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June 29, 2021

FLORIDA DEPARTMENT OF STATE

Division of Comorati
AXIS REDISTRIBUTION, LLC of Corporations

4440 PGA BLVD., SUITE 600
C/0 SHUSTER LAW FIRM, P.L.
PALM BEACH GARDENS, FL 33410US

SUBJECT: AXIS REDISTRIBUTION, LLC
REF: L18000065059

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Florida law requires the street address of the principal office and, if
different the mailing address of the entity. A post office box is not
acceptable for the principal office.

If you have any questions concerning the filing of your document, please
call (850) 245-6000.

BRIANNA C BIRO FAX Aud. #: H21000252410
Regulatory Specialist I Letter Number: 021A00014839

P.O BOX 6327 - Tallahassec, Flonda 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF fo
reo. 2 [_‘l"
AXIS REDISTRIBUTION, LLL.C
(Name of the Limited Linbility Com

ANy (s it 0w gppears on our records,

)

. . - . . - . L T 32 3 .
I'he Articles of Organization for this Limited Liability Company were filed on 0371472018 and assigned

18000065059

Florida doctment number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLCT or the abbreviation "LL.C”

Enter new principal offices address, if applicable: Axis Redistribution. LLC

(Principal office address MUST BE A STREET ADDRESS)

8963 E. Sligh Ave,
Tampa, FL 33610

Axis Redistribution, L1L.C

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST QFFICE BOX) 8965 E. Sligh Ave.

Tampa, FL 33610

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

Name of New Regpistered Apent:

New Registered Office Address:

FErmer Floride street address

. Florida
City Zip Code

New Registered Agent's Signature, if changing Registered Agent;

[ hereby accept the appoiniment as registered agent and agree (o act in this capacite. | further agree to comply with the
provisions of all siatutes relative (o the proper and complete performance of my duties, and [ am familicr with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8 Or, if this document is
being filed to merely reflect a change in the registered office address. I hereby confirn tha the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If 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

=

Name Address Tvpe of Action

itl

~

MGR MERCUR. WILLIAM J Axis Redistribution, LLC
Oadd

8965 E. Sligh Ave.
CRemove

Tampa, FL 33610 .
= Change

TAdd

O Remove

OChange

Oadd

ORemove

OChange

OAdd

CRemove

OChange

Oadd

ORemove

O Change

]

Add

D Remove

M Change




D. If amending any other information, enter change(s) here: (tuach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
{If an effective dute is listed, the date must be specific and cannut be prior to date of filing or more than 90 days after filing.) Pursuant 1o 605.0207 {(3Xb)
Note: 17 the date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records,

If the record specities a delayed etfective date, but not an effective time. at 12:01 2m. on the carlier oft () The 90th day after the
record is tiled.

June 28th 2021
Dated .
i '[f—‘ll
ket
“ - Signature vl o member or authorzed representative ol a member

Carlos M Alvarez, Auomney-in-Fact

Typed or printed name of signee

Filing Fee: $25.00



