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B ARTICLES OF AMENDMENT BRI
TO
ARTICLES OF ORGANIZATION
or

TARCIA DISTRIRUTION CENTER 1.1.C

The Articles of Organization for this 1.imited } iabitity Company were filed on JUNE 12 2015

_and ussigned
Florida document number _I"l 5000102916

This amendment is stbmitted lo amend the following:

A, 1f amending name, enter the new name of the lmited Hability company heye:

‘The new name must he distinguishaﬁ; and confain the words ‘h‘l..in{ifcd'l.i-ahilivt;r Cm.n}.mny," the designation “LLC" or the abbreviation *. L.C."

Enter new principal offices address, if applicable:
13,

ipal office address MUST BIE

STREETY ADDRESS

Entes new wailing addvess, il applieable:

(Muiling gifrfvesy MAY BE A POST OFFICE ROX)

ey
s

- L
B. If amending the registercd agent and/or registered office address on our records, engg'nthe amme ofrtlie new
registered ngent nnd/or the new registered office address here: ' O 3
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Name of New Registered Agent: R QT
e~ = TOCT
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New Registered Office Address: 2 e Sw
Enter Flovida streer address g "3;' L . ;
== ny =
om —_
wn m
... litarlda © Z
City ZipCode "
New Replsteved Apent's Sipngfure, if chunping

! hereby accept the appoiniment as registered agent and agree io act in this capacity. I further agree fo comply with the
provisions of all statures velative fo the proper and complete performance of my duties, and 1 am_familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S, Or, if this document ix

being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
conpany has been notified in writing of this change.

If Chianging Registered Ageni, Signature of New Revistered Avent
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: No, 7338 P 3 |
If wuewuwing aviorized reeson(s) suthorized to munage, enter the title, name, and pddress v: en3u| ety weing added
or remayed from our records:

MGR = Mauapgeyr
AMBR = Authorized Memibior

Title Namg Address Type of Action
MGRM JOSE C GARCIA F202 NW J12I8T THRRACKH
. . s e Add
HIALLEAH GARDENS, FI. 33018
0O Remove
W Change
MGRM MARIA GARCIA

9202 NW 12181 THRRACH

[ Acld

ITALGAII GARDENS, TL 33018

O Remove

H Change

8 Add

B Remove

O Change

DO Add

3 Remove

O Change
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_ O Remove

O Change
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v oaa raas i dlsy v -llformaﬁoll, enfer l‘.hﬂngt‘(s) bel'e: (A”ﬂl’.‘h additional .Thee.'.", JIIECG.\.\M?;.;S 4

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

{Ifan cffective date is lisled, the date must be specific and cannot be prior to datc of filing or more than 90 days alier (Uing,) Pursuant 10 605,0207 (3){b)

Note: If the date insericed in his block does ot meet the applicable statutory filing requirements, tis dale will not be listed as the
document’s effeetlve dute on the Department of State’s records,

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

JUNE 18 2015
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