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COVER LETTER

T Registration Scctivn
Division of Corporatiuns

J1&) DISTRIBUTION LLC
SURJECT:

Name of Limited Liability Campany

The enclosed Anticles of Amendmerst and foe(s) ere submitted for Aling.

Please return all corespondence concerning this matter to the following:

JULIANA N DAVID

Nome of Person

J&J DISTRIBUTION LLC

-3
FirrvCompany e
6031 NW 44TH WAY i
Address -,
[
COCONUT CREEK, FL 3307} )
City/Statc 3ad Zip Cody -
binha 25@hatmail.com o
F-mail sddrcss: (to be uscd for fulure annual repor notification)
For luriber informmtion coneeming this matter, please cadl:
JULIANA N DAYID 6ty 816-3434
at ( )
Name of Person Arco Code Daytime Telephone Numbe:
Enclosed is u check for the {ollowing amount:
B 32500 Filing Fee L3 £30.00 Filing Fee & 0135500 Filing Fee & 0 $60.00 Filing Fee,
Centificate ol Status Cenified Copy Certilicate of Sutus &
(udditional cupy is enclum) Cenified Copy

(adlitiomzal copy is enchoed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Reeistralion Sectivn Registration Section

Division of Corporutions Division of Corporations

P.O. Box 6327 Clifion Building

Tnllahassec. FL 32314 2661 Exceutive Cemer Circle

Tatlahussee, FL 32301

18000267098 3
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

J&J DISTRIBUTION LLC

ny Wy il npe snpest af Dur receryds,)
labihily Company)

i3 of the |imile

LAghility Capiga
[ L

HL Lftrler
- . e . . N . . . ey . . N 1820100 . .
Fhe Articles of Organization for this Limited Liability Company were filed on : and nssimed

L1GOGRI 7268

Florida document number

This smendnwnt is subnuitted 1w amend the Tebowing:

AL If amending name, enier the new name ol the limited liability compapy here:

NIA
“The new name mist be disvnguishable 2t contain the words “Limited Lishifity Company.” the destgpation “LELC™ o the abbreviation "1.1.C7

A0 N POWERLINE ROAD SLCITEC - A

Enter new principil offices address, it applicable:
POMPANO BEACUTL FL 33073

tPrincipal office address MUST BE A STREET ANDRESS) o - =
— = —
|-- 1
Enter new mailing address, if applicable; B3| NW AT WA Yoo —
T SIETR 11 3307 Nt
Mailing address MAY BEA POST OFFICE BOX) COCONLIT CREFK, 1. 33073 -
N >
.

he new

B. §f anending the registered agent and/ov registered office address on our records, enter the numeJof

reoistered aoent and/or the new recistered office address here:

- . ) B !
Dz of New Reprstered Agent: _{L’l""‘ NA N DAVID

: b ;AT TRy
New Rewistercd Offiee Address: (031 NWLATH WAY R
Eater Fhoricis atroct addgas

CUCONUT CRIEER Floridy REITES

dip Cesle

nr

Nesy fpodstereg] Agent'y Sipiat

! hevoin: aceept the appuiniment.as registered agent and agree o act in ihis capagity, 1 firiher agree o comply with the
provisions of ofl statties relutive fo the propor and complore performance of py duries, and [ am famificr with oid
accepr the obligations of my position as registered agemt as provided jor in Chapter ans. F.S. O, if this documen is
heing filod 1o merely reflect o change in the registered offies address, | herehy confivns that the limbied liahility

comparnty has heen noeified inwriting of this change. 3

ot R R TS T TGO A e

1 r‘cﬁ BLin

\\.
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iIf amending Authorized Person(s) anthorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMRR = Authorized Memher

Title Name Address Type of Action

MGR DAVID JULIANA N o031 NW 44TH WAY
O Add

COCONUT CREEK, FL 33073

0O Remove

B Change

AMBR DIAS BARBOSA JUNIOR, JOSE GO3 NW J4TH WAY
W Add

COCONUT CREEK. FL 33073
O Remove

O Change

W
[ Add
"

O Remove

ocC h'a’:r_\gc

=T

e
[

0 Add

0 Remove

O Change

0 add

O Remove

0O Change

O Add

O Remove

O Change

Page 2 of 3
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D. If amending any other information, enter chanpe(sy here: (liach additiond sheers,

1 necessary.)
N/A

NIA
2. Effective date, if other than the dute of filing: {optinnal)

Leonardo Reseands

(1t an etlisctis ¢ date is Tisted, ihe dmte must be speeific and cannot be prior 1o Jate of tiling or 1nore thun Y0 days afler fling. ) Puraant wo MISO207 (3N
Note: I1the dite inseried in tis block does nat meer the applicable stabstory fling requiremems, this dawe will net be tisted i the

document’s effective dute on the Depanment of Stule’s records.

If the rccord specifies a delayed effective date, but not an eifective time, at 1.2:01 a.m. on the earlier of:
(b) The 90th day after the record Is filed,

Dated S‘C{ka ber 10 -fﬂ' 2%

U Typed or printed nume of sigace T

Page 3ol 3
Filing Fee: $25.00
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