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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

h
i A

1

DISTRIBUTTION SERVICES OF TREASURE COAST.LLC -
{ oniga Limued Lability Comn: hy)

The Articles of Organization for this Limited Liability Company were filed on 06/28/2017
L 17000140447

and assigned

Florida document number

This amendment is submitted to amend the following:
A, If amending name, gnter the ncw name of the limited Hability company hee:

The riew name must be distinpuishoble and contain the words “Limited Liahility Company,” the designarion “LLC"™ or (he abbreviation “L.L.C"

Enter new principal offices address, if applicable: e
incipal affice addr. TBEAS DDRESS, . = =
’ e Sarrs o
‘ : ail E =1 4
- SR .
' LV R0 [re—
C:ﬁ ::1 r-!-

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered apent and/or vegistered office addrn" on our records, enter the name of the pew

istered apent a the new repjstered office address here: 2

Name gf New Repistered

New Registered Office Addross:
Enter Florida vereet address

, Flortda

Ciry Zlp Code

New istered Agent’s Sigparvre, if changin istered Agent:

! hereby accept tha appointment as registered agent and agree fo act in this capacity, I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am famillar with and
aceept the obligations of my position as registered agent as provided fi.~ in Chapter 603, F.8. Or, if this docurment is
being filed to merely reflect o change in the regisiered office arl. ’rew :ref, . confirm that the limited liability
cotnpany has been notifled in writing of this change. !

If Changing Registered Agent, Slgaature of New Roplatered Agent
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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 = WManager

AMBR = Authorized Member

Title

MGR

MGR

Name

Marle Edwards

Address

SIS NWIAVACT

Type of Action

0 Add

Bdgar Giraldo

PORT ST LUCIE, FL 34986

= Remove

O Change

S915NWIAVACT

B Add

PORT ST LUCIE, FL 34934

O Remove

[l Change

O Add

O Remove

O Change

VY
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O Change

3 Add

1 Remove

0O Change
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D. If amending any other informatign, enter change(s) here: (d#ach additional sheets. |f necessary.)

(optional)

E. Effcctive date, if other than the date of filing: s
{1 an effective datz is listed, the date musi be specific and cannat he prior ta date of filing - ¢ move than 90 days after filing.) Purspant 1o ?05.0207 {3b)
Note: If the dase inserted in this block does not meet the applicabie statutory *ling requiremnents, this date will not be listed as the

dogument's affective date on the Department of State's records,
If the record specifies a delayed effective date, but not an effective time, at 12.01 a.m, on the earlier of:

(b) Tha 90th day after the record is filed.
2018
_—t
P> I

March 14th
Dated
-
Signanire of a member ar autherized represeniative of a member
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Savannah Montalban, Atorney-in-Fact

Typed or printed name af sign-- - :‘f
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