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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
DISTRIBUCION AREA DEL NOHTE C. A.LLC"‘ L 23
.mmﬂnlnmrlqnmﬂmmt Haw A 0 e iy
g N
The Aricles of Orgnnization Tor this Limited Liahility Compway were flled on 05!04/2% noand u]i?rr_ed
Rlorida deeument numbot 112000060513 . E:;,g‘ ; [Tz
-
This arnendment is submitted to amend the following: B¥ oo
et
A. If amending name, w mil : = ™

T'h: néw name must he distinguishable and end with the words “Limited Liability Company,” the dasi'gnali-on “LLC" or the shbreviation
“L- X __n

Enter new principal offices address, lfapplicable.

Enger Florida street agdress

, Florida
City Zip Code

! hereby cecept the appoiniment as ragisterdd ugent and agree to aci in this capacilty. [ further agree to comply with
the provisions of all siatutes relative 1o the proper and complete performance of my dties, und I am familior with and
accept the obligations gf my posiion as regisvered agent as provided for In Chaprer 608, F.8. Or, if thiz dacument is

helng filed to meraly reflect a change in the regletered office addrass, 1 herehy confirm that the limited Liabifity
company has been notified in writing of this change.

Tr Changing Hegistered Agent, SRNATALE of Neow Registared Aveat
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MGR = Manager
MGRM = Managing Member
Title Name Address Type of Action

LOS SAMANES AV 1A COLINACON [ Add

MGRM ALIBIO NOGUERA
CAIIF 16 BES CARACAS Ml 1080 V6 [] Remove

MGRM EDGAR RODRIGUEZ E SR, | 08 SAMANES AV LA COLINA CON
CALLE 18 BES CARACAS ML 1080 Remove

[ Add
[J Remove

3 Add
o Remove
s
re. & :B
& P ads r—
R |
StE Ih |
v LAy u
- |
@ ]Add |
- T JRemove

D. If amending any other information, enter change(s) here: (dnach additional sheets, if necessary,) |

Dated 08/06/2012 Ny,
L4
eror authorized representative of a member
R. JUAN E. NOGUERA
u V Typed or printed name of gignee
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