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GONIX DISTRIBUTION COMPANY LLC
{ibe Dimited Tinkility Comna it nenv appe
nida Limm A1y empany,
<, .
- The Articles of Ocganization for this Limited Liability Company were filed on J¥evember 10th, 2016 and assigned

Florida document number L!6000206523

This amendment is submitted to amend the following:

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

The new nante must be distinguishable and contain {he words “Limited Liability Company,” the designation “LLC” or the abbreviation “LL.C."

Enter new principal offices address, if applicable:

ad BE A STRENT ADDRESS 1700 N UNIVERSITY DR
’ PEMBROKE FINES FL 33024

Koter new malling address, If applicable: 1700 N UNTVERSITY DR
(Mailing address MAY BE A POST OFFICE ROX) PFMBROKE PINES F1. 33024

B. If smending the registered agent and/or registered office address on our records, enter the namo of the new
registered agent and/or the new replstered office address here:

Name of New Registered Agant: MARIA F PEREYRA ARANDIA
New ist iea Address: 1700 N UNIVERSITY DR
Enter Flarida street address
PEMBROKE PINES _Florida 33074
City Zip Cods

New Repistered Apent’s Signature, if changing Registered nt:

I hereby accept the appointment as registered agent and agree io act in this capacity. I finther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my pusition as registered agent as provided for In Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirin that the lmited liability

company has been notified in writing of this change. / M

Ii'Chnng:ng Calatered Agent w Registered Agont
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If amending Authorized Person(s) authorized to manage, gnter the title, name, and address of each person being added
or removed from gur records:

MGR = Mannager
AMBR = Authorized Member

Title Nameg Address Action
MGR PEREYRA ARANDIA, 1737 CORONEL DIAZ AV 3RD
: MARIAF FLOOR STE 13 0O Add
CIIIMAD AUTONOMA DE BS
ASBA 01425 H Remove
- O Change
MGR LORENA BASSIGNANI 1512 JRONBARK DR
PACHECC HENDERSON NV 89014 O Acd
I Remove
{7 Change
MGR PEREYRA ARANDIA, 1700 N UNIVERSITY DR
MARIA F PEMBROKE PINES FL 33024 H Add
[ Remove
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I). If amending any other luformation, onter change(s) bere: (Attach additional sheets, if necassary )
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E. Effective date, if other than the date of fitlug: (optional)
{If an effective dare is listed, the date must be spesifrc and cannot be priar to date of filing or more than 30 duys after filing ) Pursuimt to 605.0207 @3)by
Note: [fthe date inserted in this block does not meet the applicahte statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State's records.
If the record specifies a delayed effective date, but nct an effective lime, at 12:01 a.m. on the earier of:
{b) The 90th day after the recard |15 filed.
. P 4
Datcd ‘/'é‘éé-\—-(/é% 7 ZO/ ff_ .
P
N

/Signature of 2 member of autharized repredentative of 8 momber
F PEREYRA ARANDIA

Typed or prinicd nome of signee
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