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0CT 23 2018

FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 8, 2018

PATRICK LANZA
3700 CREIGHTON RD, STE 1
PENSACOLA, FL 32504

SUBJECT: C-TO-R WHOLESALE LLC
Ref. Number: L12000070046

We have received your document for C-TO-R WHOLESALE LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

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 call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist 11| Letter Number: 518A00020934
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COVER LETTER

T: Registration Section
Divisien of Corporations

C-to-R Wholesale, LL.C
SUBJECT:

Name of Limited Liability Compans

The enclosed Articles of Amendment and feets) are submitted for filing.

Please retumn all correspondence concerning his niatter to the following:

Patrick Lanza

Name ol Person

Lambert Lanza, CPAs, ' AL

Firm/Uinnpany

3700 Creizhion Road, Suiie |

Address

Pensacola, F1. 32304

Ciny/siate und Zip Codle

planzaf@lambenlanza.com

- address: (W be used for Fature annual repart notitication

For further information concerniag this mater, please cali:

PPatrick Lanza 854
at | )

4841-2900

Nuame of Peeson Arcy Code

Enclosed is a cheek for the fellowing amount:

O 525.00 Filing Fee 0 $30.00 Filing Fee &

Cenrtificate of Status

0 855.00 Filing Fee &
Certified Copy

Baytime Telephone Numbuer

3 $60.00 FFiling Fee.
Centificate of Status &

Gaddimonal cops 1y enclised)

Certified Copy

MAFLING ADDRESS:
Ruegistration Section
Prvision of Carporations
'O, Baxn 6327
Tallahassee, 1. 32364

caddimant! copy s enclossds

STREFET/COURIER ADDRESS:
Registration Section

Division of Corporyions

Cliflon Building

2661 Executive Center Circle
Tallahassee. FLL 32301



ARTICLES OF AMENDMENT
TO '
ARTICLES OF ORGANIZATION
OF

C-10-R Whaolesale, LLC

(Name of the Limited Liability Company a il now appesrs on nur reenrds.)
{A Flonda l.mmc!l Thabiliy Companyy

1 . - it y e Foimited | ahiline C e - 05:23/2012
The Anticles of Organization for this Limited Liability Company were filed on
112000070046

and assigned

Florida decument number

This amendment is submitied 1o amend the followiny:

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

NIA

The new name st be distinguishabie and contain the words ~Limited Liability Company.” the destgnation “LLC™ ar the abhreviagion “L1LC7

Enter new principal offices address, if applicable: NA
(Principal office nddress MUST BE A STREET ADDRESS) :
CoT
Enter new mailing address, il applicable: NA — 't---.
{(Muailing adidress MAY BE A POST QOFFICE BOX) = ,-::
=
- o

B. If amending the registered agent and/or registered office addeess on our records, enter the name of the new
registered agent and/or the new registered nffice address herce:

. . XIP
Name of New Registered Auent: IN/A

New Repistered Otfice Address:

Futer Florida street address

. Florida
iy Zip Code

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

! hereby aceept the appointment as registered agemt and agree 1o act in this copacity. 1 further agree to conply sith the
provisions of all statues refarive to the proper and complete performence of niy duotics. and Tam fumitior wirh and
aceept the ohlisations of my position s registered agent as provided for in Chapter 603 F.SC Or, if this document is
heing filed to merele reflect a change in the registered office addvess. herehy confivm that the indited liabiline
conipany has been notified fnowriring of this change.

ITChanging Remistered Avent, Sigaature of New Registered Agent

Iage | of 3



If amending Authorized Person{s) authorized 1o manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manapger
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MGR Yaser Alzatari 1806 Wynlord Street
W Add

Pratville, Al 30066

O Remove

O Change

£3 Add

O Remove

O Clgnye

——— O Add
\
— . -

1
O Remove — 1
i

| Clmné;*,
- —t

O Add

O Remove

3 Change

— O Add

O Remove

O Change

—- O Add

O Remuose

0 Change

Page 2o



D. Ifwnénding any other information, enter change(s) here: (Auach additional sheets, (£ necessa .}

N/A
CoTTm o i 7 >
T ' T )
e -
- - —_— —————— o A
e ) 4
— e e —_— — - S )
2
=
4
. Effective date, if other than the date of filing: (optional)

(Fan effecitve date s listed. the date must be specitic and carnot be prior 10 Jate of filing or more than 90 days atier tiling ) Pursuant o GO3.0207 33,
Note: 1{the date inseried in this block does not meet the applicable statutory f(iling requizements, this duse wilt not be listed as the
docunent’s ertoetive date on the Deparunent of State’s records.

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

{b} The 90th day after the record is filed.

October 24 2018
Duted ]

Ehad El Shivalh

_____ Siynature of 2 member of autherized represcmative of a nicminer

T Ehab Bl Shiwiakh

Typed of prmed siine oF signee

Page 3ol 3

Filing Fee: $25.00



