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' COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: _"j/ﬁfj/\ W holesale Di;s7RiBuiors &1L

Mame of Limited Linbility Company

The enclosed Articles of Amendment and feest are submitted tor siling,

Please return all coreespondenee concerning this matter o the following:

ARDuL Salam

Name of Person

Tasik  Wwholespre s RibaToss

L.

FimvCompany

Y9¢o rw 16575  bBAY

Adilress

b-25

Migm Lardee S, £l 330/
Citv/State and Zip Code
1-miand address: (to be used for future annual report nodification
For turther intformation concerningAhis matter, please call:
>
Z/ ng;ﬁ w8 733 - 2620
Nume of Person Arca Uonde Davtime Telephone Number

Enclosed is a check 1or the folluwing amount:
0 $25.00 Filing Fee 0 $30.U0 Fiting Fee & O §55.00 Filing Fee & O Se0.41) Filing Fee,

Certificale of Satus Certitied Copy Certihcate of Status &

taddinonat copy s enclosed)

Certified Copy

(adduional copy iy enclosed)

MAILING ADDRESS:
Registration Sevtion
Division ot Corporations
I'.0). Box 6327
Tallahassee. FLL 32314

Reyistration Section
Division of Corporations
Clitton Building

2661 Exceutive Center Cirele
Tallahassee. FLL 325304

STREET/COURIER ADDRESS:
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ﬁ7’/7‘5f}’\ (S hole Sole DiSTRI BaTuey Cec

IName of the Timited Linbility Company as it now appears on our records.)
(A Florida Limated Lhility Company

The Articles of Organization tor this Limited Liability Company were filed on ﬂ)o/f‘ C j(}. 20"'5/ and assigned
Flonda document number A /3 vo o /0 7 6 /0

This amendment is submitted to wmend the follawing:

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

The new mame must be distingaishable and comain the words “Limited Liability Company” the designation “LLC™ or the abbreviation "L L.C"

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDKESS) -
=
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Enter new mailing address. if applicable: 7
tels

(Mailing address MAY BE A POST (OFFICE BOX) S
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B. If amending the registered agent and/or registered office address on our records, enter thI)I'Iumt:?l? the new
registered agent and/or the new registered office address here:

Vil BNu L S8/ gm

Y40 ww 165057 Bry B-2S

Foarter Florida strect addre s

m} Ami 6"’4‘/“) . Florida 3'3 d /V

Zip Conde

Namwe of New Reuistered Avent:

Mew Registered Oftice Address:

tiry

New Registered Avent’s Signature, if changing Registered Apent:

1 hereby aceept the appoiniment as regisiered agent and agree 1o actin this capacity 1 further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Fam familiar with and
aceept the obligations of iy position as registered agent as provided for in Chapter 603, F.S.Or if thiy docament is
being filed to merely reflect a chunge in the registered office address. { hereby confirm thar the limited liability

company has been notified brwriting of this change.

Tistered Agcnl Signature of New Registered Agent

IF Changi {
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If amepding Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

" or removed from our records:

MGR = Manager

AMBR = Authorized Member
Type of Action

§066 Cocowut Biod. O Add

Title Name

méR r/)amf;?S ﬁaﬂif)uu)(

(3713

pl'?)f/}‘ ¢ pﬂ//n ﬁﬁ?(,{ m{cmm-c
f L 35 v/ O Change
M6R 2L f QR A 2085 ¥ [6f ST - 0 Add
ﬂjﬂﬁr/{ m AM b f’”(y YRcmn\‘c
"fa C 5 3 /é 2* O Change
MGER — kpl Spom AT 208 wi st 5T 0 Add
/Wﬂf/f M ! 9” j> ﬁc‘ﬂ ¢ ‘/ #]{c:mn'u
F L 3 3 /é } ri_j;:(_.;'h;mg
MGR KaJKLEEw  RoBleux 5066 cocoens 8L mda%
Ro vl Prion fes c# ig:urTg
Il 33971 ;J[éwg.o
> L2
MHR PBOuL Salam [724 £E [51 3Thees” X Add
M anTH [N 1AM B egc O Remone
f ‘ 3 3 /6 ?— O Change
Mok IShfrg pscHpR 205 we [fg) STReT e

ﬂ/ 0-(”7{ M }ﬁfh ! B AL H O Remove
f {" 3}/@2- O Change
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D. If amending any other information, enter change(st here: (Arrach additional sheets i recessary.)
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E. Effective date, if other than the date of Riling:

(optional)
(1 an effective daie is histeal, the date must be specific and cannet be prior to date of filmg or more thasn 90 dass afier tiling.) Pursisut o 003.0207 (34b)

Note: [ the date inserted in this block does not meet the applicable statotory tiling requirements, this Jdute will not be lisied as the
document’s effective date on the Department ol State s records.

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

Dated 5) ) 2‘_ '2 o }9

- =

Signatire ot @ mwember or authoreed representaive of a member

fh oMy S RohiDoux

Dyped or primted name of stgnee
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Filing Fec: $25.00



