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COVER LETTER

T Registration Section
Division of Corporations

Cape Cod Distribation LLC
SURIECT:

Name of Limited Liability Canpany

The enclosed Ardicles of Amendiient and teets) are subnuiued for filing.

Please rewrn all correspondence concerning this matter to the following:

Imiran Suveed

Namwe of Person

Firnme Company

8667 Pegasus Dr.

Address

Lehigh Acres, Florida 33971

CinvrState and Zip Codle

imrunsaveed007@email.com

E-madl address: (10 be used for tuture annual report notification)
For further mfornution concerning this matter, please call:

lmran Sayveed 046 6Y1-5T78

HIE| )
Name of Person Area Code

Davtinw Telephone Number

Enclosed is o check for the tollowing amount:

B S25.00 Filing Fee O $30.00 Filing Fee & O S535.00 Filing Fee & 0 Sn0.00 Filing Fee.
Certificate of Strus Certified Copy Cartiticate of Status &
taddutional copy s enclosed) Certified Copy

visdditional copy s ¢nclosedy

MATLING ADDRESS; STREET/COURIER ADDRESS:
Registration Section Registration Scction

Division of Corperations
P.0. Box 6327
Tallahassee, FI, 32314

Division of Corporations
Chitton Bulding

2061 Excentive Center Clrele
Talahassee. FI1L 32301



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Cape Cod Distnibution L1LC

{Name of the Lintited Liability Company as i_now appears on our records, )
(A Florida Lnmted Thabiliy Companyy

. .y . - St - A 2 a -
The Articles of Organization for this Limited Liabiay Company were tiled an September 26, 2017 and assigned
- - L
Florida document number 7000199164

Thix amendment is submitted to amend the following:

If amending name. enter the new name of the limited liability company here
Kettie Distribution LLC

The new name must be distinguishable and contain the words “Limied Liabdoy Company,” the designation “LLC™ or the abbrevianon =L LC”
& d | &

S - o . NA67 Pegasus Dr
Enter new principal offices address. if applicable: cesibt

(Principal office address MUST BE A STREET ADDRESS) — ehigh Acres Florida 33971

Enter new mailing address, il applicable:

TIEREER

{Mailing address MAY BE A POST OFFICE BOX}

gz aoN Lb

—
SR O
. T
B, If amending the registered agent and/or registered office address on our records, enter thie spame” of the new
) LA A 2

registered apentand/or the new repistered office address here o -

Name of New Registered Asent; ‘

New Rewistered Qthce Address:

Fonter Flavida sireet address
. Florida
Ui Aip Code
New Registervd ApenCs Signature, it changing Registered Agent

'
fherehy aceept the appoinimeny as regisee (:d agent and gerec lo aer in dds capacine, £ fuether agree (o complv wits the
pravisions of all statwres velative o ifie pfupef and complere performance of my duiies, and Tamt famitiar with and
accept the obligations of my position as registered agent s provided for in Chapeer 605, F.8 Or§f this document is

heing tiled 1o merely reflect o change in the registered office address, [ hereby confivm tar the fimited labifin
comipany has been notified inwriting of this chanye

IT Changing Regintered Agent, Signature of Mew Registered Agent

‘ Page 1 of 3



1t amending Authorized Personds) authorized to manage, enter the tide, name. and address of cach person being added
or removed from our records!?

MGR = Manager
AMBR = Auathorized Member

Title Name Address [yvpe of Action

O Add

O Remme

O Change

0O Add

O Remove

0 Change

£ Add

O Remove

0 Change

O Add

O Remove

O Change

O Add

O Remaove

3 Change

0 Add

0 Reminve

0O Change

Page 20f 3



D. If amending any other information, enter changets) here: cduach udditional sheews, if necessary.)

313

—
—
=
o
-
™~
y—
Z_
®
A-

k.

Effective date. if other than the date of filing:

(optional)

tian ettective date is Disted. the daie mwost be specilic and cannot be prior w date of filing or more than 90 davs alter filing, ) Pursaant to 60356207 (3)th)
Note: 11 the date inserted in this block does not incet the applicable statwtory filing requirements. this date will not be listed as the
document’s etfective 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) The 90th day after the record is filed.

November |2 20017
ated

Sienatute of a memher or authorized representatve o a member

hmran Saveed Member

Typed or prnted name of signee

Page 3 of 3

Filing Fee: $25.00



