L /0?9303

o ”II ”IMI NIH IHM“M'“ w HII’ mm Ilm WH lm
(Address)
(Address)
(City/State/Zip/Phone #) 03707 17--010E4--012 #425.00)
[]rekur [ war [] maw
(Business Entity Name)
{Document Number) B
L. Th
Certified Copies Certificates of Status ; R .
e ; o
k." M - -
R
Special Instructions to Filing Officer: r_" 1\{ "
[ s
'.' : ‘: [Sal
-~ .I t -
Office Use Only
\2
9@00
o v
et
I\E




, COVER LETTER

TO: Registration Section
Division of Corporations
MACNELS DISTRIBUTION LLC
SUBJECT:

Name of Limited Liubility Company

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

Please return all correspondence concerning this matter 1o the iollowing:

NATHALY CUARTAS

Name ol Person

MACNELS DISTRIBUTION LLC

FimyCompuny

10081 PINIEES BLVD SUITE E

.::‘;iJ-
Adbidress - ’
PEMBROKE PINES, FLORIDA, 33024 B
oL
¢
Cuyssiate and Zip Code r‘ o
NATHALY . CUARTAS@TAXCAREINC.COM .
L
E-mail address: {1o be used for Taare sannual repont notification) :_w -
For further information concerning this matter, please call; I‘
NATHALY CUARTAS 954 Q034036
At )
Name of Person Arca Code

Daytime ‘Telephone Number

Enclosed is a check for the fullowing amount:
m 82500 Filing Fee 0 $30.00 Filing Fee &

0 $33.00 Filing Fee &
Certificnie of Status

Certified Copy

{(additinna) copy is enclosed

0 5$60.00 Filing Fee,

Cuertified Copy

Certtficate of Status &

{additional copy is enclosed)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 Clifton Butiding
Tallahassee, FI. 32314

2661 Executive Center Circle
Tallahassee, FL 32308



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OoFr

MACNELS DISTRIBUTION LLC

(Nume of the Limited Liability Company as it now appears on our records.)
(A Flonda Limated Tiability Company)

- . - T o - 2872
The Articles of Organization for this Limited Liability Company were filed on H/28/2016

and assigned
o . [$10]R
Florida document number 136000199303

This amendment is submitted 1o amend the following;

AL Ifamending name, enter the new name of the limited liability company here:

Ihe new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation ~[L1.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

)
—— ™~
= =
Enter new mailing address, it applicable: — - =rs
- T ]
(Muailing address MAY BlE A POST OFFICE BOX) e %3 -
[F ]
e ' §
i il
AT
B. It amending the registered agent and/or regisiered office address on our records, l'IHLI' the name_of 'thé new
registered agent and/or the new registered office address here: ‘_; n
5 "

Name of New Registered Avent:

New Registered Ofhice Address:

Emter Florida street addresy

. Florida

Cuy Zip Cenle
New Registered Ageot’s Signature, il ehanging Regisiered Agent:

! herehy aceepr the appointment as regisiered agent and agree to act in this capaciv. I further agree o comply with the
provisions of all statuies relative 1o the proper and conplete performance of my duties, and Tam familiar with and
aceept the obligations of my position as registered agent us provided for in Chaprer 6035, F.S. Or, if this document iy

heing filed wo merely reflect a change in the registered office address, [ hereby confirm thar the limited liabilin
company has been notified in writing of this change.

I Changing Registered Agent, Signature of New Repistered Agent
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I 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 Name Address Type of Action

ANBR VIEHL THHOLDING GROUDP L1L.C [0 NW ITTH AVE STE 430

O Add

SWEETWATER, FLL 33172
B Remove

0 Change

MOR GABRIEL HATEM [ NW TTTH AVE STE 430

O Add

SWEETWATER, IFI. 33172
W Remove

O Change

O Add

O Remove

4
e, ~o
— =
e B:Change
e - ™
T. v 1
- (o) Ry
1 [ Add i
- .
™ b
- - :
i O-Remove™3
s o=
= K
T J
o O.Change

O Add

1 Remove

O Change

O Add

O Remove

0 Change

Page 2 of 3



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

p o
==
r" —
- — el
fadd - [ ‘
:, -, ;—LS .
*. i
¢ ! 3
R - Tl
::"'. - t i
—~, -O f'"':}
. Effective date, if other than the date of filing: (optional) 2. - -
(lI an effectve ddlL i listed, the date must be specific and cannot be prior to date of fiting or more than 90 days atier fiting.) Putiuant w 60350207 (3)th)
Note: 1 the date inseried in this block does not meet the applicable statutory filing requireiments, this date \\'I” not bedisted as 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 90th day after the record is filed

JULY 28TH 07
Dated

el

Sfbn.ilu}‘L nr.! m lﬂn.r( authofyed representanve of o member

NATHALY CUARTAS - GLOBAL SUCCESS INVESTMENTS LLC

Typed or primted name of stgnee
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Filing Fee: $25.00



