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COVER LETTER

T, Registration Section
Division of Corporations

Ketile Distribunon LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles o Amendment and fee(sy are submitted for filing.

Please return all correspondence concermng this matter to the following:

Imran Sayeed

Name ot Person

FiemCompuny

8667 Pegasus Dr.

Adddress

Lehigh Acres. Florida 33971

City/State and Zip Code

imransayecdU07@gmail.com

Eemnl address: (o be used for lutiere annual report noufication)
For further intormation concerning this matter. please cali:

Imran Saveed 646 av1-537 1N
at | )
Nume of Person Area Code Dayvtime Telephane Number

Enclosed 15 2 cheek for the following amount:

B S25.00 Filing FFee 0O $30.00 Filing Fee & 0O $55.00 Filing Fee & O S60.00 Filing Fee.
Cenificate of Staus Cuatitied Copy Centifivate of Status &
additional vopy i~ enclimed) Certified Copy

tadditional copy « enclosel)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registradton Scetinn

Division of Corporations Diviston of Corporations

PG Bux 6327 Chiton Building

Taltahassee, FIo 32514 2661 Exceutive Center Cirele

-

Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
- OF

Kettle iistribution LLC

{Name of the Limited Linbility Company as it now appears onour Fecords. )
(A Flonda Linited Tinbility Company)

IO e il .
November 20, 2017 and assigned

The Articles of Organization for this Limited Liability Company were tiled on

- GO 6r:
Florida document number 1170001991 64

This amendment 15 submitted to amend the tollowing:

Ao I amending name. enter the new name of the limited liability company here:

I Saveed Mistribution LLC

The new neme must be distinguishable and comain the werds “Limited Liability Company.” the designation “1LLC™ or the abbreviation 11,07

K667 Pegasus Dr.

Enter new principal offices address, it applicable:

{Principal office address MUST BRE A STREET ADDRIESS)

Lehigh Acres. Florida 33971

Enter new mailing address. it applicable:

(Mailing wddress MAY BE A POST QFFICE BOX) s

of the new

R. If amending the registered agent and/or registered office address on our records, enter the nime
- . - (e
registered agent and/or the new registered office address here: ;

-
o
Name of New Repistered Acent:
New Repisiered Oftice Address:
Fonier Florida streer address
. Florida
Ciy Zip Code

New Registered Apent’s Signature, if changing Registered Apent:

{ herehy aceepi the appointment as registered agent and agrec o act in this capacie. | further agree 1o compiy with the
provisions of all stanaes relative 1o the proper and complete performance of my dutiex, and am familior with and
wccept the eblivaiions of my position as registered agent as provided for in Chapier 603, .8 Or, if this document is
heing filed o merelv reflect a change in the registered office address, | hereby confirm that the finited liabilit:
company as heen norified in writing of this clhange.

If Changing Registered Agent, Signature of New Repistered Apent
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Il amending Authorized Person(s) authorized to manage, enter the tite, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address

Tvpe of Actien

0O Add

a

Oc

O Remove

hange

A (ld

O Remove

O Change

£ Add

0O Remove

~.d

o
O Change

u"_j(l

Add

D-

2n
e
==

[} Remaove

o

o
<+
(W]

O Change

O Add

O Remove

O Change

O Add

O Remowve

O Change
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D, If amending any other information, enter change(s) here: (Attach addivional sheets, i necessanc)

E. Effective date, if other than the date of filing: (optional)
(IFan elects ¢ dine is listed, the dite must be specitic and cannot be prioe to date ot {iling or more than 90 days after Gling.) Pursuant w 6030207 (3ub)
Note: 1 the date inserted in this block does not meet the apphcable stanviory filling requirements. this date will not be listed as the
documeni’s effective 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 29 2017
Dated

o

afiare of o member or authonzed representative of @ member

Imran Saveed Member

Typed or printed name of signee
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Filing Fee: 523,00



