244 F %
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KAZOR DISTRIBUTORS, LLC

(Name of the Timited Linbility Compaay as it naw appears on our records.)
(A Florida flmneg Ehﬁ]hy Company)

The Articles of Organization for this Limited Liability Company were filed on 03/27/2012 and assigned
Florida doemment number _L12000042068

This amendment is submitted to amend the following:

A. If amending name, cnter the new name of the limited liability company here:

Kazor Enterprises LLC
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation -
“LL.Co

B. I amending the registered agent and/or registered office address on our records, ¢nter the pame of the pew
registered agent and/or the new registered office address heve:

:'““ [P,
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3 w Reg ¥ )
“te g, :K
=2
™

New Registered Office Address: Bl
(Enter Florida street addregs),

),

(Ciry)

New Registored Agent®s Signature, if changing Rogistered Agent!

I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with
the provisions of all statutes relative 1o the proper and complete performance of my dwties, and ! am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 608, F.5. Or, if this document is
heing filed to mevely reflect a chimge in the registered office address, I hereby confirm that the limired liabitity
company has been notified in writing of this change.

(Xt Changing Registertd Ageot, Signature oF New Registered Agent)

Pupe l of2
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Page S ol G A1 -03F-12 06 $U 58 FOT 132344067473 From: Tony UUrruaohns

Mar o 110 003 17: 38R Sadcle Creck Corg no. 1244 4

If amending the Managers or Managing Members an aur records, gnter the title, name, and address of each Manager

arManagige Member belng added or removed from our records:

MGR = Manager

MGRM = Managing Member

Title ame Address Type of Action
MGREM Keith Rarak : 2683 Brook Road N, Add

Eort Maade_F1 33841 | |Remove

[1add
! | Remove

[Taaa

!___] Remove

[Jadd
[(JRemove

[ada
Dkamove

[ Jadd
[ JRemave

D. If arnending any other information, enter change(s) here: (drach addifional sheets, if necessary.)

Dred 03/11 2013

7 Signamre of a memmber or authorized representadve of a member

KIMBERLY R ROZAK

Typed or printed name of signes
Page 2 of 2
Filing Fee: $25.00



