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COVER LETTER

T Registration Seetion
Division of Corporations

ESAD DISTRIBUTION, LLU
SUBJECT:

Name of Linuted Liability Compiny

The enclosed Articles of Amendment and feegs) are submitted for ffing.

Please return all correspendence conceming this matier 1o the following:

SANDRA BLANCO CERQUEIRA

Namue of Pecson

EIAL DISTRIBUTION, LLC

FirnCompany

175 SW 7 STREET UNIT 1810

Address

MEAMIL FLL 33130

Ciry/state and Zip Codv

s.easamollerusafggmail.com

Foma] address: 11o be Used 101 future annual report natificatian)
For furiher information concerning this maiter. please call:
SANDRA BLANCO CERQUEIRA 303 9i4-5811

at | ]
Name of Persan Arca Code Daviime Telephone Number

Enclused is u cheek Tor the following amoeunt:

(7] $25.00 Filing e~ ™ S30.00 Filing Fee & 3 $335.00 Filing Fee & O 30000 Filing Fee,
Centificate of Status Ceriified Copy Cerificote of Staes &
(addinonal copy s encloseds Certitied Copy

tadditonal copy 1 eticlosed)

Muailine Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tailahassee. FL 32314 2415 N, Monroe Streel, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT ' -
TO
ARTICLES OF ORGANIZATION
OF

FJAD DISTRIBUTION, LLC

(Name of the Limited Liabilitv Company as it now appenars on our records.)
(A Flonda Limited Liability Company}

I'he Articles of Organization for this Limited Liability Company were filed on S14/2015
L EX00007R8332

and assigned

Florda document number

This amendment is submitted 1o amend the following:

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

OKA RDISTRIBUTIONS LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the-pbbreviation “LL.C
; U

= T 1IN e T 3
Enter new principal offices address, if applicable: 175 SW 7 STREET UNIT 1810 = “r
(Principal office address MUST BE 4 STREET ADDRESS) MMM FL 33130 <
o T
AL
20 = 0O
Enter new mailing address. if applicable: 175 SW 7 STREET UNIT 1%10 f— = ;
(Mailing address MAY BE A POST OFFICE BOX) MIAMI. FL. 33150 T w

av

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

Name of New Registered Apent:

New Rewistered Offiee Address:

Enier Flovida sireet address

. Florida
{ire Zip Cenlde

New Registered Agent’s Signature, it changing Registered Apent:

1 hereby accept the appoiniment as registered agent and agree to act in this capacitv. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and [ am famifiar with and
accept the obligations of miv position as registered agent as provided for in Chapeer 6035, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm thar the limited liahility
company has heen notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page | of 3
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“If amfnding Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Type of Action

O Add

ORemove

U Change

Oadd

CRemove

CIChange

O Add

—

> ORemove
o ' —
(¥ =

4 @N
13

OChange

BJAdd

ORemove

CChange

O Aadd

ORemove

COChange
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. If amending any other information. enter change(s) here: (dnuacii additiemad sheets, if necessar)

NYA

4713

62 <11V |52 0N 6y

1172372009 .
(optional)
afier filing.) Pursuant to G U207 (3B

will not be listed as the

E. Effective date. if other than the date of filing:
VI an effective date is listed. the date must be specific and cannot be prior 1o date of filing or moere than 90 dovs
Note: 1f the date inserted in this block does not meet the applicable statory filing requircments. this daic
document’ s effective date on the Department of State™s records.

If the record specifies a delayed offective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

NOVEMBER 22 2019

Dated . .
\\\__ \ﬁ‘-—m___
- . . R
\\\

St Feanember o authorized tepresentative of a meniber

AVIHU SCHUMACHER

Typed or printed nume of signey

Pave 3 of 3

Filing Fee: $25.00



