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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

ARM-D DISTRIBUTION LLC

and assigned

MARCH 23, 2017

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

Florida docuument number £ 17000063371

This amendment i3 suhmitted to amend the foilowing:
A, famending name, enter the new name of the lirnised Hability company here:

The nsw name must be distinguishable md coniain the words “Limited Liability Company,” the designacon “LLC™ or the ablreviadon “L.L.C"

Enter new principal ofTices address, if applicable:
(Principal office address MUST BE  STREET ADDRESSY '
~ 3
FEater new mailing address, if applicable: _ - __.JE’:_
{Mailing address MAY BE A POST OFFICE EQX) A & «
sl G -
= F oo
)f amcoding the registered agent and/or registcred office address on our records, entenf !ié ope of .the new
P O

B.
registered apent and/or the new registered office address here:

Mame of New Registered Agcpt:
New Registered Office Address: .
Eruer Flovido torepr odideess
. Florida
Ziz Code

City

New Replstered Apeat’s Sipnature, if changing Registered Ageny:
I hereby accept the appointment as registered agent and agree io act in this capacity.  further agree to comply with the
provisions of all statures relative 10 the proper and complete performance of my dutivs, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this docwanent is
bemng filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited labiliry

1f Chengiog Registercd Agent, Sipnature uf.jezl Resistered Agcpt
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comparny has been notified in writing of this change.
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If emending 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

Address Type of Action

Title Name

MGR MARTIN DIAZ ALVAREZ 255 ALHAMBRA CIRCLE
: 0 Add

STR: 500
& Remove

CORAL GABLES, FL 33134
: O Change

255 ALHAMBRA CIRCLE

AMBR ALICIA DIAZ DEVACA
0 Add

STE: 500
B Ranove

CORAL GADLES, FL 33134
(I Change

255 ALHAMBRA CIRCLE
: & Add

MGR JOAQUIN KALB DIAZ

STE: 500
D Ramowve

CORAL GABLES. FL 33134
; 8 Change

0 Add

' [ 9 !. S— '__
5-?:7 {9 li._'nwve(-._.-"
i <
T o

7 Change

O Add

[J Remove

{ Change
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1>, 1f amending any other Information, enter change(s) here: (dnach addidonal sheeis, i necessary,)
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(optional)

E. Effective date, If other than the date of filing:
(If an ctfective dere is Bated, the date nus be spocific and cannot be prics W da of filing or more than 38 days aiter filing.) Puryuant 10 803.0207 G)(b)
Nate: If the date inserted in this block does not meet the applicable statntory filing requirements, this date will not be listed as the

document's effactive date o the De-pamnénl of State’s records.
If the record specifies a delayed effective date, hut not an effective time, at 12:01 a.m. on the earier of:

(b) The 0:h day after the record is filed.
2017

AUG. 3

Dated
_Ae—
resentative of & Der

"~ Sigoanre of a

GLORIA EUGEN!IA PEREZ JACOME FRISCIONE
Typed or prinied name ol sigaee
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