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July 13, 2018 =
FLORIDA DEPARTMENT OF STATE

RORAIMA DISTRIBUTION LLC Duvision of Corporations

9006 NW 105 WAY
MEDLEY, FL 33178US

SUBJECT: RORAIMA DISTRIBUTION LLC
REF: L18000062845

We have received your electronically transmitted document. However, the
document was submitted under the wrong electronic filing type and cannot
be processed by this office.

To proceed, you must abandon this filing and resubmit your filing under
the appropriate electronic filing type.

Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-8031.

Nanette Causseaux FAX Aud. #: E18000203109
Regulatory Specialist II Supervisor letter Number: 11BA00014478

P.O BOX 6327 — Tallahassee, Flonda 32314
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COVER LETTER

TO: Reglstration Section
Division of Corparations

RORAIMADISTRIBUTIONLLC
SUBJECT:

Name of Limnited Liability Company

The enelnsed Articles of Amendment and fee(sy are submitted for filing.
Please return ald correspondence coneerning this inafter to the following:
FATPANELL ESQCPACFPLLM

Name of Person

WERMUTHPANFELI ORTIZ PTIC

Fimn/Company

R7SONWIGhSTREET.SUITEA23

T Addrens

DORAL FL33LTE

Ciny/State and Zyp Code

elizrwpolaw . cotn

Lol addizss: (o Be used for faure anntal repatt notilicaton)
For further information conceniing this mater, please call:
ELIPANELLESQ..CPA CHFPO)LLLAM 305 3138006

HIN| )]
Niune of Persen Arca Uode Laytinge Telephaue Number

Encloscd is 2 cheek for the nllowing amount:

W 52500 Filing Fee O £30.00 Filing I'ec & [ $55.00 Fiting Foee & 03 S60.00 Piting Feu,
Certificme ot S1atas Cenitied Cupy Cemticate of Siatus &
(addinonal copy is awlosed; Certilied Copy

fadidatzomal copy s eng fosedy

VMAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division ol Comporations Division of Comparations

1.0, Box 6327 Clifton Bulding

Tallahassee, 11032314 2661 Executive Center Circle

Talahassee, FI 32301}

(1118000204450 3)))
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ARTICLES OF AMENDMENT

12055138605 From: £1i Panell

TO
ARTICLES OF ORGANIZATION
OF

RORAIMADISTRIDBUTIONLLC

T~ ame of the Limited Liabllin Company oy I oW 3ppears on ouf records. )
A Florids Limited Taabiliy Comnprny)

P . N . . ' L . P . -~ , XD
Fhe Articles of Organization for this Limited Liability Company were filed on 0342018

and assigned
Florida document number L IBUO0062845

This amendment is submitied to amend the fotlowing:

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

1Tt Bow Dutie must be distinzuishable and vontain he words “Limited Liabilis Companv.” the designation "LLCT o1 the aldxeviation “L L.C.7

Enter new principat offices address, if applicable:

(Principal office address MUST BE A STREET ADDREXS) -

Enter new mailing address, ilapplicable: -

g
fMailing address MAY BE A POST OFFICE BOX)

|
doat
FA ILE i

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

Name of New Resistered Agent:

New Registered OfTice Addiress:

Iy Flarie sirest cufdresy

, Florida

Ciiv Zip Uik

New Reaistered Apent’s Sipnature, if changing Registered Apgent:

1 hereby accept the appomiment as registered agemr and agree 10 act in this copaciy. { firther agree to comphy with 1the
provisions of all statites relatve io the proper and complere performance of ane duiies, and §am familicr with and
accept the obligations ol my poxition us registered agent as provided for in Chapter 603, F.8. Or, if this dectment is
buing fiied o merely reflect a change in the registered uffice address, [ hereby confirm thet the limied liabifuy
company has heen itonfied in writing of this change.

If Changing Regintered Agent, Signature of New Registered Agent

Page lof3

(((LL18000204450 31))
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{{(111800U204450 31
IT amending 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

Title Name Address Type of Action
MGR ROSA D MAGO DE DE GOUVEIA TRIANWIOTTHAVEAIT21S a
Add

DORALFLIZTITY
W Remove

B Change

0 Add

O Remove

B3 Change

I Add

1 Remove

O Change

O Add

O Remove

O Change

0O Add

O Rewove

O Chapge

0 Aadd

O Remoave

O Change

Page 2 of 3
(((TTR00204450 1))



To:

Page 7 ol 8

(({H180002044 50 3)))

2018-07-13 202308 (GMT)

I amending any other information, enter chanae(s) herer ke additiented shoees, i aeeessaryy

'

TN IgtEe

]
I
!
11
s
=
i
|
-
1

£l

AN e

£. Fffective date, if other than the date of filing:

(optivnal)

13055138605 From. Eli Panell

=

DU e Neetive dates is s, the date mosd e speeitic amd cannot e prior e of il o meee Ueas Y0 Qe s alter Biling > Puman: e [N P R
Noter he date Taserted e this blows dags nof theet the appiteab by ststany 1ling regquisements, this dute witi cot be tisted asabe

doeunient’ s effectve date on the Deparuinent of Staie’s recorids,

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on Lhe garlier of:

(b) The 90th day aiter the record is fited.

[rared ___ 3‘"‘;’ IO M

' . 208

ine 4L}

Sigmule OF @ owinbor ot authonzod representshe ol masher

ANGEL L IAINES

Ty pasd or prostesl wane of sigoee

Puge 3 0f 3

Filing Fee: 82500

(((H 18000204450 3)N



