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COVER LETTER

Registration Section

Ty
Division of Corporarions

DISLUBRICA, LLC

SURIECT:

Nurne of Limited Liabihiy Company

The enclased Avucles of Amendment and JeelsVvire submitied tor tiling.

Please retum abl correspondence concerning 1his matter to the tollowing

ANDREA DURAN ROSS

DISLUBRICA, LLC

Niniwe of Person

4875 SW 152ND PL. UNIT D

FirmeCompany

MIAMI, FL 33185

Address

Civssae and Zip Cade

INVESTMENTSADRE@GMAIL.COM

For fuether mlormaton concerning, this matier, please call:

ANDREA DURAN ROSS

Name of Person

Tl adddsess: (o be ased o futuee annaal report notficition) ~S
==
==
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[ v
o

7864487573 t
at ] (5% ]
Area Code Davtiine Telephone Numbet -
b 4
v
F o
™o

Foclosed 1~ a check [or the [ollowimg amount:

O £30.00 Filing Fee &

OS5 00 Vihng Fee
Certilicaie ot Stus

MATEING ADDRESS:
Regisiration Section
Division of Corporations
[0 Box 0327
Taltahassce. FIL 32314

O 535000 Filing Fee & O sa0.0n Filing Fee,
Cuernfied Copy Cuortificiie of Suns &

ddhinonad copy s enclosetd Contiticd Copy

cadditronal capy s enclosats

STREET/COURIER ADDRESS:
Registravion Section

Division of Corporations

Chfwn Building

2661 Exceutive Center Cliele

a

Tallzthassee. FL 323010



ARTICLES OF AMENDMIENT
TO
ARTICLES OF ORGANIZATION
OF

DISLUBRICA, LLC

I Name of the Limited Liability Conrpaany s iCmow appears on our cecords, )
(A Floruly Tamited Lability Companyy

The Arnicles of Cvpatimization tor this Limited Liability Company were filed an SUNBIZ.ORG and assioned

L 18000140831

Florida document number

This amendment s submitted fo amend the Tolluwing:

AL Hamending name. coter the new mame of the limited lialality company here:

DISTRIBUIDORA LUBRICON, LLC

The nvw name st be distnguishable and contain the words “Limited Liability Company.” the dessgnation “1LLCT an the abbrevianon <1007

Enter new principal offices address. il applicable:

{Principal office address MUST RE ASTRELT ADDRESS) _

Enter new muailinge address. it applicable: o

(Muailing address MAY BE 4 POST OFFICE BOXN) _

B, W oamending the registered agent and/or vegistered office address on our records, enter the name ol the new

recistered seent and/or the new revistered office address here:

Nime ol New Registered Avent:

New Registered Ottice Address:

Frier Flovida steect addiess

 Florida _

Ly

New Registered Avent's Sienature, il changing Revistered Aoent:

&

! - = .

y oo il tie
provivions of all statuies relative 1o the proper and complete pevformance of my duties. and Fan familiar with and
avecp the obligations of my poxition ax registered agent as provided for in Chapter AO3 FS O it this document (s
heing tited o moerely reflect a change in the registered office address. Dhereby confirn that the finvited fiahility

I herehv aceept the appoiniment as registered agent and agree to act in this capaciv. ] further agreeeh

couperny has heen natificd Dowriting of this change.

I Changing Registered Agent, Signature of New Registercd Agent
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I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed (rom ouv records:

MOGR = Munager
AMBR = Authorized Member

Title Nane

Address

Type of Actiun

O Add

O Remove

O Change

O Add

O Remowve

O Clhunge

D .'\d\l

O Remose

O Change
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O Change

D Add

0O Remove

O Change
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Do A wmending any other information, enter change(s) heve: ek additional sheets, i necessar. s

i&'
i

¢h:C Hdl £-1907 8102
137113

I Elective date, if other than the date of filing: (vptional)
Pl etiechive date s lised. the date must be specitie and cannot be proot o dike o tiling or more than 90 divs atter Tling. b Puisudid b 603 0207 ¢ 5aly
Note: Hihe date inserted in this block does not meet the applicable situtory iling requitgments, tas date will oot be Disted as the

doctomenm s effecoive date on the Depiiment of Stale™s reconds.

If the record specifies a delayad 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.

JULY 25TH 2018
Iiand .

n bl - -0 7

ANDREA DURAN ROSS

Typed vr printed name of signee
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