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COVER LETTER

To; 18506176383 . Page:-2of 5

T Registration Section
Division of Corporations

JET DISTRIHETIHON LLC

Nume ol Limited Liabilisy Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted for Gling.

Please return all correspondence conceming this satter o the following:

EDSON DAVID

Name of Peron

JEIDISTRIBUTION LLLC

FirmConpany =3
plncd
g .
SEOUN FOWERLINE RD SUITE -2 p=" i
_< e T
Address — e
£ ]
POMPAND BEACH, FL 33073 > rm
CityStane and Zip Code o C‘
cdavidoferliotnail com . —
- N L)

E-mai] address: (10 be used tor future annual report notification)

For further information cancerning this matter, please call;

EDSON DAVID at{  vI7 ) 364-11432
Name of Person Arca Cade Davtime Telephone Number
Enclosed is a cheek lor the following amaount:
%) $25.00 Fiting Fee O $30.00 Filing Fev & ) $53.00 Filing Fee & T 560.00 FFiling Fee.
Certiticate of Status Centified Copy Certificate of Status &

Certified Copy

cadditional copy is enelosed)
{addional copy i~ enclosed)

MnailingAddress: StreefAddress:

Registranion Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee

2415 N. Monroe Street, Suite 8§10

Tullahassee. F[. 32314
Tallahassce. IF[L 32303

({{F1Z1000193520 3))
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ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

& DISTRIBUTION LLC

iabh ih ry Op oy records. )
2\ Hlor .:m: 1 ar'llm’ L:o'up!lm"

091312016 and assigned

The Articles of Organization for this Limited Liability Company were filed on
LA6K0173268

Florida document number

‘Ihis amendiment is submiited to wnexd the following:

A. If umending name, enter the new name of the limited liabitity company here:

NIA
The new nonre must be distingusshiable and comain the wonds “Limited Liabilin: Compaay,”™ the desigation "1 1CT or the abbreviation “1..L.C”
Enter new principal offices address, if upplicable: N/A e D3
e
{Principal office address MUST BE A STREET ADDRESS) i ;ﬂw -
-
o = e
E}: - !
1Y) ' [
Frter new mailing address, il-applicable: NIA o B RE
T -
(Mailing address MAY BE A POST OFFICE BOX) 25 @ L""
S Feal o |
— Ty
=

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

apent and/or the rew registered office address here:

DAVID, EDSON

Name of New Registered Agent: L

H100 N POWERLINE RD SUITE C-2

Enter Flanda street adddrmxe

33675
Fap Cexde

POMPANQO BEACH Fiorda
i

! hereby aceept the appoinimend as regisiered ageny and agree (o act in this capacity. I further agree (o comply with the

provisions of all statutes relative to the proper and complewe performance of my duties, and | am JSamiliar with and

accept rhe ohli ccmmu nf my pmmon as regis rercd agcm s prm:dcd Jor in O hnpn- 03, F.8. Or, if this document is
nj.rrp: that the limited liability

mmpan} hu.: b; en noqf Ged in writing of :fns v hange.

If Chenging R(ﬁ@i{*ﬂjﬁz Stnatuee of New Repistered Agent

.\

{{{(H21000193520 3}
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If amending Authorized Person(s) authorized to n‘lgnagh enter ? The JHile, name, and address of each person being added

or removed [rom our records:

MGR = Manager
AMBR = Authorized Member

Litle Name Address Type ol Action

1Add

TIRemove

- “1Change

JAld

Remove

.y
LI

nY gy

INE Y
7
o

1

i

M1 AYHEE

ER

i
3

4

1;1
GEny
]

|
L

eIk

e MO Gy

g
%00

0
B
[=%

CJRerove

CIChange

ladd

CiReminve

CICemige

Z3Add

CiRemaove

CIChange

(((H21000193320 3}))
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D. If amending any other information, enter change(s) here: fAttach additionat sheats, if necessary.}

NFA

-
RE
-

000NV #1 AVH 207

£, Effective date. if other than the date of filing: {optional)
THan efectise date i Listad, s date must he specific mmd cunnot be prior tw dae ol tiling or more dum 8 dervs afler filing. ) Pursummt w cS0207 {33b)

,j A A s N 3 i
Notg; [T 1he date inserted in this block docs not neet the applicable statwory filing requircinerus, this dale will not be listed s the
document's effective date on the Department of State’s records.

If the record specifics a detayed eMeciive date, but not an effective time, at 12:01 2.m. on the exrlicroft (b} The “O0th day after the

wecord is filed.

MAY J3TH 2023
Daiad )

Tvped of printed name of sipnee

T' limer Do S35 (30



