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TO: Registration Section
Division of Corporations
3 R Distribution, LLC
SUBJECT:

Name of Limited Liabiliy Company

The enclosed Articles of Amendment and fee(s) arc subniitted for filing.

Please retunt ail correspondence concerning this mauter to the following:

Ian Rameharran

Name of Person

Fin/Compuny

242 Rue Des Chateaux

Address
Tarpon 3prings 11 34638

Ciiv/siate and Zip Code
sales@ 3rdistribution.com

-t address: (to be used Tor future annual report notification)

For further information concerning this matter. pleasc call:
Sesh Sukhdeo 813

a( )

Name of Persan Area Code

Enclosed is a check for the following amount;

= $25.00 Filing Fee 71 $30.00 Filing Fee &

Centificae of Status

£1 $55.00 Filing Fee &
Cenified Copy

{addinonal copy is enclosed)

S51-2734

Davuime Telephone Number

1 $64).00 Filing Fee.
Cenificate of Suius &
Certified Copy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

{additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Taltahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303



TO
ARTICLES OF ORGANIZATION
OF

3R asimbunon, TI.C
(

Name of ¢

) . . - 22 November 2022
The Articles of Orgamzation for this Limited Liabiiity Company were filed on and ass
116000007 1u8

Flonda document number

This amcndment is submitted to amiend the following:

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

The new name must be distinguishahle and contin the words “Linmted Liability Company” the designation “LLCT or the abbreviation L1,

. . . SR DISTRIBUTION,1.LC
Enter new principal offices address, if applicable: . .

10333 windhorst BRI
(Principal office address MUST BE A STREET ADDRESS) windhorst

Tanmpa, 1 33619

- . . MSHal 19N
Enter new mailing address, if applicable:

alm harbor, {1 34683
(Muiling address MAY BE A POST OFFICE BOX) patm hairhor

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

. Nesh Sukhdeo
Name of New Rewistered Auent:

™o
= o
. . 2835 alt 19 N Palm —~r o
New Registered Qffice Address: : o
prperr < - T == |
Fnter Flovidea street address

<

—{

il harbor o l-ﬁﬁ‘q ~o
. Florida A )

Cire

3 =
. . . . . vyl x
New Registered Agent’s Signature, if changing Repistered Agent: o

4w
(o R |
. . L . . DX .
! hereby accept the appuiniment as regisiered agent and agree 1o act in this capaciiy. [ further agmg@o &nply wit
provisions of all statutes relative 1o the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, 1.8, Qr, if this document i
being filed 1o merely reflect a change in the registered office address. I herchy confirm thai the limiied liability

company has been naotified inwriting of this change.
g;gmc L—'vk"\

If Changing Registered Agent, Signature of New Registered Agent




Oor rémaovea irom our recoras:

MGR = Manager
AMBR = Authorized Member

Title Name
MGR M Sesh Sukhden
MGR Rann Ramcharran

Address

2855 alt 19 N Palm harbor Fl 34683

TIRe1

_1Cha

212 rue des chateaun larpon {1 34688

T Add

sRenm

CIChan,

TlAdd

CRemoy

IChangt

TAdd

TJRemove

D)Change

TJAdd

ORemove

1Change

TJAdd

CRemove

U Change



D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary,)

E. Effective date, if other than the date of filing: (optional)
{H an effective date 1s listed, the date must be specttic and cannot be prior o date of tiling or more than 90 davs after filing.) Pursuant o 605.0
Nore: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed
document’s ¢ffective date on the Depanment of State’s records.

[f the record specifies a delaved effective date. but not an cffective time. at 12:0F a.n. on the carlier of: (b)Y  The %hh day afier
record is filed.

November 22 2022

Signature of & member or uuthorized representutive of a member

G <
A “ K hdeo

Ty ped or printed name of signee

Dated

Filine Fee: $25.00



