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COVERLETTER

TO: Registration Seetjon
Divigion of Corporations

GRAUE DISTRIBU TORS LEC

SUBJECT:

Same o Lemked Labdiy Company

The enclosed Articles of et veat and Teers) are submiited $or g,

Please return all correspomdence concerning this maiter e the following:

Alesandra Sierrn-De Vo, By,

e Ve Law

Name ol 'etson

“n

Finm Company

Camine Gardens BIvd,, swre 107

Hooa Baton, FLO33452

Address

Ciy staie ang Zip Code

alties o devaronadaw . com

For further infoemanon coneerns iz this matier, pleitse vall

Alexandra Sierra-13e Varona, b

St ol Poisor

Enclosed 15 i cheek tor the ol vuiag counts

1~ oo Filing Foe &
Certheiate o St

B OS25.00 Fimg bee

MATLING ADDRESS:
Regisiration Section
PYoviston ol € ormarglions
PO Hownils
Tablnlwssee 1t 3254

B S55.00 Filing Fee &

) address v be used Tor tutere simoad report notitication}

il oOu070
RN )
Adea Untle

Diviime Telephane Number

[ Sou.00 Filing Fee.
Certificate of Status &
Certificd Copy
tadditional copy s enclosedy

Certified Copy

cadditral copy s enclosedy

STREET/COURIER ADDRESS:
Rewisiration Section

Diveston of Corporanions

Clitton Building

a6 ] Eseewtive Center Cirele
Talkahissee, FL 3230



. ' | ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GRACE DISTRIBUTORS LIC

(Name of the Limited Lisbility Company as it now appears on our records,)
(A Flonda Limited Liability Company)

09/09/2015

The Articles of Organization for this Limited Liabnlity Company were filed on and assigned

L 13000154230

Florida document number

This amendment is submitied 10 amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “1.1L.C.”

Fnter new principal offices address, if applicable: 2 -
-] 3
{(Principal office address MUST BE A STREET ADDRESS) - o ~
T v
. -
Py Ry
Enter new mailing address, if applicable: o
(Muiling address MAY BE A POST OFFICE BOX) T:ZA

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 Reyistered Agent: De Varona Law

350 Camino Gardens Blvd., Suite 107

Fnter Floridu street address

New Reupistered Office Address:

Boca Raton Florida 33432

City Zip Code

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

1 hereby accept the dppoimtment as regisiered agent and agree to act in this capacity. [ further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and fam fumiliar with and
aceept the oblizations of my position as registered agent as provided for in Chapter 605, 1.5, Or. if this document is
being filed to merelv reflect a change in the registered office address. I hereby confirm that the timited liability

company has been notified in writing of this chunge.

If Chanping Registered Agent, Signature of New Registered Agent
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lfamending 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 Name Address Type of Action

Alessio Mulasso 3100 NW Boca Raton Bivd., Bay
217 B Add

Boca Raton, FL 33431

MGR

J Remove

0 Change

3 Add

O Remove

O Change

0O Add

O Remove

O Change

0O Add

O Remove

O Change

0 Add

0 Remove

] Change

O Add

O Remove

O Change
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D. if amending aﬁy other information, enter change(s) here: (litach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(Fan effective datce is Tisted, the dote must be specific and cannot be prior w date of tiling or more than 90 days after filing.} Pursuant to 605.0207 (3xXb)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date 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.

Dated OLl ‘ ” /Zo}‘?

Y. <l

/ Signature of a member or aathorized representative of a member

GRAZIA  CIARALLO

Tyvped or printed nume of signer

Page 3 of 3
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