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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

The Articles ¢f Organization for this Limited FLiability Company were filec on 04082019 end assigned

Fiorida document numper _b 18000040353

Thiis amendinent is submitted to amond the following:

A. Ifamending name, enter the new nume of the Hmited linbility compuny here:

DISCOVERY EXPRESS DISTRISBUTION LLC
The naw name must ba dlstinguichabls and eontaln e wosds “Limited Lishiliy Company,” the disigration “LLC or the thbreviation “LLC.~

Enter new principal offices address, if applicable:

{Principal office addrexs MUST BE A STREETA DDRESS) res
=
p
Enter pew mailing oddress, if applicable: . T
{Mailing address MAY BE A POST OFFICE BOX) : e
%)

B. If umcnding the registered agent and/or registered offive uddress on our records, enter the nome of the pew

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

ODALYS C VAZQUEZ

HNome of New Repistared Apent:

New Repistered Ofice Adcress: 4311 GULIWINDS DR
; FEnter FYorida srest address

LuUTZ . Tlorlda 33538
Cip 2lp Codv

ul tered Agent’s Signatore, if ehanpin istered Agent:

! hereby aczepr the appolniment as vegisiered agent und agrec to act im this capacity. I further agree to comply with the
provisions of alf staliies relative (o the proper and complete perforimance of uty duties, and ! am famifior with and
accept the obligalions of vy pesition as registered agem as provided Jfor in Chapter 605, I.8. Or. if this document is
being filed to mercly reflect e change in the regisiered office address, I hereby confirim that the limited liabiliey

company has been notified in writing of this chenge.
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M amending Authorized Person(s) authorized o manage, enter the title, nanre, and address of euch person being added
or ramgvaed [rgm gur retordy:

MGR = Mauager
AMBR ~ Autharized Member

Title Name Address Type of Action
MGl ODALYS & VAZGUILY AL GULIFWINDS 012
W Add
LUTZ, I'L 33588
O Remove
O Channpe
MK IVAN YA/ HY, S0 CDLEWINGS 1R
Ll Add
LUV, 1L V558
. e Ruemove
_ O Changy
r~3
[ smtel}
O Adis
. o]
(o

" O Rempwe
Nw)

(] (:mg_?;}z
(%)

U Add
O

O Rempve

1 Chnge

- O Add

O RRemnve

& Change

O add

O Remove

O Change
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D. If amending any other information, ¢oter chan ge(s) bere: (Anack additional sheets, i necessory.)
=
=
o
[ane) ~
=) b
1 il
[Wo RS
R,
S
53
(¥
F. Effective date, if other than the date of filing: (optional)
(1f an effective date is listed, the date must be spocific and canoot be prior W dulc af filing or mure than 90 days after filing.) Pursuanl 1o §05,0207 (33(b)
Note: [fihe daie inseried 1o this black does not meet the npplicable statutory filing requirements, tiis date will not be listed as the
document's effective date on the Departmient of State’s records.

if the record spacifies a delayed effective date, but not an effective time, a2t 12:01 a.m. on the earlier of:
{b) The 50th day after the racord is flled.

OCTOBER §

TSN

Sigauture i membr of eulofized represeiiialve of a mombar

Dated

IVAN VAZQUEZ

Typed or preniesd name of slgnee
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