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COVER LETTER
TO:  Registration Section

Diviston of Corporations

BETTER DISTRIBUTION LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madani:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

RAFAEL MOSOQUEDRA

Nrme of Persan

BETTER DISTRIBUTION LLC

Firn/Company B
780 E 5th STREET 5ol
Address I .
HIALEAH/FLORIDA 33010 | 3 Tl
Cuv/State and Zip Code ~'—;

betterdistributionllc@gmail.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter. please cali:

GLENN AVINAZ (305 ) 7818706
at
Arca Code & Daytime Telephone Number

Name o1 Person

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registravon Section

Registration Section
Division of Corporations

Division of Corporations
Chifton Building P.O. Box 6327

2061 Exceutive Center Cirele Tallahassee, Flonda 32314
Tallahassee, Florida 32301

Fnclosed is a check for the following amount:
d 325 Filing Fee 1 #3533 Filing Fee & Centitied Copy

INHS LS (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6050014 or 6030116, Florida Statutes, the undersigned limited liability company
submits the ju!ft,m-fug statement in order (o change its registered office or registered agent, or both, in the State of
Floridu.

BETTER DISTRIBUTION LLC

. Name of the limited Hability company: .

2 780 E 5th STREET. HIALEAH, FL 33010

2.0 th)
Principal office address of limited Habidity company: Mailing address of Hmited liability company:
(Note: MUNT BESTREET ADDRESS) (Nore: MAY BRE POST QFFICE ROX)
08/12/2018 117000228578
3 Nate o Hling/regisiranon in Florida 4 Document number
5. () RAFAEL MOSQUEDA
Repistered Agent and Registered Ottice shown on the revords ol the Florida Dept. of State:
780 E 5th STREET
Registered Ofticr Address (MEST BE FLORIDA STREET ADDRESS) ra
R -
HIALEAH -1 33010 w .
. - -
GLENN AVINAZ T .
{(b) . -
Enter name of NEW Registered Agent and/or NEW Registered Offhice address: oy
.-.l

8850 NW 118th STREET

NEW Repistered Otlice Address:

HIALEAH GARDENS [ 33018

If the limited Hability company is not organized under the laws of the State of Florida, it is hereby confirmed that atter
the change or changes are made. the Flonda street address of the registered office and the business office of the registered
agent will be identical. Or,inthe case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the Iimited hability company or as otherwise provided in
the urli‘cic Soborgdhizition or the vperating agreement of the limited hability company.

RAFAEL MOSQUEDA

Signature of 1 member or authorived represeniative ofa member Printed or typed name of signee

{ herehy acoopt the appoimment as registered agent and agree o act in this copacity. [ further agree to complv with the
provisions of all satwtes relutive 1o the proper and complele perjornimee of my dwdivs, and { am ﬁ:mrhur with aned uccept
the nbh?l;uumz.\' of my position as registered agent as provided for in Chapier 605, IF.S. Or, if this document is being fifed
to merelv reflecr a change in the regisrered office uddress, iérchy confirm that the limited Tiability company has beéen
notifieddn yeriting of this clumge.
Greww Avinaz

e Sp—— .

Signature of Registered Agent |

Division of Corporationse P.O). Box 6327 Tallahassec, FL 32314
FILING FEE: $25.00

[NHS18¢2/1-0)



