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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I200000001895
REFERENCE : 398374 8154674
AUTHORIZATION
COST LIMIT : sL25. 00
ORDER DATE : September 20, 2018
ORDER TIME : 12:10 PM
ORDER NO. ¢ 398974-010
CUSTOMER NO: B154674

DOMESTIC AMENDMENT FILING

NAME : ENE DISTRIBUTION, LLC

EFFECTIVE DATE:

>
e

ARTICLES OF AMENDMENT

RESTATED ARTICLES OF INCORPORATION

PLEASE RETURN THE FOQLLOWING AS PROOF OF FILING:
CERTIFIED COPY

)4 PLATN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER’'S INITIALS:



COVER LETTER

TO: Registration Section
Division of Carporations

SUBJECT: BNB DISTRIBUTION, LLC
Name of Limied Liability Company

The encloxed Articles of Amendment and fee(s} are subnutied for filing.

Please rewern all comespondence concemtng this matier 1o the following:

SéelpLen f?ucL

Name of Person

Bf\f& - [3.’5!,!"[4704__:_0()

FirnvCompany

4204 Hamno_aaj Dn&@ﬁ___()_.ﬁé_f

Address

(Jinter  Haven Florids 338%1

Cinv:State and Zip Code

Séeue Q.l_-)ump‘s A /DQ-é.-'é s . eé

E-mail addiess: (o be sl for fuwure anneal repant notification)

Faor further information coneerning this matter, please call:

ié_egf}ven )?UC[( (883, 274 9259

Mame of Person Alca Code Daytime Telephone Nunber

Enclosed is a check for the following amouni:

B $25.00 Fiiing Fec 3 $30.00 Filing Fec & 0O 553.00 Filing Fec & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{sdditional copy 15 enckaseds Ceniticd Copy

{addinanal copy is enclneed)

MAILIENG ADDRESS: STREET/COURIER ADDRESS:
Registration Sectton KRepiatration Section

Division of Carporations Division of Corporations

P.0O. Box 6327 Cliftan Building

Tallahassee, F1 32114 2661 Executive Cemer Cirele

Tatlahassee, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BNB DISTRIBUTION, LLC

Name of the Limired Liabiline Company as it now sppears oo our records.)
{A TTonda Limed TiabiTuy Company)

The Articles of Organization for this Limited Lizbility Company were filed on _10/18/2017 and assigned

Florida document number L17000215955

—
This amendment is subimitied 1o armend the followig: O *
oo T
A. If amending name. enter the new name of the limited liability company here: R ‘o
R S
. o) ('\ v
The new name st be distinguishable and contain the words “Limited Lisbilin Company.™ the designation “LLC™ or the abbreviation ‘j'lf_]__(_‘_?‘:)
Enter new principal offices address, if applicable: 4204 Hammond Drive Unit 5 L R
(Principal office uddrexs MUST BE A STREET ADDRESS) Winterhaven, FL 33881 v =

-

Enter new mailing address. if applicable: 4204 Hammond Orive Unit 5

{(Mailing address MAY BE 4 POST OFFICE BOX) Winterhaven, FL 33881

B. If amending the registered agent and/or registered office address on our records, cnter the name of the new

repistered agent and/or the new registered office address here:

Name of New Reaistered Agent:

New Registered Office Address:

Ener Florida sieer eddress

. Florida
Crry A Code

New Repistered Agent’s Sionature, if changing Reoistered Agent:

{ herehv accept the appointment as registered ugent and agree 10 uct in this capacine. [ further agree o comply with the
provisions of all siatutes relative 1o the proper and complete performance of my duties. and fam fumiliar with aid
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this documeny is
heing filed to merely reflect a change in the registered office address. 1 herely confirm that the limired liabiliny
compam: has been notified in writing of this change.

If Changing Registered Agent, Sipnature of New Registered Agent
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If amending Authorized Person(s) authorized 1o manage. enter the title, name, and address of cach person bring added
or removed from our recerds:

MGCR = Manager
AMBR = Authorized Member

Title Nanme Address Tyvpe of Actien
AMBR BUMPS N BABIES LTD 34 A ANEURIN BEVAN AVE 0 Add

BRYNMENYN IND ESTATE. GB CF32-9SZ GB (A Remove

O Change

0 Add

_0O Remove

0 Change
_ O add
L. —
PR = -
O Remove
- I B
.

x| Ghadngey
jay] 'l—ﬂ

-

'-g.«é’é
o

3- in Rc;\'c

O Change

0 Add

0 Remove

0O Change

O Aad

O Remove

O Change
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1% If amending any other information, enter chanpe(s) here: (duach additional sheets. if necessary.)

AP

.t

—
—

E. Effective date, H sther than the date of filing: {optional)
olf an eflective date 18 disted, the date muost be specific tind cannot be prior o Jate of filing or mare than 90 dawvs afier fhing, ¥ Parsuant to A05.0207 (3Kb)
Note: [{the date inseried in this block dnes not imeet the applicable stamrtory filing requirements, this date will not be listed as the
docurncat’s effcctive date on the Deparunent 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.

Dared

/
P I
=

” - 7

A

a membes

o
“

=
Signature of 2 member or authonzed representative of

Stephen Ruck

Tvped o printed nume of signee
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Filing Fee: $25.00



