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COVER LETTER
'l.'I): Repistration Section
Division of Corporutions

MONDE PRODUCTS AND IXSTRIBUTION LLLC
SURBJECT: :

I Name of Limiwed Lihility Company

The enclosed Articles o Amendment and fee(s) are submitted for fling.

Please return all correspondence concerniag this matter 1o the followmg:

PEDRO r\;[_()NS()

Namwe of Peraon

MONDE PRODUCTS AND DISTRIBUTION LLL

FirmCompany

DA N DEAN UIRCLE

’ Adidress

DELTONA, FLL 32738

ChiyState and Zip Code
PEDROALONSO@ACCOUNTING-SOLUTIONS.NET

E-mail address: (1o he used for tuture annual report sstitfication)

For further information concerning this imatter, please call:

PEDRO ALONSO 407 bY20-5220

e el . e _au }

Name ot Person Arcit Cude Davtime Telephone Numbee

Enclosed is a check fur the following amount:
b

B S23.00¢ Filing Fee 0 S$30.00 Filing Fee & O 33300 Filing Fee & O $60.00 Filing Fee,
Cenificate of Sttus Certitied Copy Cernficate of Stus &
{aetitional copy 15 enclosed) Certified Copy

faddivonal copy s encloed

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registiation Sewtion | Registration Section

Division of Corporations Division of Corporations

P.O.Bux 6327 | Chifton Building

Tallahassee, FL 32314 2661 Exceutive Center Circle

Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
: ' ARTICLES OF ORGANIZATION
OF

MONDE PRODUCTS AND DISTRIBUTION LILC
T (Name of the Limited Liability Compuany as it aow appears on our records.) T
(A Flordu Taomted Liaabity Company)

03 3072017 and assigned

The Articles of Organization for this Limited Liabitity Company weie filed on
L17000072767 '

Flortda document number

This amendment s submitted to amend the foliowing:
|

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

The new nine must be distinguishable aod contin the words “Limited Labilite Company,” the designation “LLU™ or the shbieviaton =1L,

953 N DEAN CIRCLE

Enter new principal offices address. if applicable:

tPrincipal office address MUST BE A STREET ADDRESSy — DELTONAFL 32738

US53N DEAN CIRCLE

Enter new mailing address, if uppllicnhlc:

(Muiling address MAY BE A POST.OFFICE BOX) PELTONALFL 32738

- s
o
b
B. If amending the registered agent and/or registered office address on our records, enter the name ‘of the new
f "\ — T
revisiered avent and/or the new registered office address herc: .

Name of New Registered Agent:

-3
el
. pari 4
PEDRO ALONSO
' -
(o)

933 N DEAN CIRCLE

New Rewgistered Otfice Address:

Fuver Floruda smreet addresy
TN o 33738
DELTONA, Florida 32758

iy

Zl‘p Crade

New Registered AgentCs Signature, it changing Registered Agent:

{ hereby uccept the appoiniment as regixtered agent and agree to act in this capacine, [ firther agree to comply with the
provisions of all statutes relative 1o the proper and camplete performance of my dutics. and Tam familiar with and
aceept the obligaiions of my position as registered agent as provided for in Chaprer 603, F.8 O, if this document i
heing filed 1o morelv reflect a change in the registered office address. Ihereby contirm that the limited fiabiliny

compamy has been notified in writing of this change,

If Changing Registered Agent. Signature of New Registered Agent
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. I

It amending Authorized Person(s) authorized tn manage. enter the title, nume, and address of each person being added

or removed from gur records:

MGR = * Munager
AMBR = Authorized Member

Title Name Address Type of Action
MGR/CFO PEDRGC ALONSO 420 F CHURCH STREET UNIT 565
= Add

ORLANDO, FI. 3280
0 Remove

O Change

O Add

O Remuove

O3 Change
O Add

O Remove

ar

2
O.Change
e~

o

Cle _:L\dd

-

0.4
%cmm’c

£

LY a)
B Clhange

0O Add

O Remove

O Change

O Add

O Remose

O Chanye
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D. ¥ amending any other information, enter change(s) here: (diach additional shecis. if necessary)

11/2842017 o
(optional}

E. Effective date, if other than the date of filing
(I an effective date is listed. the date must be specitic and cannat be prion o date of (ling or more than 90 davs sfier filing.) Presuant w 0050207 (31t
11 the date inserted in this block does not meet the applicable statutory Oling requirements, this date will not be lisied as the

Note:
locument’s effective date on the Department of State's records

.

I
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.

NOVEMBER 28 2007

Dated
-

Stgnature of a member or authonzed tepresentative of o member

/)e,olfo AdonsSo

Typed or printed name nr signee
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