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COVERLETTER
TO:

Registration Section
Division of Corporations

SUBJECT: Arohanqa( W helesale Grovp LLC

Name of Limited Liabilitv Combany

The enclosed Articles of Amendment and fee(s) are submitted for filine

Please return all correspondence concerning this matter to the following

ﬂmd %hue,n S

Wame of Person

_A(Lha.ﬂghl_%ln. _
Firm-Company

e

554 Parish Elvb

Address

Moy Esther, ©o 22549
Cinv/State and Zip Code
dark\na.u/l( yeles @ Omal s Cann

E-mail address{to be used Tor fafare annual report notification)
For further information concerning this matter. please call
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e e -
m . P o
_ ,grf,me/( SJ‘EUQHS a sy ,_558-Yqps 2 F
Name of Person Area Code Davtime Telephone Number =1 - Y,
= “T oo
j‘: ':::1' [
Enclosed is a check for the following amount AT
1 825.00 Filing Fee %30.0{) Filing Fee & 1} 855.00 Filing Fee & 3 $60.00 Filing Fee.
Certificate of Starus Centified Copy _ Ceriificate of Status &
(additional copy is enclosed)

Certified Copy

(additional copy 15 enclosed)

Mailing Address:

Street Address:
Registration Section
Division of Corporations

Registration Section
Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Acchanael Whalesale G Lic

{NaMe of the Limited Liability gomgan\' as it mow appears on gur records.)
(A FHonida ymut 1ablity Company)

The Articles of Organization for this Limited Liability Company were filed on 92 / [ 2{/1 3

Florida document number & | 3 0000 17649 .

and assigned

This amendment is submitied to amend the following:

A. Ifamending name, enter the new name of the limited liability company here:

The new pame must be distinguishable and contain the words “Limited Liabitity Company.” the designation “LLC™ or the abbreviation “L L.C."

Enter new principal offices address, if applicable: 554 pq{‘l‘ah %\U (\
(Principal office address MUST BE A STREET ADDRESS) ,mm%_Egﬁy_ri ke 32549

Euter new mailing address, if applicable: 5 . Sl‘l EQJ Lsh %\ \ t\
(Mailing address MAY BE 4 POST OFFICE BOX) _m;,ua_gﬁha:{ | YL 31549

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

registered
ageut and/or the pew registered office address here:
Name of New Registered Agent: Mldnul/( E ~S+@Vm S .
o Ty 82
New Registered QOffice Address: 5 5 LI PQ Cl ‘5‘(\ % [U 5 o F s
Enzer Florida sireet address e "_': g—_, __- !
‘25 fBg v
WMo Esthec Floida__315€9
o Cin V:ZipCode Y 1
L = -y

Zas L
1 hhereby accept the appoiniment as registered agent and agree 10 act in this capacin:. { further agrééto r‘a:L:';piy with the
provisions of all statutes relative to the proper and complete performance of miy duties, and I am familiar with aned

accept the obligations of nn position as registered agent as provided for in Chapter 605, F.S. Or, if this docianent is

being filed 1o merel reflect a change in the registered office address, I hereby confirm that the limited liabiliny
company has been notified in writing of this change.

If Changing Registered Agent, Stgnamire of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
o1 removed from our records:

MGR = AManager
ANMBR = Authorized Member

Title Name Address Tvpe of Action

Ownex_ Muquél_gdulﬂ)_%@%hs *S_Mflﬂﬁln Pg\ v l\ DAdd
m.a% ESWI EL g Z/S é q OlRemove
’%ﬂuge

m_é‘_&_ MLMR&LADL‘ZL 5oy ,”PGU\ SN P_\\\_f{\ CDAdd
maﬁ_&tbﬁ_ﬁ’_gb_g_% TJRemove

Uélmuge

DlAdd

' HElRemove
i -
; ’!-.- o

TE S X
EChange~
Ny

- "I. = !

-y e
AR -
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IjRemove

TiChange

Tladd

CORemove

CChange

Cladd

TlRemove

O Change




D. If amending any other information, enter change(s) heve: cdirach additional sheets, if necessar.)
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E. Effective date, if other than the date of filing:

(optional)
(I an effective date is listed. the date must be specific and cannot be prior to date of filing or more than $0 days after filing ) Pursuant to 60£.0207 (3¥b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of States records.

record is filed.

If the record spectifies a delayed effective date. but not an effective time. at 12:01 a.m. on the earlier of: (b} The 90th day after the
Dated

June 22

2.0

Signarure of4 member or authorized representative of a member

Nichael Edued  tevens

Tvped or printed name of signee




