w focoo

“45(1

(Requestor's Name)

{Address)

(Address)

(City/StatefZip/Phone #)

[] pekur  [] war [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

DIAUAMRARERTRAT

500313424425

I:!':_;-" I] | i N 'i,"l'. Y
R S
I =
' 71
=7

)

L) f::::‘

"..‘J

WO 2




%

ORLANDO, FL 32805

SUBJECT: CENTRAL DISTRIBUTORS LLC
Ref. Number: L18000049512

We have received your document for CENTRAL DISTRIBUTORS LLC and your

check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The attached form must be completed in order to file the document.
PAGE 3 IS MISSING.

If you have any questions concerning the filing of your document, please cali
(850) 245-6051.

Octavia L Simmons

Regulatory Specialist 11| Letter Number: 318A00010758
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COVER LETTER

TO: Registration Section
Division of Corporations

sukiecT: _ (. & ‘\I'C@\ Q;b_\‘r\b )\’O s LLC

Name of Limited Liability Company

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

Please return all correspondence conceming this matter to the tollowing:

k \ =
(oPA VN A\ L Oy

Name of Person

FirnvCompany

01 4w Ceoteal (Bl

Address

Oflcf\uo{?‘) —Q— \ 52\%05

City/State and Zip Code

AoWw @ Yo vmar \’:-C_,‘j\"‘*‘! t\C’M/)Q COv]

E-mail address: (1o be used for future annual report notification)

For turther information concerning this maiter, please call:

‘-j C}\\"- Oﬂbfc;"""“ :1:{”{07 ) ji? é — ZZ '3 ‘-/\

Name of Person Arca Code Navtime Telephone Number

Enclosed is a check for the following amount:

WS.DU Filing Fee 0 £30.00 Filing Fee & 0O $35.00 Filing Fee & O $60.00 Filing Fee,
Cenificate of Status Certified Copy Certificate of Status &
{udditional copy is enclosed) Certified Copy

(addetional copy i enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FIL 32314 2661 Exceutive Center Cirele

Tallahassee. FL 32301



ARTICLES OF AMENDMENT

' TO
ARTICLES OF ORGANIZATION
OF

Cevxol  Diste, hiYocs L

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonida Limited TiabiTuy Company)

O
The Articles of Orgamizanon tor this Limited Liablity Company were filed on L /,1.3/ . @) ](_’_;md assigned

Floridi document number __ £ \ 8 Q0 O O ‘/‘ q 5 \ j\ .- e

ey = Il v . - '.; M
This amendment is submitied to amend the following: - 5
\

=

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

Ea

P

The new name must be distinguishable and contain the words “"Limited Liability Company,” the designation “"LLC™ or the abbreviation “LIL.C.”

S

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: (O 2 KZ) \/\/ CLY\;* “ea \ Q"JVOX
(Muiling address MAY BE A POST OFFICE BOX) O — 5 ELV"-CF () F \ 5 ;)\ g 65

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

Name ol New Rewistered Avent;

New Registered Otftice Address:

Enter Floridu street address

. Florida
City Zip Code

Now Registered Agent’s

[ herehy aceepr the appoimment as registored agent and agree to act in this capacine, [ further agree o complywith the
provisions of all statutes relative o the proper and complete performance of v duwiies, and Iam familiar with and
accept the obligations of my position as registered ugent as provided for in Chapter 603, F.5. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address, I hereby confirm that the limited liability
company has heen notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3



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

MGR = Manager
AMBR = Authorized Member

itle Name Address I'vpe of Action

—

~

_P\ (9t@ VAN LreNe 5795, /\/OF‘}*O“\ Av&f O Add
Aclarda 6132 805 Reonone

= |

O Change

KeviN Noune

MR Eevia Lt/ouwﬁ 1026 w Ceore OLA\)K&J
O()U\V‘(‘ié (;i \jz\CCBQSDRcmovc

é} RoTe FEAND O Change

DAL

MLR . Oullia lrotdead 1024 W Cesbral Mlod s
QK__LQ_—LQLQ/MD Remove

O Change

. —
R
- - 9 Add
—|
GRemove
-~
O.Ghange
[ {3 Add

O Remaove

O Change

O Add

O Remove

O Change
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D. If amending apy other information, enter change{s) here: (drach additional sheers, if necessary.

J

“KEVIH”
\Q«u;b P o AD\_mAﬁaO /um/a]% M‘ ‘Kewvin "’

E. Effective date, if other than the date of filing:

{optional)
document’s ettective date on the Department of State’s records,

(I an effective date is listed. the date must be specific and cannat be prior to date of tiling or more than 990 days afler filing.) Pumsuant to 6050207 (3¥b)
Note: [fthe dute inserted in this bloek dues not meet the applicable statutory liling requirements. this date will not be listed as the

(b)

If the record specifies a cdelayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
The 90th day after the record is filed

Dated —S// ?7 O ZO\ ?

ZA

Signature of a member or '.\ullmrih@ﬁrcsmmli\‘u(o_szl member
( -
Tvped or printed name & stgnee

Page 3 0f 3

Filing Fee: $25.00



