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COVER LETTER

TO:

Registration Section
Division of Corporations

| & B DISTRIBUTIONS MALUMIL LLC
SUBJECT:

Name ol Limiied Liability Company

The enclosed Articles of Amendment and feefs) are submitted for filing

Please return ull correspondence cuncerning this matter to the following

ANGEL D CORDOVA

wame of Person

ANGEL D CORDOVA & CO

Fimy/Company

FEON.W_ A2 AVENUE STE 323

Address

MIAMI FL 33126

Citv/State und Zip Code
AR@MACORDOVA.COM

E-mail address: {to be used for future annual repost notificationy

For further information concerning this matter, please call:

~2?

L

ANGEL D CORDOVA 305 4-44-3511 :

it { ) .

Name of Person Arca Code [y tine Telephone Number - -

)

Enclosed i a cheek tor the [ollowing amount: P2
B S25.00 Filing Fev 0O $30.00 Fiting Fee &

O $33.00 Filing Fee &

Certilicute ol Status Certified Cuopy

caddittonal copy s enclosed)

MAILING ADDRLESS:

O $60.00 Filing Fee.

Curtiticate ot Stutus &
Certitied Copy
(addiional copy is enclosed)

STREET/COURIER ADDRESS:
Registrution Seetion Registration Scction
Division of Corporations Division vt Corporations
1M Box 6327 Clitfton Building
Talahussee, FIL 32314

2661 Excewmtive Center Cirele
Tallahassee. FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

1 & EDISTRIBUTIONS MALUMIL LLC

{Nume of the Limited Lisbility Company as it now aippears an our eecords, )
(A TTonda Linmted Tiability Company)

- . .- - - - R . R - 577 5 .
T'he Anicles of Organization for this Limited Liability Company were filed on 06/05/2015 and assigned
115000095098

Flonda document number

This amendment is subimitted to amend the following:

A, Ifamending name, enter the new name of the limited liability company here:

NIA

The new name must be distinguizhable and contain the words ~Limited Liability Company.”™ the designation ~1.1.C™ or the abbreviauon @1 1LC”

Enter new principal offices address, it applicable: NA
(Principul office address MUST BE A STREET ADDRESS)
Enter new mailing address, if applicable: NIA

{(Muailing address MAY BE A POST OFFICE BOX)

L}

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: i
Natinie of New Redistered Apeni: N/A .y

y. ..m

New Registered Oftice Address: . ‘.‘J

Faver Florida sireet addresy
i A il
. Florida
iy iy Cody

New Revistered Avent's Signature, if chanvine Registered Agent:

i hierehy aceepi the appoiniment as registered agent andd agree to act n this capacity. | firther agree to comply with the
provisions of all statutes relative to the proper and conmplete performance of my dutics, and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, .8, Or, if this document ix
being fited 1o merely reflect a change in the registered office address, ! hereby confirm thai the timired lability
company s heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed front our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGOGR MOROS, PUENTE LULS £ AV LAS CLAVELLINAS 159411
O Add

TRISAL VALENCIA,
M Remove

CARABOBO, VE
O Change

MGR MOROS CUBELLS, LUIS A 1367 S.W. 31 BLLVD #922
0 Add

OAINSVILLIEE, FLL 32607
= Remosve

O Change

O Add

] Remove

O Change

0 Add

0O Remove
i~

b
s
3

8 Chunge? ¢

8 Add
01 s
- 3
o
'O Remove

]
O Change

1 Add

O Remove

O Change
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3. 1t amending any other intormuation, euter chunge(sy here: (duach addisonad sheets, of necessary

A

F. Etfective date, if other than the date of filing: (optional) -
1 an efiectinve date 1s listed, the date must be speafic asd cmnot be peioe W date of filing o mwve than 90 dass afior filing 1 Puraant w 60502 BT idun
Note: I the date fnsested in this block does not meet the applicable statuory tiling requitements, this date will not be fisted as the

ducument’s effeenive date on the Depariment of Siate’s records, b .
1

F

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the galier of:
{p) The 90th gay after the recorg is filed.

t._,.

Lated . Y S

XJ \,W.QMQ\NL

uzn iare of 1 member ur authanzed representutive ot w member

Typed of printed name of s1gnee
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