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., COVER LETTER '

T Registration Section
Division of Corparatinns

‘o

v SALLUZ DISTRIBUTION, LLC

: 4
SUBJECT:

Name of Linited {.iabiiity Company

The enclosed Articles of Amendiment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Rubem Sowa

Name of Person

Medceiros Souza corp

FirmCompany

1711 Amazing Way. Ste 213

Address

Qeuce, FL 34761

ChivrSune and Zip Code
contactfimedeirossouza.com

E-mail address: (to be used for future annual repart notification)

For further information concerning this matter. please call:

e

Rubem Souza 107 326 - R4R4
at( )
Name ol Person Arca Code Davtime Telephone Number
Enclosed is a check for the following amoun:
{1 £25.00 Filing l'ec = S30.00 Filing lee & (1 §55.00 Filing Fee & 7 560.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &

tadditional copy is enclosed) Centified Copy
cadditioant copy is enclosed)

MailingAddress: StrectAddress:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

Registration Section
Division of Corporations
The Centre of Tallahassee

Tallahassce. FLL 32303

2415 N. Monroe Street, Suite 810

From: RUBEM SQUZA
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SALLUZ DISTRIBUTION, LLC

‘

The Articles of Qrganization for this Limited Liability Company were filed on 041372017 andassigned

Florida document number LITO00083 145

This amendment is submitted to amend the tollowing:

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

The aew e must be distinguishable and contitin the words “Limued Lisbilios Company.” the designation “1LLCT ar the abbrevigion <(L1L.C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

e ~o
[—]
rx’;

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:

!
o
Name of New Registered Agent: MEDEIROS SOUZA CORP -
- =
. ~ K 1 ’ . 11 ——
New Registered Office Address: 1711 AMAZING WAY STE 213 — I
banter Florwla sireel address o jow)
OCotE Florida ~76!
Cine Zip Coxfe

New Registered Agent’s Signatore, if changing Registered Agent:

I heraby aceept the appointmens as regisieved agent and agree to act in this capaciny, 1 fiirther agree 1o complwith the
provisions of all siatnees relative to the proper wnd complete pevformeance of my duties, and Fam familier with and
weeept the oblivations of my position as registered agent as provided for in Chapter 603, F 8. Or, if this document is
being filed 10 merely reflect a change in the regisiered office address, I hereby confivm that the Limited liahiling
company has heen notified i weiting of this chonge,

oy
.L_ a' :&__

I Changing Registered Agent. Signature of New Registered Apgent
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If amending Authorized Person(s)authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
e OAdd

O Remove

T Change

JAdd

CRemove

) Change

O Add

CRemove

OChange

TAdd

ORemave

OChange

Oadd

ORremove

OChange

OAdd

ORemove

OChange
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D. famending any other information, enter change(s) here: (duach addirional sheers, if necessanc)

2023-06-05 212317 GMT

14076046519

E. Effective date, if other than the date of filing:

{optional)

From: RUBEM SQUZA

Uf an effective dine i lsted. the date must be specitic and cannot be prioe w date of fling ur more than Y0 davs after filing.) Pursuaint w 605.0207 (3xh)
Note: Ir'the dunte inserted in this block does not meet the applicable 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 speaities a delaved eifecnve date, bun not an effective time, ar 1201 a.m on the earlier or* (b)

record 1= filed

Orlando
Dated i

03/06:2023

e |
—

c

Rubem Sous

Signasure ol a member or athorized representative of o member

Tsped or printed name of signce

Filing Fee: S25.00

The 2nh day after the



