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ARTICLES OF AMENDMEN{'
TO
ARTICLES OF ORGANIZATION
OF

DUE BMPORTS AND DISTRIBUTORS, LLC,

Nam# 6fthe Limbed Liabjh omhany 2§ it NOT ADPeALS N SUr records.
emda Limited Lisbiluty Cotmpany,

The Articles of Organization for this Litnited Liability Company were filed on (’c} / o/ / o / b 1 sssigacd
Florida document mumber LIA0O00Z) 548

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limlted Hability company here:

The new narne must be distnguishable and congain the words ~Limited Lisbility Company,” the designstion “LLC™ or the abbrevieden “L L.C.”

Enter new principal offices address, if applicable: 600 & HALLANDALE BEACH BLVD

incipal office addr TBEAS T ADD UNIT 644
HALLANDALE BEACH, FL 33059

Entey new mailing address, if applicable: 600 E HALLANDALE BEACH BLVD
(Maiting address MAY BE A POST OFFICE BOX) UNIT 644

HALLANDALE BEACH, FL 35009

B. If amending the registered agenmt and/or registered office address on our records,
registered agent snd/or the new registered office addeess hers:

[6a)

Mawe of New Ragistered Agent: -
==

New Revisiered Qffice Address: e
Enter Florida roract address ha

 Florida %

ity Zip Code

New Resisteced Apept™s Signaturs, if chaneing Raegister gent;

1 hereby accept the appointment as registered agant and agree to act in this capacity. I further agree to comply with ths
provisions of all statutes relative to the proper and complets performance of my duties, and I am familiarwith and
accept the obligations of iy position as registered agent as provided for in Chapter 603, F.8. Or, if this docionent is
being filed o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signatore of New Repigtered Apent
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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 from our records:
MGR = Manager
AMBR = Authorized Member
Title Namg Address

Type of Action

O Aad

0 Remove

&3 Change

0O Add

O Remove

(T Change

0 Add

P! U:l Remaove
m

Z5 Bl

%;fﬁ Lo
Tz

D Oadaln

I 3= <

et TEInove

= “w
J Change

O Add

O Remove

O Change

1 add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Aiach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

(optional)
(If an effective date is listad, the date nust be specific and cannot be prior to date of filing ar more than 90 days after filing.} Pursuant ta 605.0207 (3)(b)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirsments, this date will not be [isted &3 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 SOth day after the record is filed.

AUGUST 5th 2016
Dated

¥

Signaturz of & member or ruthorized representative of a member 7 ; 3 :
MARIA A. FERMIN

Typed or pnnted name of signee
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