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, ' COVER LETTER

TO: Registration Section
Division of Corporations

SURIECT: 6:2/ Ferls ((C

Name of Limited Linhility Company

The enclosed Articles of Amendment and feeis) are submined for filing.

Please return all correspondence concerning this matter to the following:

Ertesl_Jelanty

=
Namie ol Person

FirglCompany
2553 Lxeckic WK Dri€ Zy

Adldress

ledon  FH 3593/

Cay/Stake and Zip Code

| plo@ erciclistebitions. com

L-mail address: 1o be iédAar future annual repon natitication)

For further information coneerning this matier, please call:

6%‘?/ 718/4/71&/ . al [i‘ﬂ[_) {/?_? (// yq

L4

Name of Person Areca Code Davtme 'If‘lcphnnc Number
Enclosed is a check for the following amount:
7 $23.00 Filing Fee ] 830.00 Filing Fee & T $55.00 Filing Fee & 0 $60.00 Filing Fee.
Centificate of Status Centified Copy Certificate of Status &

caddiional copy s enclosed) Certitied Copy
{addimional copy s enclosed)

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.0O. Box 6327

Tallahassee. FLL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 8110
Tallahassee. F1. 32303



. : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

62, TFals (L -

- ™~

- Pty 3

{Name of the Limited Liability Company as it now appears on our records.) N =

A Florida Limaed Baability Companyy —

Ti_‘|

The Articles of Organization for this Limited Liability Company were tiled on and assigned |1,
Florida document number L / 10000 7 il ?7 . o
This amendment 15 submitied 10 amend the following: A
1

-2

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

G DISTEIBUTION S5 L

The new name must be distinguishable and contain the words "Limited Liahitity Company.” the designation “LLCT or the abbresiation “L LG T

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST QOFFICE ROX)

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

Name of New Reeistered Agent:

New Registered Oftice Address:

Enicr Flovide stroet addross

. Florida
ity Z.';r.’l (Ctade

MNew Registered Agent’s Signature, if changing Registered Agent:

[ herebhy acoept the appaintiment as regisiered ageni and agree o aet in this capaciev. § jurdher agree wo compiv swith the
provisions of alf statnies relative to the proper and complee performance of my duties. and fam familiar with cnd
aceept the ebligations of myv position ay registered agent as provided for in Chaprer 603, F.S, Qv if this document is
heing filed to merelv refiect a change in the revisiered office address, | herehy confirm that the Limited fiahilie
company has been notified nwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If 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 T'vpe of Action

—JAdd

JRemove

Change

C Add

L] Remove

“IChange

JAadd

LJRemove

CIChange

CiAdd

CIRemove

Change

D Add

O Remove

CIChange

i Add

ORemove

_IChangy




D. If amending any other information, enter change(s) heve: Cnach additional sheets, if necessary.)

TInThe ciddiess, an e4ra [T A Luas

to e won! Egecohie . W shoold ke
cosarbod 4o NExeartre”  which s Lo ekl
Wy .

// /2-}/2% {optional)

(I an eflectis e daie is Tisted. the date must be specific and cannet be pr{ur to date ot filing or mare than 90 dayvs after filing.) Pursusnt to 63,0207 (3)(b)

E. Effective date. if other than the date of filing:
Note: 1f the date inserted in this block does not meet the applicable statutory filing requiremems, this date will not be listed as the

document’s effective date on the Department of State’s records,
It the record specifies a delayed effective date. but not an effective time. at 12:01 a.m. on the earlier of: (b)) The 90th dav afier the

record is filed.

/&2/ L1 am,

o __[23
[ i 7
Signature of a member or authorizdl réfresentatise of 2 member

’ < ) - - o
W | zlimly 3
Typed or printed nad of signee o~

I

t
="y
[N

Filing Fee: $25.00



