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COVER LETTER

TO: Registrution Sectlon
Division of Corporations

CENTRAL DISTRIBUTOR SA, LLC

Name of Limited Liability Compony

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matier 10 the following:

Cheyenne Moseley

Name of Person

Legalzoom.com, Ine.

Firm/Company-

101 M. Brand Blvd,, 11th Floor

Address

Glendale, CA 91203

Ciry/Suae and Zip Code
jdecarrilloh{@gmail.com
E-imall address: {10 be used for Tuture annual report notification)

For further information concerning this metter, please cail:

Cheyenne Moseley g 800 \ 7730888 eat. 9724
8

Name of Person Aren Code Daytime Telephone Number

Enclosed is a check for the following amount:

{J $25.00 Filing Fee D $30.00 Filing Fee & [ $55.00 Filing Fee & 0 $60.00 Filing Fez,
Certificate of Status Certificd Copy Certificate of Status &
{sdditional cony is cockned) Centified Copy

{adcitons] copy Ls exelosed)

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

Division of Corporations Division of Corporations

P.O, Bux 6327 Clifton Building

Tullahussee, FL 32314 266 Execulive Center Circle

Tallahassee, F1. 32301
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ARTICLES OF AMENDMENT LSSy
TO Lt 3 4p
ARTICLES OF ORGANIZATION Bl

CENTRAL DISTRIBUTOR $A, LLC

vame of the L.iml bill cmpany Ay LK
4 orics Limit 1zbibiy Compuny

1172172014 and assigned

The Artictes of Organization for this Limited Liability Company were filed on
Florida document nuinber: 14000181099

This amendment is submifted to amend the following:

A. Ifamending name, enger the new name of the mited fiability company here:

The now aame must be dininguishable and end with the words “Limited Lisbility Company,” the designntion “L1.C™ or the gbbreviation “L.1.C.7

Eater new pridcipsl offices addresy, if applicable: 1428 Brickell Ave Suite 500

(Principal office gddress MUST BE A STREET ADDRESS) ~ Miami, Florida 33131

Enter new mailing address, if applicable: 1428 Brickell Ave Suite 500

(Mailing address MAY BE A POST OFFICE BOX) Miami, Florida 33131

B. If smending the registered agent and/or registered office address on our records, gnter the pame of the new
ist agent and/or the new registered oMice addr ere:
N ' Registered
New Regstered Qffice Address:
Knter Florlde street nddress
. Florida
Ciyy Zip Code

New Repistered Agent’s Slgnature, if changing Beglstered Aeents

I hereby accepi the appointment as registered agent and agree to act in this capacity. I further agree 1a comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and I am fomiliar with and
accept the obligations of my pasition as registered agem as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited lability

company has been notified in wriring of this chdnge.

If Changing Regirtered Agent, Signature of New Repiytered Agent
Page 1 of 3
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If amending the Mmagen or Authorind Member en our records, enter the title, namg, and- addreﬂs of gach Manﬂ er or

Authorized Mcmber being added or [_gmoved from our records

MGR = Manager
" AMBR'= Authorized Member

Title _ - Namg . éﬂm . ) L o Type of Action

AMBR CENTRAL DISTRIBUTOR, SA 1450 BRICKELL AVE. SUITE1450 L [TAde.

MIAML FL 33131 - R ¥ Remove

AMBR 'CENTRAL DISTRIBUTOR, SA " 1428 Brickel) Ave Suite 500 o gAdd

" Miami, Florida 33131 1 Renmve

D Add

O Remove.

Page2of3
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D. If amending aoy other information, enter change(s) here: (ditack additional sheets, |f necessary.)

E. Effective date, if other than the date of filing: .
the date

(optional)
{The effective date must be specific, cannot’be prior to date of rocalpt or filed date and cannet be moze then 90 doys afler
Wd b?ﬂorlda Deprment of State} .
Dated ‘ .

Signature of a member or aut g

ntetive of & member
Joge Carrillo

Typed or printed name of signes

Page 3 of 3.
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