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To: Pagedof7
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COVER LETTER

TO: Registration Section
Division of Corporations

FEDERATED DISTRIBUTORS LLC
SUBJECT:

' 2015-10-09 05:56:27 PDT

LegalZoom.com, Inc. From; Sarah Perales

Name of Limited Liabitity Company

The enclased Articles of Amendment and fee(s) are submirted for filing,

Please retum all corvespondence concerning this matier 10 the following:

Cheyenne Moseley

Name of Person

Legalzoom.com, Inc.

Firs/Company
100 W. Broadway Suite 100
Address
Glendale. CA 91210
City/State and Zip Code

despvs@yahoo.com

L~mail address: (10 be used for fsture annual report nutificationy

For further information concerning this matter, please call:

Imelda Vasquez 323
at{ }

962-8600 ext 7950

Name of Person Area Code

Enclosed is a check for the following amount:

O $25.00 Filing Fee 0 $30.00 Filing Fee &

[® $55.00 Filing Fee &
Certificate of Status

Centified Copy

{additional copy is enclosed)

Dayiime Telephone Number

{1 $60.00 Filing Fee,
Certificate of Status &

Certified Copy
tadditional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee, FL 3230
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850-6817-8381 107172015 10:14:52 AaM PaGE 1/001 Fax Server

Octobexr 1, 2015

FLORIDA DEPARTMENT QF STATE

LEGATZ00M Division of Corporations

I

SUBJECT: FEDERATED DISTRIEBUTORE LLC
REF: L15000155186

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
rafax the complete document, including the aelectronic f£iling cover shaet.
List the document number. Are you changing the mailing address?

Address is Currently "15 Burundy A", changing it to "5 Burgundy A" (adding a G to the street)

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questlons concerning the filing of your document, pleasea
call (850) 245-6051.

Neysa Culligan FAX Aud. #: H15000234425
Regulatory Specialist II Letter Number: 515A00020730

P.O BOX 6327 — Tallahassee, Flonda 32314
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Page Sof 7 2045-10-09 05:58:27 PDT LegaldgngcE, E}: From: Sarah Perales

ARTICLES OF AMENDMENT 215 0CT -9 M4 8 59

‘ TO SECRETARY OF STATE
ARTICLES OF ORGANIZATION TALLAMASSEE FLORIDA
OF oo, I i ~

FEDERATED DISTRIBUTORS LLC

Nume of the LImited Liabillty Companv as [ oW appenrs ¢h oir Lecords.)
A |-|m-133' tumleg Liubiliy Company)

The Articles of Organization for this Limited Liability Company were filed on 9%/11/2015 and assigned
Flarida document number LI5S0 155! g‘,ﬂ

This amendment is submitied to amend the following:

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

The new name must be distinguishable and end with the words CLimited Linbility Comparny. i the designation LLC" or the abbreviation JL.E.C. !

Enter new principal offices address, if applicable: 15 Burgundy A
(Principal office address MUST BE A STREET ADDRESS) Delray Beach, Florida 33484

Enter new mailing address, if applicable: 15 Burgundy A
(Mailing address MAY BE A POST OFFICE BOX) Delray Beach, Florida : (i1

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:

of New Repiste rent:

New Regpistered Office Address:

Erter Flowida streed adeiress

. Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Apent;

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 1o comply with the
provisions of all starutes relative ro the proper and complete performance of my duties, and 1 am _fumiliar with and
aceept the obligations of my pasition as registered agent as provided for in Chapter 605, F.S. Or, if this document Js
beng filed 1o merely reflect a change in the regisiered office address, T herehy confirm that the limited liability
campany has been notified in writing of this change.

i Changing Registered Agent, Signature of New Registered Agent
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T‘o: . PageBof7 2015-10-09 05:56:27 PDT LegalZoom.com, Inc. From: Sarah Perales

If amending the Managers or Authorized Member on our records, enter the title, name, and address of ench Manager or
Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Auathorized Member

Title Name Address Type of Action

AMBR Dennis Siegel 15 Burundy A O Add

Delray Beach, Florida 33484 & Remove

AMBR Dennis Siagst 15 Burgundy A & Add

Delray Beach, Florida 33484 [ Remove

O Add

O Remove

{J Add

O Remove

0 Add

O Remove

: O Add

] Remove

Page 2 of 3
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2015-10-09 05:56:27 PDT

LegalZoom.com, Inc. From: Sarah Perales

D. ¥f amending any other information, enter change(s) here: (Attach additional rhests, if necessary,)

E. Effective date, if other than the date of

_ (optozal)
{Tho sifbetive dete nmst be specific, cmmet be prior to diie of receipt or filed date and cirmot be mors thar 90 days aler
the dine thiz Jocurpent is flled by the Floride Deparaocgt of State)

Dated SEPATHEER. 2, Do

Smmdlmwvﬁérm&-mbu
DENNIS SIEGEL
~ Typed or prinied nama ol aignee
i B
Page3of3 o=
! Tn 8/
Filing Fee: $25,00 oo
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